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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIFED 10 REGISTER A FOREIGN  LIMITED LABIITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
33O NW 64TH STREET LLC

TName of Foreign Limited Lralafity Company; mss nelude “Limited Lamity Compary.” LLC 7o "LLOTY

(It patire usssmlable, cote allemate name adopted Jon the purpese of Mams ting business i Flunda, Lhe alicmate name st inchde “Lumiled Luatsbty Company,” "L.L.C. 7 oe “LLET)

DELAWARE
3

TTurimietion wndor the Liw ol wiich tomcige lnnked Tabilily campany » organized)

(FET nunidwer T applwable )

(Date tustransacted busioess s Florada, o posaor jo regastiaion b
[Sew sevtona (% (R0H & G5 0005 F.S o dedernng ponalty Tabiliy

23 Glenbrvok Road 23 Gleabrouok Roead

5

(Strvet Addeess ol Ponespal O1ice)

Mg Addres<)

Monscv, NY 10952 Monseyv, NY 10932

i

1
’

7. Nwne and street address of Florida registered agent: (PO, Box NOT acoeprable)

NAEN

Levt Vogcl
Name:

Y307 NW 38th Street

¢t HY

Office Address:

Coral Springs 33434
. Florida
VL cenle)

1Cy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited linbility company at the place
designated in this application. | herehy accept the appointment as registered ugent and agree to act in this capacity. ! further agree

to comply with the provisions of off stuttes relative 1o the proper and complete perfermunce of niy duties, und [ am familiar with
and accept the obligations of my position as registered agent.

/s Levi Vogel

(Regtalored agent’s aignatuse}

P I T A N
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8. For itial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6} total]:

Title or Capacity:

O Manager
mM\cmber
OAuthotized

Person

GOther,

M anager

=\ lember

O Authorized
Person

Other

O Manager

OMember

OAuthorized
Person

C1Other

Name and Address;

Ira Reifer

Title or Capaciiy:

Namec: [N tanager
23 Glenbrovk Road —
Address: A fomber
Monsey. NY 10932
' - O Authurized
Person
Other {JOther
Muoshe Erlich
Name: O Manager
23 Glenbrovk Roud —
Address: = Mcomber
Monsey, NY 10932 :
CAuthorized
PPerson
OOther COther
Nume: O Manager
Address: OMember
O Authorized
Person
CiQther COOther

Name and Address:

Mindy Reiter
Nime:

23 Glenbrook Road
Address:

Monsev, NY 10932

COther

Jordun Reifer
Nuame:

23 Glenbrook Roud
Address:

Monsey, NY 10952

C1Oher

Nuame;

Address:

CiOther

finportant Nouce: Use an sttachment 10 report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, nu more than Y0 davs 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 translation of the certificate under cath
of the ranslator must be subimined)

10. This document 15 exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitules a thied degree telony as provided for in s.817.155. F.S.

fst Ira Reifer

Ira Ruifer

Signature vl an auliereed persag

Typed wr prantead nanmse ol sagine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "3310 NW 64TH STREET LLC" IS DULY

FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3310 NW 64TH

STREET LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.

2022.

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

ASSESSED TO DATE.

Authentication: 204467068
Date: 09-23-22

7038408 8300

SRH 20223604223
You may verify this certificate online at corp.delaware.gov/austhver shiml




