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COVER LETTER

TO: Registration Section
Division of Corporations

312-316 EAST 30TH ST. TORKIAN LLC
SUBJECT:

Nane of Limited Liability Comnpany

The coclosed "Application by Fureign Limited Liabibity Company for Authorization w Transact Business in Florida Certificate of
Existence. and check e submitied o register the above referenced foreign linited lability cotspany o transact business in Florida,

Please retum all correspondence conceming this mater 1o the following:

JOSEF TIMLICHMAN

Name of Person

JOSET TIMLICHMAN LAW PLLC

FirnyCompany

2999 NE [915T STREET STE 530

Address

AVENTURA FLORIDA 33180

Citv/Stae and Zip Code
INFO@ LAWNOWIFL.COM

E-nail address: (to be used for fuure anmial repon noilrcationy

For further information concerning this maiter, picase call:

JOSEF TIMLICHMAN 3035 748-3789
at ( )

Name of Contact Person Arca Code Dartime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cormporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wimount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee ™ 5130.00 Filing Fee & O SIS500FlingFee & OJ $160.00 Filing Fee, Centificale
Cenificaue of Status Cenified Copy of Statns & Certified Copy



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

INCONPLANCE W SCTON G2, FLORIS STATTAEN T FOLLOWING [N SUBNIETID TO RECHSTIE A PUREIGN LRITID 1LY
COVPANT T TRIANAC T BLNINENS IV T SEATEOF FTORIDA
I 312-316 EAST 30TH ST. TORKJAN LLLC

’ (ame of Forergn Tannted TIabiliny, Company. must melude “Tamiiad LaabTmy Company™ LI C, "o T

(I name unavalable. onter atarnate namw adupted for the purpos: of Lransacting business i Flonds The sltanate name must mctade = Limited Lastihiny Company.™ "L L €." o “LLC 7y

NEW YORK
N

.

s

Curisdiction urder the aw of which toreiga Timsted Tabiliy company ts organiaeds (FET nurmbez, 1M applicable)

(Dale tirst Lansacted busineas i Flofda, 11 PIECT (0 reg Biration )
{Sex scatiaas 605 (10 & 605 0905, F 5. 10 determine penalty habiliny)

12 HAMPTWORTH DRIVE 12 HAMPTWORTIH DRIVE
3 6.
{Sucet Address of Principal Office) (Mahing Adiress,

KINGS POINT NY 11024 KINGS POINT NY 11024

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

JOSEF TIMLICHMAN LAW PLLC
Name:

2999 NE 191ST STREET STE.530
Office Address:

AVENTURA 33180
. Florida
(L) {Z1p ctnle)

Registered agents acceptance:

Having been named as registered ugent and to aceept service of process for the above stated fmited liability company at the place
designared in this application, | hereby accepr the uppointment ay registered agent and agree to act in this capacity. { further agree
for comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
amid aceept the obligations of my position as registered agent,

; /\u\é”‘ m e

(Regmtered ageat's asgranure :



8. Forinitil indoxing purposcs. list names, title or capacity and addresses of the primary mcmbers/managers or persons awthorized 1o
manage Jup o sia (0) ol

Title or Capacity: Name and Address; Tile or Capacity: Name and Address;
BManager Name: SHAHRINTORKIAN OManager Name;
CiMenber Address: 1 HAMPTWORTH DRIVE OMember Address:
C Authorized RINGS POINT RY 11024 Ul Authorized
Person Person
CHOnher, CiCnher, LiOther (COther
CiMamger Numne: ClManager Nane;
CiMenther Address: CiMember Address:
DAuthorized ClAuthorized
Person Person
LiOther TOther OOuher COther
OiManuger Name: CiMamager Name:
TMcober Address: TiMember Address;
B Auhorized L) Authorized
Person Person
TOther TOnher, C10ther Cl(nher

Important Notice; Use an attachment to repon more than six (6). The attachment will be tiaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

9. Allached is acerulicate of eisteace, vo more tian 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transtation of the cenificate under oath
of the mnslator must be submitted)

k0. This document is execnied in accardance with section 605.0203 {1} (b), Florida Statutes. | am aware that any faise information
submiticd in a docunent 1o the Department of State constitutes a 1hird degree felony as provided forins 817 133 F S
L3

/\OM' 7.:/{0—»/\

Sigrature ol % autlnotized person

Nosef Timlichman

Typed ar prined name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE ‘

Certificate of Status |

I. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian ol the records

required by law fo be filed i my oftice, do hereby certify that upon a diligent examinaion of the records of the
Department of State, as of the date and time of this certiticate, the following entity information i reflected:

Entity Name: 312-316 EAST 30TH ST. TORKIAN LLC

DOS 1D Number: 30062389

Entity Tvpe: DOMESTIC EIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 017032017

Statement Status; CURRENT

Statement Due Date: 0173172023

I certify that the following is a st of documents on file in the Department of State for said entiy;

Document Tyvpe: ARTICLES OF ORGANIZATION

Date of Filing: OH/0372017

Entity Name: 312-316 EAST 30TH ST. TORKIAN LILC
Document Type: BIENNIAL STATEMENT

Date of Filing: 02/09/2022
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Above spuce 15 feft blank intentionally

No wformation 15 available from this ofTice regarding the financial condition. business activiy or praciiees of this enuty

WITNESS miy hand and ofticial seal of the Department

of State. at the City of Albany, on August 03,2022 at
09:23 AM,

..-00..-

. F[\TL‘
0 b

ROBERT J, RODRIGUEZ, Secretary of State
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MENT

By Brendan C. Hughes

Exceutive Deputy Seeretary of State

Authentication Number: 100001969384 o Verify the authenticity of this document you may access the
Division of Corporation's Nocument Authentication Website at hugdeenrpade

N, YUY
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Division of Corporations

August 12, 2022

JOSEF TIMLICHMAN

JOSEF TIMLICHMAN LAW PLLC
2999 NE 19157 STREET STE 530
AVENTURA, FL 33180

SUBJECT: 312-316 EAST 30TH ST. TORKIAN LLC
Ref. Number: W22000104282

We have received your document for 312-316 EAST 30TH ST. TORKIAN LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

No title(s) listed for Shahin Torkian.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cuslody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 822A00018063

www.sunhiz.org
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