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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L MAJ BROTHERS LLC

(Name of Foreign Limtted Liabihty Company; must include “Limited Liability Company,” "L.L.C." or "LLC.™}

(/ name umavailable, enter altermaic name adopted for the purpase of transacting butiness in Florida. The sliermate rame must inclade "Limited Liability Companay,™ “L.L.C,” o "LLC.7)

NEW YORK
'Tumdlcnnn under the law of which foreign fimited Tability company it oeganizedy 3 TFET urber, il spphcable s
4. M
((g:::icrﬁum 3 mhﬁirﬁ '3955&?; 'uip&“ z.—!r?n';:‘fg.‘l‘llgﬁznbilhy] §
2351 NW 147TH ST 2351 NW 147TH ST =
{Strézt AlZrces ST Trs peT OFFioe) 6 Mg ABGSTY —
n
DOPA LOCKA, FL 33054 OPA LOCKA, FL 33054 0
©w -
™~
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
MICHAEL MATATOV
Narmne:
2351 NW 147TH ST
Office Address:
OPA LOCKA, FL 33054 33054
, Floride
(Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

ta camply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fs/ MICHAEL MATATOV

{Registered agent’s sigosture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

[Other

™ Manager
H Member
C Authorized

Person

C Other

= Manager
= Mcmber
CAuthorized

Person

O Other

Name and Addpess: Title or Capacity:
Name MICHAEL MATATOV OManager
Address: 2351 NW 147TH ST OMcember
OPA LOCKA, FL 33054 T Authorized
Pcrson
O0ther DOther
ame, | TESSEMATATOV OMsasger
Address: 2351 NW 147TH ST OMember
OPA LOCKA, FL 33054 O Authorized
Person
Oother OOther
Name: ADAM MATATOV OManager
Address: 2350 NW 147TH ST CMember
OPA LOCKA, FL 33054 O) Authorized
Person
OOther OOther

Name and Address:
Namge;
Address:
O Other
Name:
Address:
O
=2
|
[t )
.
OOther <
¥
e
Name; o
; o -
Address: . o
JOther

Impgnant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached 15 a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree feiony as provided for ins.817.153, F.S.

/st MICHAEL MATATOV

MICHAEL MATATOV

Signanare of sn authonzed person

Typed or pristed name of signee
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STATE OF NEW YOQRK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hersby 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 entity information is reflected:

Entity Name: MAJ BROTHERS LLC
DOS ID Number: 3961740
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of [nitial Filing with DOS: 06/152010
Statement Status: PAST DUE DATE
Statement Due Date: 06/30/2018

No information is available fom this office regarding the financial condition, business activity or practices of this entity.

12:€ Hd S| AL

WITNESS my hand and official seal of the Department of State,

at the City of Albany, oa June 135, 2022 at 12:05 P.M.
..’&Q’
K &Y‘ - . ROBERT J, RODRIGUEZ, Scerctary of State
Jo KAl
< * *
i Q¢ ‘B)-ub-k - %ﬂ-‘o‘eﬂ-‘"
.'.f,?o :, .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001724550 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp/fecorp dos.ny. goy




