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

N COMPLIANCE WITH SECTION 65.0X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO RECGISTER A FOREIGN LIMITED UARILITY

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| 345 NW 3rd LLC

(Name of Foreign Lmited Liabitity Company. must include “Limuted Labibiy Company.” "L.L.C."0r "LLCT)

New York

{11 name unn aalable, enter alicomate name adopted for he gurpose of Iransacting business in Flortda, The abernate mame mus include “Limited Lishshny Comypany,” "LL.C o "LLET)

2

g

(hursdction unde the bw of which Toreign Timited Teabiliny compamy 1~ orpanizad)

(FET numiber, 1§ appincablel
Upon Filing

(Date Tira trancacted hainess m Tiorid. 1] Prioe ) [T RisIraiion 3
15ee sovtions b5 00AH & 605005, [ S detarmne peroln ubilityd

1636 Eastern Parkway

(St Addres of Procapal Orticed

1636 Eastern Parkway
6.

(Mafing Adklees)

Brookyin, NY 11233

)
Brookyln, NY 11233 .~
=S ,
1l
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) L
Joseph B. Ryan I :_: :
Name: < ’
™~
8925 S.W._ 148th Street, Suite 200 -
Office Address:
Miami 33176
. Florida
vy {Z1p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liabitisy compuny at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

to comply with the provixions of ali statutes relative to the proper and complete performance of my duties, and I am famdiar with
and accept the obligations of nty position as registered agent

Cron Savele  Erin Savile, Atiomey-In-Fact

{Regivered agent’s siguiiure)
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8. For initial indexing purpases, list names, title vr capacity and addresses of the primary membery/managers or persons authorized 0

manage (up to six (6) total}:

Title or Capacity: Name and Address:

X Aviad Rave
= Manager Name:

1636 Fastern Parkway

CiMember Address:

Tl Authorized

Brookyln, NY 11233
Person

O Other OOther

OManager Name:

OMember Address:

OAuthorized

Person

COther O0Other

OManager Name:

OiMember Address:

O Authorized

Person

O Other OOther

Tide or Capacity:

O Manager
OMember
HAuthorized

Person

{(O0ther

O Manager

OMember

O Authorized
Persun

OOther

O Munager

OMember

O Authorized
Person

OOther

Name and Address;

Name:
Address:

QO0ther
Name:
Address:

OOiher
Name:
Address:

O0ther

Impertant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Report foem.

9. Atached is a certificate of existence, no more thun 90 days 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 wanslation of the cenificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

Crn Sanle

Sipature of an aithorired person

Erin Saville, Atomey-In-Fact

Typed o printed name of signec
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statas
i. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my office. do hereby centify 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 1§ retlected:

Entity Name: M NWIRDLLC

DOS ID Number: 5996656

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
3| Entity Status: EXISTING

Date of Initial Filing with DOS: 04/23/2021

Statement Status: CURRENT

Statement Due Date: 04730420123

I certifyv that the fullowing is a list of documents on fie in the Department of State for said entty:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 042372021
Entity Name: 345 NW 3RD LLC

Page 1 of 2
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1
Above space is left blank intentionally,
No information is available from this office regarding the financial condition. business activity or practices of this entity.
WITNESS my hand and official seal of the Department
of State, at the City of Albany. on October 06, 2022 a
04:48 P.M.
oo OF NEp e
.-‘ N A O *
oA %, ROBERT J. RODRIGUEZ, Secretary of State
L) KARA
< x *
. ] W
l '. * 1:'\4- :
2% N C

By Brendan C. Hughes
Executive Deputy Secretary of State

Authertication Number: 100002308318 To Verify the authenticity of this docurnent you may access the
Division of Carporation's Docurnent Authentication Webaite st hitp;//ecorp.dos.ny.gov
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