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COVER LETTER

TO: Registration Section
Division of Corporations

2117 PINE OAK LOOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate off
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

FILE RIGHT LLC

Finn/Company

5314 16T AVENUE SUITE 139

Address

BROCGKLYN, NY 11204

Citv/State and Zip Code

salesifilvacorp.com

F-mail address: (10 be used Tor future annual report notification)

For further infurmation concerning this matter, please call:

Sara 718 ]78-3511
at ( }

Name of Contact Person Ared Code Daviime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 24135 N. Mounroe Street, Suite 810

Tallahassee, FI. 32303

En¢lased is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STA'TE

& $125.00 Filing Fee = 513000 Filing Fee & T3 $i35.00 Filing Fee & O S$160.00 Filing Fee. Certificate
Certificate of Status Ceniified Copy of Status & Centified Copy

Fax Reference: H22000152360 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT AUSINENS INTHE STATE CF FLORIDA.
: 2117 PINL OAK LOOP LLC

(ine of Trreign ¥ imited Tiahility Company. must include “1ianted LTy Company,™ 1 1.0 Tor TTET

1 e unasadable, cater alternate tams adupted tov the puspass oF ITamasting laoingss w Flonda Lhe altemate name st irclode “Earmised Laatihty Company.” "L LG o "Ly
NEW YORK
b} -
- J.
TTarsdicnon wones e 1aw ol which foragn inied Dabdity company 18 onganized)

(P umbna (T appiable)

TTherz Flist Gunsan ta] business in Flonda, 07 prior 1o fegistration )
[Sev swctions 665 (93 & #05 0%05. F 8.t determing penalry liatahiey ¢

10 CEDAR LANE

I~
10 CEDAR LANE AN
5. 6. s I
iStreet Addiews of Frencipal Offiect Tn Gl Addioe) = % 3]
r~
Tl 0 e
CEDARIILURST, NY 1316 CEDARNURST, NY 11516 .&r_::é r:)_l r"‘
0 . = [ig
= = T
e
2L F O
=3 o
. , - —=m
7. Namwe and street address of Florida registered agent: {P.0. Box NOT acceptable) = L

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTII PINE ISLAND ROAD
Oflice Address:

PLANTATICEN RER XS
. Floridu
(Cuy i

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, | hiereby uccept the appointment ax regisiered agens ad ugree to uct in this capacity. | further agree

to comnply with the provisions of all standtes relative to the proper and camplete performance of my duties, and D am femiliar with
and accept the obligations of my position ay registered agent.

{s/ Rrenna buotter

{Regiaiered agoni™s sighature)

Fax Reference: H22000152360 3
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8. For initial indexing purposes. bist names, Litle or capacity and addresses of the primary members‘managers or persons autherized 1o

manage [up to siv(6) ioal]:

Title or Cipacity:

Name and Address:

Title pr Capacity:

M tanuger Name: Luiz zix = A\ unuger
= Member Address: |0 CEDAR LANE — Member
JAuthorized CEDARIIURST, NY 11316 — Authorized
Person Pemson
TJOther Ouher — Other,
T)ATanager Namw: Z Manager
TIMember Address: — Member
JAuthorized — Autharized
Person Person
3O0ther,  Onher, — Other
TIManager Name: Z Manager
TInember Address: — Member
TAuthorized = Authorized
Person *erson
1Other. — Onher — Other

Important Notice: Use an attachment to report mare than six (6). The auachment will be imaged for reporting purposes only.

Name and Address:

N

Address:

JOther

wName:

Address:

JCher

Namwe:

Address:

TI(nher,

Nun-

indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

5. Altached is a certiticate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (' the certificate is in fureign language, a translation of the certificate under vuth

of the translator must he subminted)

10. This decument is executed in accordance with section 6035,0203 (1) (b). Florida Suatutes. | am aware that any false information
submiited in a document to the Depariment of State constitutes a third degree felony as provided for in s 817135 F.5.

/s/

LUIZ ZIN

Sigrature of #n authorized person

LUIZZIN

Fax Reference: M22000113093 3

Typed or printed ntne of sgage

From: Mark Fuchs
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1, ROBERT 1. RONRIGUEZ, Secretary of Stte af the State of New York and custedian of the records required by faw w be (iled
in my oifice. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certiticate, the following entity information i reflecizd:

Entitv Nane: 2117 PINE OAK LOQP LLC

DOS 1) Number: HIR4106

Enriry Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statns: EXISTING

Drate of Initial Filing with DOS: 09/20:2021

Statentent Status: CURRENT

Statement Due Date: U2/ 302023

No inforation is available from this office regarding the fnancial condition. business activity or practices of this entily.

-
'l....'..

’c. JIqENrr 0?..'

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stafus

WITNESS my hand and official seal of the Department of Siare.
al the City of Albany, on April 27, 2022 w 01:28 P.M.

ROBLRT J. RODRIGUEZ. Secretary of State

Breden & Rsgan

By Hrendan €. Huphes

Executive Depury Seerciary of State

Fax Reference: T1I220H01

Authentication Nuinber: 100001468314 To Verify the authenticity of this document you may access the
”,.tﬁi\-i.sion of Corporation's Docwment Authentication Website at hipzifecorg.dos.ty.gov




