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

N COMPLIANCE WITH SECTION 603.0902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREICGN LIMIFED LARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 H :l i

i

KENNETH LAWRENCE COMPANY LLC

(Name of Forergn Linuted Liatihty Company: must inciude “Limufed Liahby Company,” "LLC

T
NEW YORK

(1Y pamz wnovaulobls, snter alicrunte omns sdogicd 6t the papate of pauecting businese in Flosida, The alteeniato name must includa "Limited Liability Company,”" "L L C" or "L

L)

{lunsdiction undss the faw of wiich Joceipn limnad hambsty compasy is erganized)

(FEL mumber, W appireeble)

%Dam Rrat irasseciad susinast o Flonda, ifprierto e

Se2 ssetont 605 0904 & GOS.090F, F.5. o deterinine pzmily Iualhly)
1515 SOUTH FEDERAL HIGHWAY

{Serret Address of Poneipal Olkce]

632 BROADWAY, SUITE 701

6. =

(Maling Adérets) -
. v av L 7 R
BOCA RATON, FL 33432 NEW YORX, NY 10012 A o '_

|

o

-
3- ;
: @ 7

7. Name and street address of Florida registerad agent: (P.O. Box NOQT acceptable) ; ~3

v (Ve

BRADLEY FISHEL
Name:
515 SOUTH FEDERAL HIGHWAY
Office Address:
BOCA RATON 33433
. Floridy
iy
Registered agent’s acceptance

{Zip cada)

Having been hamed as registered agent and to accept service of process for the above stated limited Hability company al the place

dasignated in this applicatlon, | hereby accept the appolntment as regisiered agent and agree 1o act {n this capaciy P Surcher agree
{0 comply with the provisions of alf statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and acceplt the obligations of my position as registered agent

ERADLEY FISHEL
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3. For iritial indexing purposas, list names, title or capacity and addresses of the primary members/managers or persors authorized to
manage [up o six (6) total]:

Title or Capncity:

Name and Address:

Title or Cnpacity:

Name and Address:

BRADLEY FISHEL

T Manager Nzme: . OManager Name,
= Member Address: 632 BROADWAY, SUITE 701 OMember Address:
T Authorized NEW YORK, NY 10012 CAuthorized
Person Person
O0ther TiOther O0ther ZI0ther
DOManager Name: OManager Name:
OMember Address: OiMember Adéress:
T Authorized O Authorized
Person Person
ClOther T Other Di0ther  Orher
CManager Name: CiManager Name:
C:Member Address: CMember Address:
O Autborized Tauthorized
Person Person
T1Other OCther OOther TOsher

Important Netice: Use an attachmant 1o reporn more than six (6). The aftachment will be imaged for reparting purpases only. Non-
indexed individuals may be addaed to the index when filing your Fiorida Departmen: of State Annual Report forn:.

9, Atiached is a sertificate of existence, no mors than 9€ days old, culy authenticated by the official having custody of records in the
jurisdiction under tho law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of tha translator musl be submittad)

10. This document is exceuted in accordance with section 605.0203 {1) (b), Florica Statutes. ] am aware that any false information
submitted in & document 10 the Department of Siete constitutes a third degree felony as provided for in 5.817.155, F.S.

BRADLEY FISHEL

Signatura of an aucrorizad perron

BRADLEY FISHEL

Typed or printsd name of fipic:
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the recards of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: KENNETH LAWRENCE COMPANY LLC
DOS ID Number: 2397734

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/13/1999

Statement Status: : CURRENT

Statement Due Date: 0713172023

1 certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 07/13/1995

Entity Name: KENNETH LAWRENCE COMPANY LLC
Document Type: AFFIDAVIT OF PUBLICATION

Date of Filing: 10/05/1999

Document Type: AFFIDAVIT OF PUBLICATION

Date of Filing: 10/05/1999

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/28/2001

Fffactive Date: 07/01/2001




I Document Type: BIENNIAL STATEMENT
Date of Filing: 07/02/2003
Effective Date: 07/01/2003
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/13/2005
Effective Date: 07/01/2005
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/11/2007
Effective Date: 07/01/2007
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/21/2009
Effective Date: 07/01/2009
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/21/2011
Effective Date: 07/01/2011
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/12/2013
Effective Date: 07/01/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/06/2013
Effective Date: 07/01/2015
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/05/2017
Effective Date: 07/0172017
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/10/2019
Effective Date: (07/01/2019
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/24/2022
Effective Dale: 07/01/2021

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

w1 S

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on Scptember 05, 2022
at 02:46 P.M.

“5»"’(.)-

*‘ a

ROBERT J. RODRIGUEZ, Secretary of State

E

o Bwder & Rl

teapuner®

By Brendan C. Hughes

Executive Deputy Secretary of State

Authcntication Number: 100002134720 To Verify the authenticity of this document you may acecss the

Division of Comporation's Document Authentication Website at him://ecarpdnsny.goy
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