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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITIED TO REGISTER A FOREIGN  LIMITED LABIITY

COMPANTTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

] COUNTY AGENCY OF NY LLC

TName of Foreign Linited Liabilty Company, most melude -Limited Dbty Company.” L.L.C.7 o "LICT
NEW YORK
5

Vureadiction under the Taw ol which tuzeign Tmstedd Tubihity company & urganiced)

(V9

(1 naww unas sifable, nter allernete nank adopled tor the purpase of Tramecing business in Flonda The aliciate pasy st mehide “Lunited Liability Company,”™ Lob. O er mLLOT)

(FET nuinber, 11 applicable §

(’l).ur st transacted bosemesa i Flooads, of prwor o reghtnalon. s
499 CHESTNUT STREET, SUITE 208

(S seetions o1S 904 & 6050908, .5 to derermune penalty liabdiny
{Sinvet Address of Pincepal Ok

320 Rocbling 5t Swe 1213
6.
CEDARHURST. NY 11316

[Mailing Addrens — ~~
Brooklyn. NY 11211 _ ~
-~ o -
s — -
e .
< @
- - <
— z
7. Nome and sirget address of Florida registered agent: (.03 Box NOT aceeptable) — =
janh ol .t
R
=i ™~
Levi Vogel T
Name:
9507 NW 38th Street
Office Address:
Coral Springs

1y}
Registered agent’s acceptance:

33434
. Florida

£ cade)
Having been named as registered ugent itnd to accept service of procesy for the above stated limited liability compuany al the place
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. Jurther agree
to comply with the provisions of all stamtes relative to the proper and complete performance of my duties. and { um familiar with
and accept the obligations of my pasition ay registered agent.

/s Levi Vogel

{Regierad agent’s signaturye)

(1122000280856 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wital]:

Title or Cupacity:

O Manager
= N ember
O Authorized

Person

OOther

OManager
OMember
O Authurized

Person

[ Other

O Manager

O Member

OAuthorized
Person

Other

Name and Address:

Name: Brucha Singer

Title ar Capacity:

CiManuger

320 Rocbhing 8t S1c 1215
Address:

EIMuember

Brooklyn, NY 11211

O Authorized

Person

O Other,

Name:

C Other

C'Manager

Address:

OMember

O Authorized

Person

O Other

Nume:

OoOther

Chvianager

Address:

COMember

CAuthorized

Person

TJOther,

OOther

Name and Address:

Nane:
Address:

COther
Name:
Address:

COOther
N
Address:

CGiher

Important Notice; Use an attachment 1o report more than six (6). The attachunent will be imaged lor reporting purposcs only. Non-
indexcd individuals may be added to the index when filing vour Florida Departrment of State Annual Report forim.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of whicl it is organized. (I the certificate is in a torcign language. a franslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b, Florida Statutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.8,

((LH22000280856 3)))

s/ Brucha Singer

Bruchy Simger

Sigrsiure of af dathorwcd persan

Lyped wn prunted st ol sigis
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Entity Name:

Entity Type:
Entity Status:

DOS 1D Number:

Statement Status:

Statement Due Date:

({(H22000280856 3)))

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stafus

COUNTY AGENCY OF NY LLC

4008793

DOMESTIC LIMITED LIABILITY COMPANY
EXNISTING

L0/19/20160

CURRENT

F0/31/2022

I, ROBERT 1. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hercby certily that upon a diligent examination of the records of the
Depaniment of State, as of the date and time of this certiticate. the following entity information is reflected:

[ certify that the following is a list of ducuments on file in the Deparunent of State for said entity:

Date of Filing:

Entity Name:

Document Type:

ARTICLES OF ORGANIZATION
10/19/2010
COUNTY AGENCY OF NY LIL.C

Date of Filing:

Document Type:

CERTIFICATE OF CHANGE
10/22/2610

Date of Filing:

Date of Filing:
Effective Date:

Document Type:

CERTIFICATE OF PUBLICATION
01/05/2011

Document Tyvpe:

{(H22000280856 311}

BIENNIAL STATEMENT
10/11/2¢12
100172012

Page 1 of 2
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ocument Type:
Date of Filing:
Effective Date:

(“H""OOO%Q\DB R )

———— . EE——
BIENNIAL STATEMENT
1072072014
100172014

Document Type:

Date of Filing:

CERTIFICATLE OF CHANGE
05730219

Document Tvpe:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

CERTIFICATE OF CHANGE
06/27/2019

BIENNIAL STATEMENT
07/01/2019
100172018

Document Type:

BIENNIAL STATEMENT
08/17/2021

Date of |Im;_,

...I"l...

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 18, 2022 at
04:39 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Rradon o Vasgan

IARTTTTLLN By Brendan C. Hughes

Executive Deputy Secretary of State

{((H22000280836 1))

Authentication Number: 100002051500 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp-//ccorp.dos.ny.poy




