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

IN COMPLIANCE W SECTION o(0XD, FLORIDA STATUIES TTHE FOLIOWING (S SUBMITTED T RECGINTER A8 FOUREKGN . LIMIED UABILITY

COMPANY TO TRANSHCT RUSINERS INTHE STATE (OF FLORIDA:

| Aleph w Old Medulla LLC

Nane of Foreign Entited Labainy G ompany. monsd inelude "Linned Ty Comgany ™ T L.(

= or LLETY

(B nxnne unas alabhe, corer ahemiare naine adopied for le reepone of zansacting basisess mr flnda Uhe alloynale pame mustmetwde “Linatee Lialabity Compans” "L LC o “LLC )

Delaware
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TTurtsdiconn under e Taw af which foregn Tramed Tiabdiny company 18 ormaniee )

T ED munle, o applwatle

4,
(D1 et irensacted buniness in Floids, o prioy [u rewisiaatian )
(oo selliona 605 001 K 665 0905, F & 1o determine penaln lability
3611 14th Ave., Unit 800 3611 14th Ave., Unit 6800
5. 6.
thareer dddiess of Prnopal Oitce}

1Moy Addiew)

Brooklyn, NY 11218 Brooklyn, NY 11218
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7. Name and street address of Florida registered ugent (P.0. Bov 21 acceptable) w g
¢ 3
Vcorp Services, LLC - ,
Name: - - ’
1200 South Pine Island Road o
Office Address:
Plantation 33324
. Florida
1Ciy 1/ip code;

Registered agent’s acceptance:

Having been numed as registered agent and to uccept service of process for the ubove stuted limited liability company it the pluce
dexipnated i this upplication. | hereby accept the appeiptnent as repistered vgent and agree to act in this capacite. | further agree

ter comply with the provisions of all stututes relutive to the proper und complete pecformunce of my duties. and { am fumiliar with
ared gccept the obligations of my position as registered agent

Vcorp Services, LLC

- - A
By: . o \:-’F AR P n.
(R lered maitl ™y sigretuee )
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& For initial indexing purposes, list names. givle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (16) wal]:

Title or Cupacity: Name and Address: _Title or Capacity: Name und Address:
ivlanager Nam: David Sinay Z Munager Naine:
CIhlember Address: 3611 14ih Ave., Unit 800 - Member Address,;
= Authorized Brooklyn. NY 11218 — Authorized
Person Person
Ther Znh Z Other TOther
T Manager Name: — Manager Name:
I lember Address: — Member Address:
Tl Autharized — Authorized
Purson Person
C1Ouer —inher — Onher, “J(nher
T Manager Nume: — Manager Name:
I\ lember Address: - Member Address:
TJ Authorized Z Authorized
i'erson Person
TOther —Onher Z Ouher Tber

important Notice: Use an attachment 1o report more than six (61, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, o transhtion of the certificate under oath
ol the transhinor must be submitied}

10, This document is executed in accordance with section 605.02035 (1) (b), Florida Sututes. 1 am aware that any false information

submitied in & document 10 the Department of State constintes a third degree felony as provided for in s.817.1535, F.S.
OaeySigrad by

David Sinay

Taped of pruved nane of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEPH AT OLD MEDULLA LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEPH AT QLD
MEDULLAR LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ARSSESSED TO DATE.

6798284 8300

SR# 20223383553
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204268167
Bate: 08-29-22




