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COVERLETTER

TO: Registration Section
Division of Corporations

SOUTH OF RIVER ASSOCIATLES LLC
SUBJECT:

Name of Limited Liability Company

From Mark Fuchs

The enclased "Application by Foreign Limited Liahility Company for Autharization to Transact Business in Florida," Certificate of
Existenee, and check are submitied 1o register the above referenced foreign imited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter t the fotlowing:

Name of Person

FILE RIGHT LLC

Firm/Company

S IATIH AVENUE SUITE 139

Address

BROOKLYN, NY 11240

Citv:Staie and Zip Code

sales{afileacorp.com

F-rmail address: (e be used for future annual report notification)

For further information concerning this matter, please call:

Sara 718 878-3811
aty )

Name of Contact Person Area Code Duxtime Telephone Number
MuailingAddress: StrcetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. M1 32305

Enclosed is o check for the foltoswing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

& $125.00 Fiting Fee 5 $130.00 Filing Fee & T §155.00 Filing Fee & 0 $160.00 Filing Fee. Certiteate
Centiticate of Status Cenified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPEIANCE WITTISECTRON G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LMD LABILITY
COMPANY TOTRANSHCT BUSINGSS INTHE STATE OF FLORIDA,
SOUTH OF RIVER ASSOCIATES LLC
- T o T

|
(ame of Fommgn T vmed Laldity Company, st melode “Tiniied Tiahiley Company, ™ T.T .0

Ul e unavakible, saier aliernate name adopted 1o the purpose of Bancting busingss i Honda 1he altermate aane must inchide “Limized Lalilin UCompany,” "L LG e "LIC T

DELAWARE
2 A
B VETT sumibier. ot applicable)

TJorsdretion viader e e of winzh [orcign Imacd habuity Compam (5 ciganied)

4.
TDaiz (151 wapsdeted buniness in T londa, o prio 1o pepparation
[Hec sxtions (O3 (0L & 605 0908, F.S o deteratine penalyy liohhin )

308 FLUSIHNG AVENUE, SUITE 1D 205 FLUSHING AVENUE, SUITE 1D
6,

S
iMmling Addies

18rreel Address of Promepol $hihee )

BROOGKLY N, NY 11203

BROOKLYN, NY 11208
1 B
=TT N
. . . - G we -
7. Nume and street address of Florida registered agent: {170, Box NOT aceeplable) = = Tg
n == . ‘
or ! "
T (%}
BUSINESS FILINGS INCORPORATED C
Name: - =
- il
:200 SOUTTH PINL ISLAND ROAD N Y
Ofice Address: o <
f (Ve

PEANTATION 33326
. Florida
(7ap ended

(s

Registered agent’s acceptance:

Huving been named as registered ugent and to accept service of procesy Jor the abave stated limited tiability company at the place
designated in this applicativa, § herehy aceept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutey refative o the proper and complete perforaance of my daties, and am familior with

and accept the obligations of my position qy registered agent.

/s/ Brenna Tatter

tReontvted agent’s sgnanre

Fux Relerence: H22000194311 3
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage [up (o six (6) ol ]:

Title ur Capacity: Nume andg Address: Title or Capacity: Name and Address:
- SIMON DUSHINSKY — .
-\ Lnager Nume: = \lanager Nume:
A03 FLUSHING AVENLE —_
TInember Address: ! _ Member Address:
. SUITE 1D _ )
JAuthorized — Authorized
BROOKLYN.NY 11205

Person Person
dOdher (ther Z{nher _10der
TN lanager Name: — Manager Name:
IMember Address: — Member Address:
“JAuthorized — Authorized

Person Person
T ther _{(kher — Other _JOrher
M anager Name: — Manager Name
TIxlember Address: — Mensher Address:
I Authorized — Authorized

Person Person -
other__ Cnher “other _10ther

Important Notice: Use an attachment to report more than six (). The atrachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

6. Attached is a certitficate of existence, no mare than 90 dayvs old, duly authenticated by the official having custody ol records in the
jurisdiction under the baw of which it is erganized. (H the certificate i in a foreign language, @ translation o' the certificate under vath
ol the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, | wm aware that any lalse information
submitted in a document @ the Department of State constitutes a third degree felony as provided for in s 817.135. F.5.

/s/ SIMON DUSHINSKY

Sighature oF an anthorized peuson

SIMON DUSIHINSKY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH OF RIVER ASSOCIATES 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 THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH OF RIVER
ASSOCIATES LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 203586857
Date: 06-03-22

6832432 8300
SR# 20222609949

You may verify this certificate online a1 corp.deloware.gov/authver.shtml

Fax Reroenee: H22000194311 3



