MR200

012320

(Reguestors Name}

{(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ISR

200391904652

O
b
co
n
s
(%o}
o
[Va)
(ST 00 0 I e
—_= ~a
T [=— ]
- - ™3
— ~o
ey -3
oL |
) [*p]
e
e !
-~ L~
.
~=- T
~— x
[l
el L)
= HY
haey w
. —

W22-10160Y

-

-

.;:;-JBH

oy




CORPORATE When you need ACCESS to the world
+  ACCESS,
INC. 236 East 6th Avenue, Tatlahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/4 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUSs
XX FILING FOREIGN LI.C
1. Al MANAGEMENT REALTY LLC
{CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
3.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

CORP ACCESS

, @//(’ %/

SUBJECT: A1 MANAGEMENT REALTY LLC
Ref. Number: W22000101602

We have received your document for A1 MANAGEMENT REALTY LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Name of registered agent does not match what is on file,
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 422A00017520

www.sunbiz.org

Tyivricimi b M Aavrmeratin;mae. 20O RO 2997 Mallabhaceos Flarida 29091 A4



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

IN COMPLINCE WITH SECTION 6035.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Al MANAGEMENT REALTY LLC

1.
t~Name of Foreign Limned Libility Company: must include “Limited Liabihty Company.™ L.L.C."or "LIC ™

1If name unasailable, enter aliermate aame adepled lor the purpose of wransacting business in Florida. The alternate mame must include “Limited Lizbikity Company,” “L.1.C," ar "L1C.™)

New York
2 3.
(FET number, 1 applicabley

(Junsdiction under the Taw e which Torcign Emited TiabiTity company 1 organized)

4.
tDate Tist transacied business 1n Flonda, ' prior 1o regisiatien.)
15¢¢ sectinny 505 0804 & 605 NG04, F.5. 10 determuine penalty Tty

5014 16th Ave. 5014 16th Ave.
5. 6.
1Street Address af Priacipal Gfficey Mauling Addreys)

Ste. 499 Ste, 499

Brooklyn. NY 11204 Brocklyn, NY 11204

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — E
= EANT)
o = -
) | Qi b
RIVERSIDE FILINGS LLC ) a3 -
Name: : CID .
135 QOFFICE PLAZA DRIVE Ist FLOOR 3; .
Oftice Address: L.
. o -
TALLAHASSEE 32031 — =
. Florida O
(Zip code)

1Cny)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies 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.

{S/Elliot Teitelbaum

tRegistered agent’s signature|




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total:

Title or Capacity:

CiManager

KIMember

OAuthorized
Person

CIOther

Name and Address:

Title or Capacity:

OManager
OOMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

CJOther

Namu: _ Joel Werzberger O Manager
Address: 0014 16th Ave Suite 499 ClMember
Brooklyn, NY 11204 ] Authorized
Person
OOther O Oiher
Name: ClManager
Address: OIMcember
[JAuthorized
Person
OOther OOther
Name: CIManager
Address: OMember
Cl Authorized
Person
Other TJOther

Name and Address:

Name!
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporling purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached 15 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 certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is cxecuted in accordance with section 603.0203 (1) (b, Florida Statutes, 1 am aware that any falsc information
submitted in a decument 1o the Department of State constitutes a third degree telony as provided for in 5.817.155. F.S.

[SIELLIOTT TEITELBAUM

ELLIOTT TEITELBAUM

Signature of an authensed person

Typed ar prinied aume of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGULEZ. Sccrctary of State of the State of New York and custodian of the records
required by law o be filed in my office, do hereby certifv that upon a diligent examination of the records of the

Depariment of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name: Al MANAGEMENT REALTY LLC

DOS ID Number: 5165008

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/05/2017

Statement Status: CURRENT

Statement Due Date: 07/31/2023

[ certify that the (oltowing is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/035/2017

Entity Name: Al MANAGEMENT REALTY LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 11/30/2020

Effective Date: 07/0172019

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 04/12/2022

Effective Date: 07/01/2021

Page | of 2




Above space is left blank intentionally.

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

WITNESS my hand and ofticial seal of the Department
of State, at the City of Albhany. on August 04, 2022 at

O1:03 P.WlL
% ROBERT J. RODRIGUEZ. Secretary of State
KAl
«
F Rraden ¢ Ygan
Teeresent By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001980383 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticalion Website at http /ccorp.dos.nv.pov




