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COVER LETTER

TO: Registration Section
Division of Corporations

153 B 26TH ST..LLC
SUBJECT:

Name of Limited Liability Company

Tlie enclosed " Application by Foreign Lintied Liability Compamy for Authonzation o Transact Busioess in Florida" Cedilicate of
Existence, and ¢heck ane submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence conceming this matter 10 the following:

JOSEF TIMLICHMAN

Name ot Person

JOSET TIMLICHMAN LAW PLLC

Firm/Company

2999 NE 19IST STREET STE 3306

Address

AVENTURA FLORIDA 33180

City/Stae and Zip Code
INFO@ LAWNOWFL.COM

E-nuil address: (1o be nsed Tor fumre anmul repon notiication)

For further information concerning this marter. please call:

JOSEF TIMLICHMAN 303 748-378Y
al( )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address;
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee ® $130.00 Filing Fec & $155.00 Filing Fee & 1 $160.00 Filing Fee. Cerlificale
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLNCE WTIT SHCTION GEOXD, FLORIDA STATUTES 11K FOLLOWING INSURNITID 70 RICINTTR A RORIKGN . LA LY

COMPANY TOTRANSACT BUNINENS INTHE SEAROF FLORIDA:

153 E. 26TH ST..LLC
(Nume ol boreign Lumited Liability Compuny: must inchide “Lamited Taability Compamy.™ LG or "LIC. )

(W name unasatleble, o altamate aame wWnpted tor the purpos of wantacting busineas i Flondn The slternate name must melade = Limited Linbility Compans,” "L L C" or LLE ™)

NEW YORK
2 i

CursJiction urder the Taw ol which Toregn [mited Tbility company s organizeds (FET number, it applicable)

(Date (irst Tansacied busmess im SR L pIicr w0 regmlration b
(St watins 605 UM & 081905, F 3 10 detlermine penalty Libiliy '}

[2 HAMPTWORTH DRIVE

12 HAMPTWORTH DRIVE
6.

5

(Strest Address ¢f Prancipal Otlice) (vating Address)

KINGS POINT NY 11024 KINGS POINT NY 11024

7. Namw and strect address of Florida registered agent: (PO, Box NOT aceeptable)

JOSEF TIMLICHMAN LAW PLLC

Name:

2999 NE 1918T STREET STE.5330
Office Address

AVENTURA 33180
Flonda

[L89] {p code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited lability company af the place

designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of ofl stututes relutive to the proper and complete performance of my duties, and I am Sfamiliar with

and uccept the obligations of my poxitiom as registered ugent,

NedTdlcow

(chulcmd agent’s mgrature)




8. For initial irdexing purposces. list names. e or capacity and addresses of the primary members/managers or persons awthorized o
mange fup (o sis {0) 1otal];

Title or Capacity: Namwe and Address: Title or Capacity: Name and Address:

= Mamtger Name; SHAHIN TORKIAN CIManeger Nane:
EiMember Address: 12 HAMPTIWORTH DRIVE OMember Address:
L Authorized RINGS POINT NY i 1024 Ul Authorized
Person Person
Clinher [CiOnher D0uher, Conher,
OiManager Name: CIManager Name:
Cnember Address: UMember Address:
[JAuthorized ClAuthorized
Person Person
T1Other OCuwr D0t COther
CMamager Name: TiManager Name;
TiMember Address: TOMember Address:
L Authorized TAutharized
Person Person
Oher IOnher CiOther TOther

linponant Notice: Use an auachment 1o repon more than six (6). The ataclment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depanmient of Statie Anmul Report form.

9. Atlached is a certificae of existence, no more than 90 days obd. duly authenticated by the official luving custody of records in (he
Jurisdiction under the Liw of which it is organized. (If the centificate is iny foreign binguage. a translation of the cenificate under oath
of the translator must be submined)

I1). This document is executed in accordance with section 6035.0203 (1) (b), Florida Stantes. T am aware that any false information
submitted in a docunent to the Exepanment of Stite consitlutes a third degree felony as provided for in s.817.155. F.8.

s T4
U

Sigrawure of an awthonzd peson

Soosed TimliQhmoun

Typed or printed name of sigee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary of State of the Siate of New York and custodian of the records
required by law to be filed i my office. do hereby cerufy that upon a diligent examination of the records ot the

Department of State, as of the date and time of this certificate, the following entitv information is reflected:

133 E.20TH ST., LLC

Entity Name:
2820412
DOMESTIC LIMITED LIABILITY COMPANY

DOS ID Number:
Entity Tyvpe:
Entity Status: EXISTING
Date of Initial Fitling with DOS: 1073172002
CURRENT

Statement Status:
Statement Due Date: 1073172024
I eertify that the following is a list ot documents on file in the Department of State for said entity:
Document Tyvpe ARTICLES OF ORGANIZATION
Date of Filing: /3172002
Fntity Name: 133 . 26TH ST.. LLC
Document Type BIENNIAL STATEMENT
Date of Filing: F1412/2004
Effective Date; 10/01/72004
Document Type: BIENNIAL STATEMENT
Date of Filing: 017162007
Etfective Date: 10/01/2006
I Page | of 2
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Document Type:

BIENNIAL STATEMENT
Date of Filing: 09/25/2008
Effective Date: 10/01/2008

Document Type:

BIENNIAL STATEMENT
Date of Filing;

10/26/2040
Effective Date: 10/01/2010
Document Type: BIENNIAL STATEMENT
Date of Filing: 10/09/2012
Effective Date: 10/01/2012
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/09/2022

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

WITNESS my hand and official seat of the Depaitiient

of State. at the City of Adbany, on July 27,2022 at
PO08 ALM.

s . ROBERT J. RODRIGUEZ, Sccretury of State
e .

: .

* L]
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-

12edon & glan

By Brendan €. Hughes

Exceutive Deputy Seeretary of State

Authentication Number; 100001932582 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website al htip;fecorp.dos,ny,gov

Pape 2 0f 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

JOSEF TIMLICHMAN

JOSEF TIMLICHMAN LAW PLLC
2999 NE 191ST STREET STE 530
AVENTURA, FL 33180

SUBJECT: 1683 E. 26TH ST., LLC
Ref. Number: W22000104295

We have received your document for 153 E. 26TH ST., 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):

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 custody 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 Solomon
Senior Section Administrator Letter Number: 322A00018064

www.sunbiz.org
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