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COVER LETTER

TO: Registration Section
Division of Corporations

KISS Absiract LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 o the following:

Alan Rosenbaum

Name of Person

KISS Abstract LIL.C

Firm/Company

t40 Fast 45th Steeet Suite 31T

Address

New York, NY 10017

Cuy/Stane and Zip Code

kmcenaney(@kissasbtract.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Kristen McEnaney ai7 399-2178
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee. FL 32303

Enclosed is a check for the following amouns:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

(1 $125.00 Filing Fec 00 5130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Swtus & Certified Copy



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

IN QOMALIANCE WTH SECTIQN 808002 A .ORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORBGN UIMITED LIABUITY
COMPANYTO TRANSACT BUSNESS INTHE STATECF AL.CRDA;
1 KISS Absiract 1LIL.C

{Name of Forergn Limited Liaility Company; must indude ™ Limited Uiality Corrpany,” "LLC " or "LLCT)

(1! name unavalable, enter alternate name adopted for the purpose of transacting usiness in Florida The dterrate rame must indude ™ Limited Lianibty Company,” “L L.C" or "LLC ")
New York
2.

46-3892673
3.
{JArigdichion under the Taw of which Toreign Timited hiallity company is organized) (FET nurmber 1T opplicatle)
4,
(Date lirgt transactec business 1n HorGa, it prior to registration. )
1See sections 605.0004 & 605 0305, F.S. to determene penalty liabitity}
140 East 45th Sireet 140 East 451h Street
. 6
{Sireat Agdress of Principd Office) “(Maling Address)
Suite 31T

Suite 31T

New York, NY 10017

New York, NY 10017 Lo
. Hel
- Loz
- & v,
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) : r\: T
o
CT Corporation Svstem Y
Name: -
<
1200 South Pine Island Road i “n
Office Address: oo
Plantation 33324
, Florida
{Caty) (Zip code)
Registered agent’ s acceptance:

Having beert named as registerad agent and to accept sarvice of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes reative o the proper and complete perfarmance of rmy duties and ! am familiar with
and accept the abligations of my position as registered agent

N ){ MM Mm Nichol McCroy, Assisiant Secrelary

u@mw agent’ s spnaure)




8. For mitial indexing purposes. Tist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} totall

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alan Rosenbaum OiManager Name:
= Member Address: ) Sterling Lune O Member Address:
iJ Authorized Sands Point, NY 11050 L Authorized
Person Person
O Other OOther OOther OOther
CIManager Name; DiManager Name:
CiMcimber Address: OMember Address:
J Authorized [JAuthorized
Person Person
D Other ClOther O Other OOther
OManager Namc: LI Manager Name:
O Member Address: LMember Address:
TJAuthorized C Authorized
Person Person
CiOther Other OOther OOther

lmportant Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 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 centificate is in & foreign Janguage. a translation 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 Statuics. | am aware that any false information
submitted in 4 document 1o the Department of State constitutes a third degree telony as provided for ins 817155, F.5.

/,,//,/i/’,/

T T O Ce

Signature of an suthorized person

Alan Rosenbaum

Typed or printed mame ot signee



STATE OF NEW YORK
DEPARTFMENT OF STATE

Certificate of Statuy

. ROBERT J. RODRIGUEZ, Secretary vt State of the State of New York and custodian of the records reguired by law 10 be filec
in wv office. do hereby 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: KISS ABSTRACT. LLC

DOS 1D Number: 4466020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/01/2013

Statement Status: CURRENT

Statement Due Date: 1043872023

No tnformation is available from this office regarding the financial condition. business activity or practices of this enuty.

WITNESS my hand and ofticial scal of the Depantment of State.
at the City of Albany, on June 22, 2022 at 10:45 AM.
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T Oﬁ.. . By Brendan C. Hlughes
L]

Ceogant® Exccutive Deputy Secretary of State

Authentication Number: 100001758697 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;/fecorp,dus.ny, gov




