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COVER LETTER

TO: Registration Section
Division of Corporations

Zamansky LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Ficrida.

Please return all correspondence concemning this matter to the following:

Jacob H Zamansky

Name of Person

Zamansky LLC

Firm/Company

6899 Collins Avenue #1107

Address

Miami Beach. FL. 33141

City/State and Zip Code

jake@zamansky.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please cali:

Marsha E Quinn, CPA 917 838-9961
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Zamansky LLC
| (Nome of Foreign Limiied Liability Company. must include “Timned Liability Company, ™ LL.C." or "LLCT)

N/A

{!{ name unavailable, enter alicrnate name adopted for the purpose of trasacting business in Florida. The alternate namwe must include “Limited Liability Company.™ “L.L.C." or “LLE.™)
New York 80-0030733
2. 3.
[Jurtsdiction under the Taw of which foreign limited Fability compeny 1 ergantzed) (FET number. 1T gpplicable)
4.
(Dute frst transacted business in FIONGa, if priof to fegsuzhon.)

(See sections 605.0904 & 605.0905, F.5. to determine penalty liahility)

50 Broadway, 32nd Floor 6899 Collins Avenue #1107
5 6.
(Muling Address)

(S‘nm Addrets of Principal Office)

New York, NY 10004 Miami Beach, FL. 33141

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L)

Jacob H Zamansky o $

N . LN e

Name: L i .-

I ’(__": .

. 6899 Collins Avenuc #1107 ’ &

Oftice Address: o

Miami Beach 33141 ' =

. Florida

City} (Zip code) . - -

i N

V')

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

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

bl Ty

(Rpistered .gm/'i( sisnmf)




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

Title or Capacity:

[OManager
= Member

J Authorized
Person

[JOther

CIManager
OMember

T Authorized

Person

OOther

CIManager
TOMember
U Authorized

Person

d0ther

Name and Address;

JacobH Z k
Name: aco amansky

Address: 6899 Collins Avenue #1107

Miami Beach, FL 33141

OOther
Name:
Address:

O Other
Name:
Address:

O0Other

{OManager
IMember

O Authorized
Person

JOther

CIManager
CIMember
(JAuthorized

Person

ClOther

Name and Address:

OManager
OMember
[l Authorized

Person

OlOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OoOther

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a centificate 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 foreign language, a transtation 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 8.

l\][utw ?/T'ZLV/

Signature o}m authorized person

Jacob H Zamansky

Typed or printed name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stalus

!, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by faw to be filed
in my office, do hereby certify that upon a diligent cxamination of the records of the Department of Stalc, as of the dale and time of this
certificate, the following entity information is refiected:

Entity Nome:

DOS ID Number:

Eatity Type:

Entity Status:

Date of [rnitial Filing with DOS:

Statement Status:
Statemcnt Duce Date:

ZAMANSKY LLC

2719747
DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING » ..
01/1672002 s =

‘1 .
CURRENT A s
0173172022

No inforntation is available from this olfice regarding the financial condition, business aclivity or practices of this entity,

....I.....

WITNESS my hend and ofticial scal of the Department of State,

o . he City of Albany, on june 07, 2022 at 03:20 P M.
. v NE. . att
.‘- e O w ..'
R &v » . ROBERT J. RODRIGUEZ, Secretary of State
S0 iy
DX * 3
i ] Bredar & Yrfan
A e \
. 0 v
- (P?' 2 By Brendan C. Hu
-.' A!ENT O? Y . ghﬁ
'0.,.."_..-' Executive Deputy Secretary of State
Authentication Number; 100001682533 To Verify the suthenticity of this document you may the

Division of Corporation's Documeni Authentication Webssite at http//ecorp.dos Jyy.gov




