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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH ELEVENTH AVE LLC
SUBJECT:

Narne of Limited Lishility Company

The enclused "Application by Foreign Limited Liability Company for Authorization 16 Transact Business in Florida,"” Certificate of
Existence. and cheek are submitted 1o register the abave referenced tureign limited liability company to transact business in Florida.

Pease return all correspondence voncerning this matter to the followiag:

Chevenne Moseley

Name of Person

|.epalzoom.com, Inc.

FinnCompany

101 N Beand Bivd 11th Fl

Address

Glendale, CA 91243

Civ/State and Zip Code

seuth.cleventhllefgmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Chevenne Moscley 800 773-0888
at )

Name of Contuet Person Area Code Davtime Telephane Number
MALLING AIHMESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tajlahussec, F1L 32514 2661 Faecutive Cenier Cirgle

Tablahassee, FL 32301

Enclosed is a cheek for the tellowing amount:

Please make check payable w0 FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee OJ S130.00 Filing Fee & | S$155.00 Fling Fee & m $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cedified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIF] SECTION S3.0K12. FLORIDA STATUTES THE FOLLOWING [SSUBMITTED TD REGINTER A FORIKGN  LIAKTED {LLABHITY
LERPANY TU TRANSHCT BUSINESS (N TTHE STATE OF FLORIDM
i SOUTH ELEVENTH AVE L1.C

(Nawie of Foreign Linuted Liability Compeny wwist ik iede “Lumied Liabnlisy Compar

LLC. o LLCTY

New York

{1 e unas mible. enter altemuaie name wdopted lor the purpase al tmnsacteng business i Florida “The aliemsase name mind include “Lintted Linbdhit, Company

TULLC e TLLE
2.

87.2820585

Clunsdi, oo wrder Uie Tas of whiedy duresgn Tnmited Gabidity compan s onzanered)

e

b ELsstubyr. o upphicables
09/29/2022
4.
(Thare st rran e ied hizsingss i Flonda, o prios 1o registeation
(5e¢ weetions 603 UGS & B U303 F & 1o determine penalty Balulny »
3. 6.
tsueet Address ot Prnapal Offiee) oy Address)
149 S 1ith Ave,

149 5 1 1h Ave,
Mount Vernon, NY 13530

Mount Vernon, NY O33R0

=
: F3
o >
2
. [
7. Name and strest address of Florida registered agent: (PO Box MOT acceplable) 3
1

o
UNITED STATES CORPORATION AGENTS, INC ' =
Name: =
. ‘D
§5373 S, Semoran Blvd., Suite 36 .
OMice Address: . ?

Orlando 32822

. Florida
IS TLap cowdey
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above steted limited liability company at the place
desipnated in this application. T hereby accepi the appointment as registered agent and agree to act in iy capacity. I further agree

to comply with the provisions of off statutes retutive to the proper and complete pecformance of my duties, and ot fumiliar with
and aveept the obligations of my position as registered agent.
AN Vo CHEYENNE MOSELEY, ASSISTANT SECRETARY,
o UNITED STATES CORPORATION AGENTS. INC

{Ruziskervd axe s sigieatues
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8. For initial indexing purposes. Hst nwnes. title ar capacity and addresses of the primury membersimanagers o persons authorized w

manage jup to siv () toiaif;

Title or Capacity: Name and Addyess:

{_IManager Name: ;M,_Mk BH?
[ tenber Addsess: 149 5 11th Ave.
ClAuthori zed Mount Vermen, NY U550
Person -
Olomer Tohwer____
[ IManager Nume:
Ostember Address:
Oavtherized
Person _
oher - Cdovker
Catanager Name:
aMcmbcr Adidress:
D.-\u!hurizcd e
Person e
Chonber Cower

Title or Capacity:

1 Manager Name

Name and Address:

~ Mark 5t Christopher

Member

Address:

(3 Authorized

149 S 1Hth Ave.

Mount Vernon, NY 10550

Person

doer_ Loher -
£ Mannger Name: .
1 Member Address: _
73 Authurieed .

Person p—
Coter_ Ploter
[ Manager Name: -
G Member Address: —

(L] Authorized

Person

[JOther

EIUthrr_____ R

{mponant Netoe: Use an attachment 1o report more than six (6). The attachaent wilt be imaged for reponting purposes only . Nono-
indexed individuals may be sdided o the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certiticate of exisience. no more than 90 davs old. duly authenticated by the official hiving custods of reeords in the
rerisdiction tmder the luw of which it is organized. (17 the certilicate is in a foreign language, o vanslation of the contificate under vath

of the translator must be submitied)

1. This documeat is exccuted in accordance with section 6403.0203 (13 (M), Florida Stmutes. | am aware that any false information
submitted ti a document o the Department of State constitutes @ third degree felony as provided for in s.817.1335.F.5,

y -

Srmaturs of wa stk oeired pervn

Mark [3nn

T ped & printed rame of spmec

From

: Sylvia Paull
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Entitv Name:

DOS ID Numnher:

Entlty Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

-'.... ¥ NI: ...'t
oo OF NEW

G*'ST

L
r

LTI Ry

STATE OF NEW YORK

DEPARTMENT OF STA'TE

Certificate of Statas

I, ROBERT L. RONDRIGUIZ, Seerctary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby cetify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the following entity information is reflected:

SOUTH CLEVENTIT AVE LLC

6283474

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

049/17/2021

CURRENT
09/30/2023

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

WITNESS my hard and official seal of the Deparrment of State,
at the City of Albany, on Oclober 06, 2022 at 10:10 A M.

Ropert J. RODRIGUEZ, Seeretary of State

12 b € RLsgan

Ry Rreadan C. Hughes
Executive Deputy Secretary of Ste

IR S

'y

Authenticalion Number: 100002303329 To Verify the authenticity of this document you may access the
Divigion of Corporation's Document Authentication Website at hiip,//ecorp.dos.ny,gov

From: Sylvia Paull




