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COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

200 (ourt STLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Avvanda ¥ Btnacr BQ.

Name of Person

enc f.Sn, P4

Firm/Company

1820 NE b3 Stvat | Sutke B IO

Address

M. Maw btdvh  F 33162
Citv/Staie and Zip Code

Dot erviceod £0s) aw. LOW)

=3
pen’}
~—0
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=
E-mail address: (1o be used for future annual report notification) -~
¥or further information concerning this matter. please call: 1
= .
o it 1
- - -
Avvanda H. brender £3Q. A TR, 248 - 1000 . -
Name of Contact Person Arca Code Daytime Telephone Number- - ';:_'
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303
Enclosed is a check for the following amouat:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
£$125.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Fiting Fee &
Certificaic of Status

(O $160.00 Filing Fee, Certificaic
Certified Copy

of Staws & Centificd Copy



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

COVPANY TO TRANSASCT BUSINESN INTVHE ST OF FLORIDA:

i

IN COMPEIANCE TETTH SECTION GO5.0X2 FLORIDA STUTUTES, FHE FOLLOTING IS SUBMITTEY TU RECHISTER A FORFR N LINITED LLABHTTY
200 coury 3T LLg

{Name of Foreign famated Ligbifity Company: must include “Limited Liabihty Company,” TLLLC 7o "LLET)

NEW Yorie

11f name uzs ailable, enter alieznate name adopred for the purpose af nansacting business 1 Flarida  The allemate naine st include *Limited Liablity Company,” "L L €. er “LLC.)

{urisdiction under the law of which foreign Tinuted Tiability company s arganized)

92-44 259

(FEI numbez, 1T applicable)

(Dare Nt rransaceed busingss s Florida, 17 pear ro regshiation

(Sce ~cetivns 605.0%04 & 6050905, F.8. 10 dezerming penalty lsabrhiy)
s 9% Nenona) Drve
{Sureet Addiess of Prneipal Office)

6.
brookiyn NY 1334

233 nehovial Drwe

(Mutling Address)
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepiable) '__'.?_ -
» o’
Name: fma ﬂda H. bmfi/‘_?.\q_- B i
Office Address: I%RO NE b3 STYCC—‘}-'“SUH"L & )w
N. Miam| beah

(City }
Registered agent’s acceptance:

. Florida 58,09\
{(Z1p code)
Huving been named as registered agent and to accept service of process for the above stated limited ability company at the pluce
designuated in this application, I hereby accept the appointment as registered agent aund agree to act in this capacity. I further agree
and uceept the vhligations of my position as reg

tered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with

{Registered agent’s signature)




manage [up to six (6) total}:

8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity;

Name and Address: _Title or Capacity: Name and Address:
dManager Name: w lﬂ! na Vinggmdo\/ [DManager Name:
CIMember Address: ol 53"} N o mﬂ] DVILL, OMember Address:
O Authorized Wjﬂ ; N\{ “83‘I O Authorized
Person Persoan
OOther D0ther TOther COther -
OManager Narme: O Manager Name:
OMember Address: DOMember Address:
Oawhorized [ Authorized
Person Person
[CiOther [O0ther e Oiher OOther
3
=
—
—
g
CManager Name: [OManager Namc: "__"91
OMember Address: _ OMember Addrcss: o
=
1 Authorized ] Authorized —_ )
— =
Persen Person
OOther QO Other

OOther

OCther
Important Noticg; Uise an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Antached is a cenificatc of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, » transiation of the certificale under cath

i0. This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitled in a document 1o the Depariment of State conslitules a l‘hird cgregAclony as provided for in s.817.155, .S,

4/// ’
Marina Vinogradov //

Sigratwe of an auhoreed person
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STATE OF NEW YUORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligem 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:
DOS 1D Number:
Entity Type:

360 COURT ST LLC
3065601

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 017102017
Statement Status: CURRENT
Statement Due Date: 01/3172023

No information is available from this office regarding the financial condition. business activity or praciices of this entity.

4 G ady i

-..I..I..
.

WITNESS my hand and official scal of the Depariment ot State,
at the City of Albany, on May 20, 2022 at O1:14-P.M. -~

———

. ROBERT J. RODRIGUEZ, Seerctary of State

c. .'
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By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100001599245 To Venfy the authenticity of this document you may access the

Division of Comporation's Document Authentication Websile al hitp:/ecorp.dos.ny.gov



