17183041475 Frem: Alaxander Englard

2022-05-31 18:22:02 GMT

1
b- Page: 2 0of 5

.
(]
=
(=]
13
&
o
Y
e —— o —

Division of Corpgalions
tat
, et

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

(22000190486 3)))

000 A A

| H220001 I04E63AEC%
|
Note: DO NOT hit the REFRESH/RELOAD burton on vour browscer from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85@)617-6383
From;
: INTERSTATE FILINGS LLC

Account Name
Account Number @
Phone

Fax Number

1201109B0086
(718)569-2783
{718)5684-789¢@

t
s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

orders@interstatefilings com

Email Address:

u

o Forcign Limited Liability Company

-~ 700 N Palmetto Street 1.1.C

ao

—_ [Ccrtiﬁcatc of Status ir 0 , Qv_,

> [Cerified Copy i 0 | P g

- : oo

= - Page Count ! 03 J' R

o - - Foss e ——— = T

=1 7 Estimated Charge | $125.00 ] . <

e : e e — e i A E R
—_~ T
T2 o O
A
9= =
S W
pr o

Help

Flectronic Filing Menu Corporate I'ihng Menu

20 1 . Ny

nitps:Mefile. sunbiz.orglscriptsiefilcovr.ere



To: Page: 3of 5 2022-05-31 18:22.02 GMT 17183041175 From: Alexander Englard
(((H22000190486 3111

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

N COMPLIANCE WTTH SECTION (030902, FLORIDA STATUTEX THE FOLLOWING I3 SUBNTTTED TO RFGISTER A FORFIGN TIMITED THBRITY
COMPANY 0 TRANSHCT BUNINESS INCRHE SEATE OF FIORIMG
[ 00N l’:\!_\lh’l'l'(l.'\"F'RF.F.'I' 1iC

e of Toregm innted Tiahilny Canpam T must incfude "Tiemited TaabWity Company 11O T 7TTCT

(12 e gine anacarlable, 2ute cMerate ame sdopte |l the purpase o8 lensacting badinoss mFloetda 1es altznsic samo iy melide = Lainnted Ligntite Company,” "0 LG o "LELT)
1
DELAWARE
5 ! 3
(T::mdwu.mt‘rm‘ln the Tavr of whizh Torcign Tuntied Tamlity compan'y s e gasirred) ' ¥ nianlca i apphoadie |
|
N \ _
| TTHate T el Fanaicted Trauess m Flands T pece @ tegidiate
I Sce 1e: Guas 6UF (104 & cUS LU0 L8 1o detentine penaliy Habili
2071 Flatbush Avenue, Suite 22
5

1811 éeT Addrrsa of Drmeipab i)

2071 Flatbush Avenue, Suite 22
6.
Brooklyn, NY 11234

tMailiey Address)

Brouklyn, NY 11234

7. Name and street addiess of Flonda registered agent (7.0, Box NOT acceptable)

Taterstate Agent Services, LLC
\]\ .
Name; Q‘Q 2, %
. . . L ol ~3
100 SE 2nd Sueet Sune 2000 209 ~
- L R
QOftice!'Addiess 2 p—
) S, —< M
Miam ERIRE U"‘)-: (:')_ 'r—:
, Flonda ot m
[(WBY) g sl e s b Lo
x - =
Registered ugcnll‘s Heeeplange:
Having been numed as registered

v
, . i [ oo -
agent and 1o accept service of process for the above stated limited liabilin: compiity aldle place
designated in this application, | hereby accept the uppainment as registered wgent and agree to act in this capaciy. | fisgher agree
1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and Pam familiar with
and accept the obligations of my position as registered agent,

q-.\h

(Registcred agsul's ;in

{i11122000190485 31
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8, Eoiwnitial indexing purposes, list names, title o1 capaaity and addresses ot the prunary members/managers or peisons authonized 1o
nunage [up 1o six (81wl ]

]
Title o Capacity: Name and Address; Title ar Capacity: Name and Address;
. Teddy Fachtschen - . Gamfal LG
Ihunuger Name, : " ~ Manager Nume: _
2071 Fhatbush Avenue Suite 22 — 071 Flatbush Avenue Suite 22
| Mcmbc:‘ Address: “Member Address:
. Broukiva, NY [ 1234 - Brogklyn, NY 11234

TFAuthunized ZAuthonzed

Person Person
Munaeing Me — _ Munuging Member .
= Other unzging Member ZiOther = (Mher AOher
ZiManager Name; — Manager Name'
Tindember Address: ~ Member Address: R
ClAuthoanzed Z Authmized

Pesson Merson
TOther___. . Tther____ — Other ] doher
CIManager Name: — Manager Name;
TIMember Address: “Mlember Address:
TAutho ich Z Awthotized

Person Person
Tinher___. “inher_____ Zinher__ “lOther

Imiportant Nofice. Use sn altachment tw report mare than six (6). The atiachment will be imazed for repotting pusposes only. Mon-
indexed individuals may be added to the index when fiting your Flotida Depariment of State Annual Repuil foun.

9 Arached ish certticare af exstence, no mare than 90 days ald, duly anthenticated by the aftficial having custady of records mn the
jurisdiction \III‘I.|C{ the taw of which it is organized. (I the certificate is in a foreign language, a translatian of the certificate under oath
nf the translator must be submiticd)

10 This document 55 excetted 1n aceardanse with seetion $05.0203 (13 (b), Flarda Statures. Lan aware that any falsc informanon
submitted in aldozument 1o the Department of Stale constitutes a third deice fetony as provided for in s 817,155, F.5.

7 sigualdn: o en azﬂh'nm-}m.ﬁa-\

7
ALEX ENGLARD

T paxd o gt naime of wgiee

(1122000190486 11))
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "700 N PALMETTC STREET LLC" IS DoLY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page 1

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 700 N PALMETTO

STREET LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2021.

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

PAID TO DATE.

From; Alexander Englerd

TS

6403299 8300

SR# 20222497103
You may verify this certificate online at torp.delaware.gov/authver.shimi

(((F1220u0190486 1))

mm,w Dutloch, Sacratory of Bute )

Authemlcatmn: 203553728
Date: 05-31-22



