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COVER LETTER

TO: Registration Section
Division of Corporations
2584 Flatbush LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowiny:

Gary Ain

Name of Person

2384 Flatbush 1L1.C

Firm/Company

3N Sandy 11il] Read

Address
Ovyster Bay, NY 11771-310
r~J
=
Cinv/State and Zip Code o
gn]
gain20@jaol.com <
E-mail address: (10 be used for future annual report notification) -
IFor further information concerning this matter. please call: -
- >
Gary Ain 316 207-6622 ___
_ al { ) . - [
Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = $130.00 Filing Fee & T Si55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLIANCE W SECTION G502 FLORIDA SEATUARS THE FOLLOWING IS SURBVETTED 10 RIXGINTIR A FORFRGN LI BT
COVMPANY IO TRANSHO T BUNINESS INTHE STATE OF FLORID A
| 25384 Flatbush LLC

tName of Foreign Linsted Liabiliy Compuny, must incTude "Limited Tiahility Company 7711 C

e LI

(1 e unavanlable, entee abiernate name adopted tor the purpose of tramsactng busimess i Flonds The alternate name must melude “Linuted Laabiliy Company.” 7L LC o "LICT)
State of New York
a

EINg 22-3934 |83

Uutsadienion under the Taw of wiieh forergn Tinited Tabsliny company s organized;

[

June 1. 2016

(FHET number fapplicable)

Date first mansacted business in Florada il poar o regisiasen )
(See sections 605 U0 & 605 03, F 5. ta determine penalty lability )
38 Sandy 11l Road Ovster Bav NY 11771-3110
5.
tSireet Addess af Principal Thfice

5% Sandy Thll Road Oyster Bay NY 11771-3110
6,

e M Mailmg Addrewns)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Garv Ain
Name:

oy agd () O

19335 Tumnberry Way, Apt. 24GR
Office Address:

Aventura

33180

. Florida
1)
Registered agent’s acceptance:

tZip code)

Having been named as registered agent and to accepr service of process for the above stared limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and | am familiar with
and wccept the obligations of my position as registered agent.

\

1Registered agent’s signaue)




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 (0) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Crary Ain
O Manager Name: . OManager Name:
— 58 Sandy il Road
A ember Address: CIntember Address:
Ovwster Bay, NY [1771-3110 X
O Authorized 3 i} CJAuthorized
Person Person
OOther OOther Citrher Tother
Evelvn Ain
O Manager Name: : CInfanager Name:
38 Sandy il Road
= N ember Address: : OMember Address:
. Ovyster Bay. NY 11771-3110 . .
O Authorized _JAuthorized
Person Person
[ oo )
[ At )
ClOther OOther, O0Other OOher_r~
[
LA
ClManager Name: IManager Name:
R
OMember Address: TIMember Address: ;‘
O Authorized O Authorized oo
Person Person
OOther OOther O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor 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. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i3 organized. (If the centificate is in a foreign language. a translation of the certificate under cath
ol the translator must be submitted)

10, This document is executed in accordance with section 685.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third depree felony as provided forins 817,135, F.5.

/"ﬂ"""’—./_"’f_\\

Signature of an authonsed person

=4

Gary Ain

I'vped o printed namc of vignee



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 mv office. do hereby certifv 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:

Entity Name:
DOS 1D Number:
Entity Type:

2384 FLATBUSH LLC
3157815

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 01/31/2003
Statement Status: CURRENT ~
Statement Duc Date: 01/31/2023 =
-1
-
-
e
PR

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 September 09, 2022 at 10:20 AM.

. A ROBERT J. RODRIGUEZ. Secretary of State

L) (A

T * * %

) & 1Bedan & RLasban
.0.1'6 ..

" MEN T O? By Brendan C. Hughes

Executive Deputy Sccretary of State

Authentication Number: 100002158804 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hlip//ecorp.dos.ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

GARY AIN
58 SANDY HILL ROAD
OYSTER BAY, NY 11771 US

SUBJECT: 2584 FLATBUSH LLC
Ref. Number: W22000122431

We have received your document for 2584 FLATBUSH LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,332.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 522A00021470

RECEIVED
0CT 17 N
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