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COVER LETTER

TO: Registration Section
Division of Corporations

800 W 425748 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submiuted to register the sbove referenced foreign limited Liability company to transact business in Florida,

Please return ull correspondence concerning this matter 1o the following:

Andrew Saka

Name of Person

Firm/Company

500 West 42 St Apt. dA

Address

Miami Beach, FE 33140

City/Siate and Zip Code

andrewsaka@ovmail.com

t--mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call;

Andrew Saka 303 799-4944
atd )

Nume of Contact Person Area Code Davtime T'elephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
ivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallabassee, FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, [FI. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing l'ce 3 S130.00 Fiting Fee & 00 $155.00 Filing Fee & O S160.00 Filing Fuee, Certificate
Cenificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITT SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 800 W 42 ST 4B LLC

(Name ol Foretgn Limited Liabifity Tompany: must include “Limited Lability Company,” "L.LL.. or "LLC.")

(If name wnavailable, enter ahernaic name adopted for the purpase of transacting business in Florida, The altcrnste naine mmuat inglude “Limited Liability Company,”™ “L.L C.” or *LLC,™}

Delaware

K
(Junsdiciton wnder the Taw of which foreign Timsed TeeBilery d)

pany 13 OFgar

{FEI numbee, 1 apphcable)

{Dase first imnsacted business in Flords, f prior (o regrstration. )
{5ce sectioms 605 0904 & 605.0903%, F.5, o detcrmene peralty Liability)

800 West 42 S, Apt. 4A 800 West 42 St, Apt. 4A
6.

(S.trm Address ol Prncipal Qffice)

(Musking Address)

P
;,[."‘

Miami Beach, FL 33140 Miami Beach, FL 33140 oL o

7. Name and strect address of Florida regisicred agent: (P.O. Box NQT acceptable)

EN
ey ¢

Andrew Saka
Name:

800 W 42 Strect, Apl. 4A
Office Address:

Miami Beach 33140

, Florida
[Cry) (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 appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all 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.

P

{Registered agent's sigrature)




8. For initial indexing purposes, list names, litke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
& Manager Name; Andrew Saka O Manager Name:
OMember Address: 800 West 42 51, Apt. 4A OMember Address:
JAuwhorized Miami Beach, FL 33140 O Authorized
Person Person
OOther OOther OOther COther
OManager Namc: {OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other O0ther {O0Cther D Other,
OManager Name:; CiManager Name:
OMember Address: OMember Address:
O Authorized CrAuthorized
Person Person
OOther OOther OoOther OOther

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

9. Altached is a certificate of existence, no more than 90 days oid, 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 iznguage, a transiation of the cenificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any {aise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

L

Stynatioe of an ruthonzced person

Prndrew Sala

Typed or prinicd rame of tignec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "800 W 42 ST 48 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD S5TANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "800 W 42 ST 4B
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE,

e

Authentication: 203406886
Date: 05-11-22

6787519 8300
SR# 20221935074

You may verify this certificate online at corp.delaware.gov/authver.shtmnl




