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

IN COMPLIANCE WITH SECTION &5 0902 FLORIMA STATUTES, THE FOLLCWING IS SUBAYTTFD TO RIGISTER A FOREIGN LIMITED LIABIITY
COAPANT TO TRANSHCT BUNINESS 1N THE STATEOF FLORN M-
1640 Moncriet LI.C

1.
(Nume of Foreign Limited Tiability Company, mast inclede T imired Ligbiluy Company™ L LG, o "LLL. )

{IT rame unavailable, enter alictnaie bame edopted for the purpose of banaacting dusiness in Flonida The sliernate same must 1aclude “Limited Liabshiry Coenpany,” "L EC e "LEC ™

Delaware
2. 3.
lunsdicion weder the faw of which fursign [nmisd loliry company 13 oganaed) (T ! number, 1§ apyiscable)
4.
{Date Tine ransactcd moancss wn Flonida, «f prior o regmstration )
(See sernany §02 0904 & 605 095, F 5 1o determine penaley liadibiry)
123 Taaffe Place 123 Taatte Place
5. 6.
(Street Address of Prncipal Offzet {Muding Adtresu}
Hrooklyn, NY 11205 Brooklyn, NY 11205
gy ~o
Pl ] [
T L
A T
T -
- A , " e A o |
7. ™Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o — —_—
L — —_—
g (w4}
Veorp Services, LLC e T
Name: =, - ]
. . - (%) t--J
1200 South Pinc lsland Road o,
Office Address: = -
=7 o
Plantation 332a
. Florida
(Cry (Zip vode}

Registered agent's acceptance:

Ilaving been named as registered agent and te accept service of process for the above stuted limited liability compuany ot the pluce
designated in this application, [ herely accept the nppointment as registered agent and ugree to act in this cepacity. [ jurther agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ueent.

Jape™

(Registered agent’s signatiec)
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B. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persans authorized to

manage [up 1o six {(§) tolat]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
bsaae Perlmutter
[ IManager Name; - OManager Name:
123 Taaffc Mlacc
mMember Address: - {Member Address:

— . Brooklyn, NY 11203
_lAuthorized ‘

OAuthorized

Person Person
C10ther Ci0ther OOther [1Other
IManager Name: OManager Name:
TMember Address: OMxember Address:

ChAuthorized

[3 Authorized

Person Person
{JOther OOnher OOther COther
CiManager Name: OManager Name:
[JMember Address: CidMember Address:
TJAuthorized T Authorived

Person Person —————
O0Other TOther TO0ther O0Other

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

9. Attached is 2 certificate of existence, no more than 90 days old, dujf duthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the ccrriﬁca/'s“ a foreign language, a translation of the certificate under cath

of the translator must be submitted)

A Yorda S es. | am aware thai any false information
: ided forins 817135, F.S.

10. This docement is executed in accordance w'@;:on—
submitted in a document to the Department of Stat€Tmmsty

/ C) 7 Shdiitt Son byorsed oo

[saae Pedmuatler

Fyped ur posnicd name of sinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"4646 MONCRIEF LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4646 MONCRIEF
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE.

YU
s

Authentication: 203943667
Date: 07-18-22

6892954 8300

SR# 20223017871
You may verify this certificate online at corp.delaware.gov/authver shtmi




