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Oct 16 2022 - 30AM  GEALD WEINBERG No. 6775 F 0/t

(R RBO00BSBEHS ™ 3)

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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER 4 FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 MALTZ, LLC

(Name of Fareign Limed Lizbilify Company, rmust mchide "Limited Liabilty Company,” "LLC..” o1 "LIL.")

(it aame usaaifable, amer wltermaie same adopted for e purpess of wansactng business in Florida. The alermare tame orast incksde “Limired Lisbility Cozpany,” "L LC," or “LLC.")
DELAWARE

(Funsdicnon wder the Taw of »kxch Zorcigh Lawed Gabiiiy company B 0TpRRzas)

FES pumbe, 1 applicablsy

4.
o Har T
(Ses sacaions 505 G904 £ 205 V08, F-5. Syiar o mPII00R) ey
39 WINDSOR PLACE 38 WINDSOR PLACE
(S'Lree: Address of Fracipal Office) (Madig Addrmss)

CENTRAL ISLIP, NY 11722 CENTRAL ISLIP, NY 11722

P
—4l I::;
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) =
o
INCORPORATING SERVICES, LTD. -
Name: ==
1540 GLENWAY DRIVE R
Office Address: =

TALLAHASSEE 22301

, Florida
(Cy) {Z:p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated Umited liability company at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regiztersd agzns's sigmamure)

(432000358 U4S % 3\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tozwml]:

Title ox Capacity: Name and Address: Title or Capacity; Name and Addyess:
wManager Name: RICHARD MALTZ CiManager Name:
CMember Address: 39 WINDSOR PLACE CIMember Address:
D Authorized CENTRAL ISLIP, NY 11722 5 Authorized
Person Person
C:Other TOOther UOther 3 Other
D Marager Name: OManager Name:
CIMember Address: CiMember Address:
O Aathorized (] Authorized
Person Persoa
O Other TO0taer LJOther T 0ther
CiManager Name: CManager Name:
CMember Address: T Member Address:
O Authorized - (O Authorized
Person Ferson
D Other DiQther OOther_ OOther

Important Netice: Use an artachment 1o report more than six (6). The attachment will be imaged for reperting purpeses ozly. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Apnua] Report form.

9. Arrached is 4 certificate of existence, po more than 30 days oid, duly aushenticated by the official having custedy 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 cerlificats under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in2.817.155,F.S.

E Sigmanam of wn suthorzed pltson
RICHARD MALTZ
Typed or printed oame of signes \
F 0 Irmm™S m s v = 1 (" >
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALTZ, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY CF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALTZ, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF OCTCBER, A.D. 2022.

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

ASSESSED TO DATE.

/
Qmu.mw of Kty b3

Authentication: 204652930
Date: 10-19-22

7089178 8300

SR# 20223806136
You may verify this centificate online at corp.delaware.gov/authver.shiml
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