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

IN COVPLIANCE Wil SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGITER A FORIIGN LMD LEABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDAA:

. 164 Swreet L.L.C,
l TNamc of Foreign Limited Liabinly Company; mustinclude Limited Lability Company,” L., or *LLET)

(17 name unavailable, enzer abernate rame adopted for the pupose of marsacting business in Florida The aliemate name must inchude “Limed Liability Company,” "L LC." or "LLC."}

3.
(T B rumber, i appihicahle)

New York
7
Uunsdiztion under the Taw ol which foreign Timited Tizbility campany 8 arganized)

{Date int tranaacted Bustressn Flortda, it prior 10 tegistranon )
(Sce scctions 6030904 & £03.090%, £.5. 10 deienoine pemalty hability)

P.0. Box 706
6.
{(Marling Addicss)

365 S. Main Street

3.
{Street Address of Principal Dffice)
New City, NY 10936

New City, NY 10956

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - h'é;:’
e ~3
<
PBY A CORPORATLE SERVICES, LLLC —i
Name; N
o
200 South Andraws Ave, Suite 600 o -
Qffice Address: =
™
Fort Lauderdale, FL 333 i
, Florida ;\)
(Cuy) {£ip codc)

Registered agent’s accepance:

Having been named as registered agent aird fo accept service of process for the above stated limited lighifity company at the place

designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity. | further agree
per ahd complete pecformance of my duties, and I am familiar with

to comply with the provisions of all stututes retative to the
and accept the obligutions of my position as registereddgent.

Wﬁ agent’s signaturc)
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8. Foc initial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persuns autharized to
manage fup to six {6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Maneger Name: Samaroo Mansgement LLC OManager Nome:
IMenther Address: P.0. Box 708 CMemwber Address;
[l Authorized Now Clly. NY 10956 £ Authorized
Person Person
J0ther CO0ther O Ocher O Other
O Manager Name: O Manager Name:
OMember Address; OMember Addrcss.:
{J Authorized O Authorized
Pemon Person
O Gther TOther TJOther Other
ClManager Namc: CIManager Narne;
OMember Address; CiMember Address:
T Authorized O Authorized
Person Person
{J0ther COther_ Oother iOther

Important Notice: Use an attachment to report more than six (6). The attnchment will be imaged for reporting prirposes onty. Noa-
indexed individugls may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attacked is a cerfificate 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 is organized. (I the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with scetion 605.0203 (1) (b}, Floride Statutes. T am aware that any false information

subunitted ina d riment of State constitutes a third degree felony as provided for in s.817.155, F.S,
[t L 938
i f T— Signmurc af ocn suthorized perion
Philip Samroo

Typed or prined name of signee
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

gw to be filed

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by |
d time of this

in my office, do hereby centify that upon ¢ ditigent examination of the records of the Department of State, as of the cate an
centificate, the following entity information is reflected:

Entity Name: 164 STREET L.L.C,

DOS 1D Number: 2396465

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/0%/1999

Statcment Staius: CURRENT

Statement Dug Date: 07/3172023

N information is available from this office regarding the financiat condition, busiaess activity or practices of this cntity.

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on September 06, 2022 at 02:07 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

S g
T ’
i *1

I‘ -
N By Brendon C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002139153 To Verify the authepticity of this decument you may aceess the
Division of Comporution's Decument Authentication Website at hipifecorp.dosy.gov




