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

N COMPLIANGE WITH SECTION 65000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TN REGINTER 5 FORHIGN FRITED [IABILITY
CTMIPANTY TO TRANSACT BUSINERY (N THE STUEOFFTORIDA:
| P12 ESSEN AVENUE LLC

THame of Ferorgn Limies Ligbibty Company: must nefude "Liauted Liabsiny Company, L. ar LLL)

.
.
" e uasvesiable, enler allcimale famie adopicd For 1he puipove ! Lafnachng buoneee i Florits 11 alicenaie Mme mrst Mollde = Liried Latihiey Company,” "3 L 07 o “LLET
DELAWARE NIA
.3 2
e mintion umndcr The W uf whih oeengh enifed TRohiy company « argansesdl TFET iumbey, 1 uppinadic) 7
< 0510/2022
.

e e A s i T R L T R
1ee rectinn A3 (0 & RIS 0O0S, TS o determure poaaly Sabiliys

7712 Essex Avenue

12 Essex Avenmue
3. . t.
< gRlret Adkdress of Prenginal Offca) (Mailiag Adwe)
s ” ‘
Altamonte Springs, FL 32701 Alamonte Springs. FL 327
O )
r i =»
e
> =2 e
— = 11
. K - . — fo—
T 47, Name and sireet addiess of Fiorida registered agent {P.0. Rox NQT acceptabic) = : T
{* ‘T R
SG REGISTERED AGENT LLC o 1 e
Namce: ) . 3] 1’
. Tl o
200 EAST PALMETTO PARK ROAD, #10) . T =
Office Address: L

~

S
BOCA RATON KL R
, Florida __

{230 voud

sl
Repistered apent’s acceptance:

 Having been named us registered agent and to aecept service of process Jor the abuve stated fimited Hiahilly campany af the place
devignated in thix upplication. I hereby accept the appointuent as registered asont and agree t

o wct in this capacity. | further agree '
in comply with the proviviens of afl statutes refative to the proper and complete performance of my duties, and 1 am fomifiar with

and accept the obligations of my position as registered agent.

(Keganicral zgenl’s signata)

H22000175993 3 .
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8. For initial indexing parposes. list names. title or capacity and Fadresses OF (e priinary members/imianagérs or persons auihorized! o
manage [up te six {6 total]:

" “Title or Capacity: o Name and Address: ‘ ‘Title_or Cupaciny: Namie and Address:
CManager - ARIAN RAKOWSK] A g N“'mt__:‘ HARRY RAKQOWSKI
3Member -..-\ddrt::\'\". 112 Bssex Avemie Cindember | © Addruss: 12 Eaven Avenue
ClAutherized Alamente Springs. FL 32701 o 5 Autharized Aflamoente Spring». FL 32704

Peraon “ _ .- Tersen
W Other DIRECTOR mOther " B Other DIRECTOR ®WOther
.. T .
O Manage Name! RAVID RAKOWSK] - {IManager Name! ; _ -
OMember Address: HI2 Lssex Avene — OIdfember , Address:
" Authorized Alments Springs. F1. 32701 - - D authorized
Person s Person
. Otier PIRECTOR Oy Ve ' Onber 3 OOher .
CManager Name: . - : . ’ ﬁMnn'a;cr SNames
'DMcmber -7 Address: -~ CIMember .' ..f\dd:css:
OAutherized . Casthorized
Person _ . _ ferson
Tl Other 30ther__- a - Di0ther ) LIl o

Imperant Notve: Use an attaclunent s repest more than six (6). The attachment will be imaged for reporting pomeses only. Non-
indeaed individuals may be added te the index when fifing vour Florida Department af State Annual Report form.

. Atached is 1 contificaie of existence, no more than 96 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organzed. {1t the cenificate i in a foreign Janguage. a transtatien of the certificaic under oath
of the translator nast e submitted)

10, Thic document is cxecuted in aceordance with section 05,0203 (1) {b}. Florida Statutes. T am aware that any fse infurmation
submiticd in b dogument fo e Depanment of $tate constiluies a third degree felony os provided forin s 817155 K5

Brias. Kakowski | ) R

, Sesnttee ot dn dathenzed petawn

PRESIDENT

Taped e printed adpe of e
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The First State

_.I,:JE?FREY W. ﬁUILOCR;‘SEChséARY,Of STATE OF THE STATE OF

- DELAWARE, DO HEREBY CERTIFY "112 ESSEX AVENUE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
‘ OF THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY'THAT.THE siro‘"ileEséEx AVENUE -
'LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN'

" T ASSESSED TO DATE.

Autheftication: 203389737
Date: 05-10-22

£785338 8300
" SR# 20221888439 .

You may verily this certificate orling 2t corp.doelaware.gav/authver shiml
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