572172022 '05:31 MM

T0:18506176383 EROM: 3054233206

QLA0000 -84 2 (

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audit number (shown
below) on the top and bottom of all pages of the document

(((H22000187600 3)))

IR A

H2200018760034EC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg so

will generate another cover sheel.

To:
Division of Corporations ~
Fax Number (8568)617-6383 e
i 2 -
From: - ::E, Tt
Account Name : LEVINE & PARTNERS, P.A. T = "~
Account Number : @74677081117 =~ ~G
Phone 1 (305)372-13%0 - =
Fax Mumber {385)423-3206 o -0 ‘e
" ot 4 e
."n R 9‘) : J
**Enter the email address for this business entity to be used for futureij__‘ wn
annual report mailings. Enter only one email address please.** - 2
Email Address:
Forcign Limited Liability Company
[
= 832 McDonald LLC
I T e
e l(,cruhculc of Status ” 1
= [Centitied Copy I 1 ]
r— ~
o Page Count “ 03 ]
«t . Estimated Charge ” $160.00 |
o~
O
[—1
-
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

MAY 2 7 2022



05/27/2022 * 06:31 24 T0:18506176383 FROM: 3054233206 Page: ¢

H220001876003

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

IN COMPLIANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 832 McDonald LLC

(Name of Foreign Cimited Lsbility Company: must nielude “Limited Tiability Company.”™ "L.L.C. T or "LLCT)

1 rame anesatlable, entar allernale aame adopted for the nurpose o tmnching busiaess m Flarida The aliernate rame msiss inclide “Limited Ladihy Company,” "LL €7 oc"LLEC ™)

1 New York

Vursdiction uader the Taw vi w bich Toreign Tnmited Tability company o otganered)

o

TFET nwnber a7 spplicablcy

«Dure st transacted basines~in Tlooda s pewss w registraton |
(Sce sectinms HIS000M & (50905 F S 1o determine penaly Tubidiyd

< 4901 NW 17th Way

ISireet Addreas of Pracipad Otficey

6. 1950 52nd Street

iManliag Address

Suite 103 Brooklyn, NY 11204

Fort Lauderdale, FL 33309

.
P =
—_—i =2
T 3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) "r: ' - :35 ""ﬁ
= - -
o Mo azs.a
e =3 i
Name: Paul A. Levine, Esquire < - {7
re,
|
. 3350 Mary Street A
Office Address: Y —3 o
rry [}
Miami . Florida 33133
Uiy} T4 comde}

Registered agent’s acceptance:

Having been named us registered agent and (o aceept service of process for the above stuted fimited liability compuny at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all saiutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Aol 4. Lepena

LHuegivtered agent’s sigatae )

H220001876003
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8. Foriniual tndexing purposes, list names, title or capacity and addresses of the prinury membersfmanagers or persans sutherized 1o
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W\ lanager Name: Mark Posner [JManager Name:
Tixlember Addiess: 1950 52nd Street DI Member Address:
TiAuthorized Brooklyn, NY 11204 O Authorized

Person Person
Ci0ther OOther T Other Tinher
CiNlanager Name; O Manager Name:
O Member Address: D Membe Address:
i Authorized O Authorized

PPerson Person _
Ci0ther T Other OOther OOther
TManager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized T Authorized

Person Person
TOther CrOther CiCther OOther

Important Notiee: Use an attachinent to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav 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 davs oid, duly suthenticated by the etficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language, a translation of the certificate under vath

of the translator must be submiited)

10, This document is exeeuted in accordance with sectten 605.0203 (1) (bh. Florida Statutes. [ am aware that any tfalse information
submitied in a document 1 the Department of $tate constitutes 1 third degree felony as provided for ins 817,135, 1.8,

ok FPoanan

Sugnature of an anthorzed mersen

Mark Posner

Typed or printed name o signee

H220001876003
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Stalus

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law (o 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
certificate, the following ensity iaformation is reflecled:

Entity Name:
DOS D Number:

Entity Type:

S32 MCDONALD LLC
A7017H
DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with XOS: (0372072015
Statement Status; CURRENT
Statement Doe Date: 0373172023

No infurmesion is available from this office regarding the figancial condition, business activity or practices of this enlity.

WITNESS my hund and official sead of the Department of State,
at the City of Alhany. on May 20, 2022 ut 137 A M.

ROBERT J. RODRIGUEZ, Sceretary of State

1B redon & RLasan

By Brendan C. Hughes

Executive Deputy Secretary of State

H220001876003
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