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Fax Reference: H22000183781 3

COVER LETTER

T Registration Section
Division of Corporations

SREBN2LLC
SUBIECT:

Name of Limited Liability Company

From. Mark Fuchs

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Transact Business in Florida,” Certificate of
Exislence. and cheek are submitted 10 register the above referenced foreign lmited linbility company 10 transact business in Florida.

Please return all correspendence concemning this matter wo the following:

Name of Person

FILE RIGHT LLC

Firnn/Company

S3H41ATI AVENLE SUITE 139

Address

NROOKLYN, NY 11204

CityiStaie and Zip Code

salesg fileacorp.cam

E-mail address: {to be used for fiture annual report notitication)

For turther information concerning this matter, please call:

Sara 718 878-5511
at{ )

Name of Contact Person Arva Code Duvtime Telephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 0327 The Centre of Tallahassee
Tallahassee, L 32514 2415 N. Monroe Street. Suite 810

Tallahassee., F1L 32303

Enclased is a cheek for the fellowing amaunt:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee T SE30.00 Filing Fee & T $1535.00 Filing Fee & 1] §160.00 Filing Fee, Certificale
Certiticate of Status Ceniified Copy of Statuy & Certified Copy

Fax Reterence: H22000183781 3
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From: Mark Fuchs
Fux Relerence: 1122000185781 3

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

IN COMPEEANCE WITH SECTION (30002 F1ORIDA STATUTES THE FOLLOWING IS SUBAITTED T0) REGISTER A FORIIGN  LIMITTD LIABIITY
CORIPANY TV TRANSHCT BUSINTSS INTHE STATE CF FLORIDA:
1 SRBHZ LLC

twame of Ferdgn Timped LihTin Company . muost nchude “Ciavited TiabiTily: Compeany,™ 11

SR AR

I name simnaitable, snter alternate wane adopied ko the purpoe of manseching bistnsss m Hooda The allemaste none vl anshode “Licuted Liabihity, Company,” "1 LG " ae "1 L)
DELAWARE
2

tJunscaciion nader dwe Taw ol which torcign limnied Liatubiy company s otganized)

3.
1FEL numbes, o apphicable}
4.
Mtz Tarst ieatzsucted business (o Flodida, 1 prior te regsiration )
(Sec sotions (03 (RN & 605 003 F.S o determine penblry hobeliy )
S8 N FRANKLIN TURNPIKE 381 N FRANKLIN TURNPIKE
5. 6.
1S1teet Addrese of Principal Oec) htnlong Addicas
RAMSEY. NJ 07440

RAMSEY, NJ 07406

- =
T = R
'._ - — « el
— (] amn_
. [a] H
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) rj - ) ﬂ
b X icm
C - o
RUSINESS FILINGS INCORPORATED = w
Name: N
1200 SOUTIL PINE ISLAND ROAD
Oflice Address:
PLANTATHON 33326
. Florida
1y 1ap eube)
Registered agent’s ncceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the pluce
desipadated in thic application, | herchy accept the appointment uy registered agoent and agree fo ace in this capacity. { further ugree

o comply with tire provisions of all seatutes relative to the proper and complete performunce of my duties, and T am fumiliar with
and accept the obligations of my position qy registered ogent.

i<f Rrenna Tutter

{Reitered mgent’s signate

Fax Reference: 122000183781 3
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Fax Reference: H122000185781 3

8. For initial indexing purposes., list nemes, tile or capacity and addresses of the primary members/managers or persens authorized 1o
manage {up to six (6} totalf;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ISRAEL KATZ — i
= A\ lanager Nime: = M anager NUme:
381 N FRANKLIN TPKE _
“INember Address: Z Member Address:
“JAuthorized ~ Authorized
RAMSLY. NJ 07446

Pe¢rson Person
TlOder C1Onher, —(Onher 3Other
ZIManager Nanmw: — Manager Nurme:
M ember Address: — Member Address:
“TAuthorzed — Authonzed

Person Person
TJOther T (nher ~ Other JCnher
JMlanager Name: Z Manager Name:
IMlember Address: Z Member Address:
TYAuthorized — Authorized

Person Person
T1Other _iOrher Z (nher JOther

Linportant Notice: Use an attachment to repon more than six {6). The attachment wil} be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is a cediticate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IUthe cerlificate is in g foreige language. o translation of the certilicate under cath
of the translator must be submited)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Flerida Sustutes. | am aware that any false information
submitted in o document to the Department of State constituics a third dewree felony as provided for in s. 8170135, 1.5,

/s/ ISRAEL XATZ

Siynature ol an authodized person

ISRAEL KATZ

Typed or printed wame of sy

Fax Reference: H220001R5781 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SRBHZ LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SRBHZ LLC'" WAS
FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

=T
>
AT G
SR

-~

6722680 8300
SR# 20222073046

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Fax Reference: 22000133781 3

men W Rulecd, Rrciskary of S0 3

Authentication: 203452321
Date: 05-17-22

From: Mark Fuchs



