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COVER LETTER
TO:

Registration Section
Division of Corporations

AUFGANG ARCHITECTS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busin

ess in Florida.
Please return all correspondence concerning this matter to the following:

YITZY DISKIND

Name of Person

AUFGANG ARCHITECTS LL.C

Firm/Company
74 LAFAYETTE AVENUE #301
Address
SUFFERN, XY 10901
City/State and Zip Code
- =
vitzv@aufgang.com e ?—: ~a
— —
E-mail address: (to be used Tor future annual repont notification} BT -;’é .
For further information concerning this matter, piease call: N PP
A .
Y o
Yitzy Diskind 845 368-0004 x 141 v =
at ( ) A ) G
Name of Contact Person Area Code Daytime Telephone Nun’{/b’eﬁ.‘ -
SR %
=
Mailing Address: Street Address: =
Registration Section Registration Section
Division of Corporations

b

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Taliahassee
2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee (3 $130.00 Filing Fee &

0 $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0002, FLORIDW STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTIR A FORFIGN LINTTTED LIABILITY
COMPANY TO TRANSACT BUSINIXS INTHE STATE OF FLORIDA:

! AUFGANG ARCHITECTS LLC

{Name of Foreign Limited Tizbility Company; must include “Timited Lebility Company, ™ "LLC T o "LILC.

(If name umavailable, enter skernate name adopied for the purpose of transacting busincss in Florida The alternate name must inciude “Limited Liability Company,” “L.1. C," ar “LEC.")

NY 13-4035818

2. 3.
(umsdiction imder the Taw of which Torergn limited Tability company 13 organized)

(FE] number, 1T applicable)

(Lxate tirst transacted business in Flonda, T prioe to registration.y
(See sections 605.0904 & 605.0905, F.5. 1o determine penalty hability}

74 LAFAYETTE AVE #301 74 LAFAYETTE AVE #301
6.

(S‘trccl Address of Principal Gffice)

{Mauling Address)

SUFFERN, NY 10901 SUFFERN, NY 10901

!
§

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

i

iSKRA CERESA '
Name:

E_'"'i

[

-
10805 HOFFNER EDGE DR A

¢

Office Address:

LIy

Oc :2IHd S1 YdV ¢

RIVERVIEW 33579

, Florida
(City) (Zip code}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated limited linbility company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

AT

(Registered agent’s signalureT—




8. For initial indexing purposes, list names. title or capacit

manage [up 1o six {(6) total]:

Title or Capacity:

Name and Address:

_ Ariel Aufgang

Title or Capacity:

y and addresses of the primary members/managers or persons authorized to

Name and Address:

= Manager Name OManager

= Member Address: 3 Zeck Coun COMember

= Authorized Moniebello. NY 10907 OAuthorized
Person Person

O Other OOther CiOther

(IManager Name: CManager

CiMember Address: OMember

O Authorized O Authorized
Person Person

O Other ClOther ClOther

OManager Name: OManager

OMember Address: [IMember

D) Authorized Dl Authorized
Person Person

O Other OOther COther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no

jurisdiction under the law of which it is organi%ed. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in a
submitted in a document to the De

rezthan 90 days old. duly authenticated by the official having custody of records in the

¢ o/cdance with section 605.0203 (1) (b)., Florida Statutes. [ am aware that any false information
agtment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

(/U

Ariel Aufgang

Signature of an authorized person

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custedian of the records required by law to be filed

in my office. do hereby cenify that upon a diligent examination of the records of the Department of State. as of the date and lime of this
certificate, the following entity information is reflected:

Entity Name:

AUFGANG ARCHITECTS, LLC
DOS 1D Number: 2335189
Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 01/14/1999
Statement Status: CURRENT
Statement Due Date: 0173172023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and otficial scal of the Department of State,

astt e, .
.."O.F NE u‘; ., at the City of Albany, on March 29, 2022 at 10:07 AM.
- L]
. }‘ ..
O/.O. ROBERT J. RODRIGUEZ, Sccretary of State
G
b
»
*
.
(,iu s C_d %JJQM——
Hxose X

S . By Brendan C. Hughes
"-fHENT O? . v Brendan ughes

*ceeceser®’ Exceutive Deputy Secretary of State

Authentication Number: 100001299591 To Verily the authenticity of this document you may access the

Divisien of Corporation's Document Authentication Website at hup:ffecorp.dos.ny.gov




