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

IV COMPLI4NCE WITH SECTION 805 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORBIGN LMITED LIARIITY
COMPANY TO TRANSICT BUSIVESS IN THE STATEQF FLORIDA:
1. LEAH WEINBERG DESIGN LLC

{~ame of Foraign Lumiied Liabiity Company; muat include "L imited Lishility Company,” “1-L.C.," o "LLC.T)

{If aame upavailebls, enter alternaie mene sdopted for the pupcss of rameacting buansis in Floridz, The altamats name rust include "Limnited Lubility Company,” “LL.C."or “LLE )

NEW YORK 82-5392564
2.

3.
Duwnd:cnon onder the law of which foregn Lmited lulnlity company is orgamaeed)

{FE! number, 1f zpplcable)

1.
(gm. Ertt Tazsecred busmeas i Flomds, 1f prior 10 regishahca )
ee fechions 504,0504 & 505.000%, F.5. 10 detormin: penalyy Liability)
32 BUTTONHOOK RD 32 BUTTONHOQK RD
3. 6.
(Streat Address of Priocipa] UTDCH)

ard

(Maihing Addresa)
CHAPPAQUA NY 10514

CHAPPAQUA, NY 10514

140

(i oy Ol Ly 21201

7. Name and sireef address of Florida registered agent: (P.O. Bax NOT acceptable)

INCORPORATING SERVICES, LTD

Name;

1540 GLENWAY DRIVE
Office Address:

TALLAHASSEE 32301

, Florida
{Cin)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accep!t service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act irt this capacity. I further agres

to camply with the provisions of all statutes relative to the proper and complete performance of my dugies, and I am familiar with
and accept the obligations of my position as registered agant.

[ilelissa Q. Mg - Qssisert Sec bty




May. 10., 2027 5:0G4fM SEALD WEINRERG & 199

(HdAUOD (68O, 3N

Lad

§. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons awthorized w
manage (up to six (6} ‘otal]:

Title or Capacity: Name and Address: Title or Capacity: Name agd Address:
LEAH WEINBERG —_
OManager Name: N O Manager Name:
32 BUTTONHOOX
mMember Address: 3B XRD A fember Address:
CHAPPAQUA, NY 10514
JAuthonizad QUA, : iJAuthorized
Person Person
C'Other T Other CiOther OOther
Manager Name: CManager Name:
CiMember Address: S Member Address:
O Auvthorized Ziauthorized 2
[ e}
)
Person Person g
OOther ZOther TOOther JOther —
A -_ - —_—
=
TiManager Name: TCManager Name: <2
= —
\ -~
CMember Address: (OMember Address:
O Authorized O Authorized
Persot Pzrson
Ciother___ YOther TOother COther

important Netice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuswdy of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certficate under oath
of the translator must be submitted)

10. This document is executed in accordapce with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any falss information
submitted in 2 document to the Department of Stare constitutes 2 third degree felony as provided forins.817.1535,FS.

Sighature of an sutharired peron

LEAH WEINBERG

Typad cor printed name of signes

r Ly e e ‘7\
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DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretarv of State of the State of New York and custedian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
cenificate, the following entity information is reflected:

Egtity Name: LEAH WEINBERG DESIGN LLC

DOS ID Number: 527537

Entity Type: DPOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/29/2018

Statement Status: CURRENT

Statement Due Date: 01/31/2024

-

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

—

L1:0IHY OF AVH 0

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 10, 2022 a1 05:32 P.M.

OF VEw}:

ROBERT J. RODRIGUEZ, Secretary of State

BRradar & Rasglan

By Brendan C. Hughcs
Executive Deputy Secretary of State
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Authentication Numnber: 1000013542330 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp./fecorp. dos.ny, gov
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