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COVER LETTER

TO: Registration Section
Division (,urpur.muns

ebring LLC/
SUBJECT: e_brl N Cl H O( g.an LI—C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceriificate of
Existence. and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return 2l correspomdence concerning this matter o the following:

Lalomon  Endzue. 2lg

Name of Person

(SQ'.brf'nTg, Hor gon LLC

IF lrm!(_omp;m\'

5?001 ﬁvﬁﬂue \QUJ'fje_ o7

Address

Brec K \yn, N |12l 9

(.u\fql e and ,71]) Code

Sol @ United Salesysh . com

E-mail address: (o be used for future annual report notificanion)

For further information concerning tis matter, please call:

Solemeon End;?w% w18 HIs - 4alg

Name of Contact Pers Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tuallihassee
Toliahassee, F1O 32314 2415 N, Monroe Stieet, Suite 81

Tallahassee. FLL 32303

nclosed is o cheek for ihe following amount: A le fu.d( Po.id (oec A L’f‘nLLﬁ.cl)

] ise make check payuble to: FLORIDA DEPARTMENT OF STATE
71 $125.00 Filing Fee 0 §130.00 Filing Fee & T $135.00 Filing Fee & I 8160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Siatus & Certitied Copy



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

IN COMPLANCE W SECHON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HABITTY
COMPANY TO TRANSACT BUNINESY INTTIE STATE OF FLORIDA:

1. Sebvin LLC/

(Name of ]un.mﬁ [imned Liability Company: mastinclede “Limited [Jability Company.” EL.C. o “1LC)

Sebring Morgan LLC

11 mame unavailable, omter alersde name adupted for lk./pur]mn ol transacting business in Flonda, The alternate nane must include “Linted Laabidiny Company,” " LLC  er "LICT)

o~ Neow \ok Stele

nrisdiclion under the Lawdol which foreign limned Tability company is organizeds (FLI number. 1f applicuble)

(S}

1 Date Nesk lransacted buatness mn Florsda, 1f prios o regisiztion
{See wectinns 6050908 & 005.0905, F.5. 1o determiine penaliy liability )

s So4o Nw 33™ ¢ 7 o 5902 )4 M Avence

(strr:cl Adilrens of Principal Otice) Mailing Address)

Qoral Springs, € 33065 Cuibe |

o/
ftbn. Solomon Endzweig Brooklyn, N_# {2

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

N SQIO mon Ghd ZW"*QB\
Office Address: gb L’ C N W 3 q ! ? CT L
Owcul S}O"Jﬂjs o Florida_ 33065

1y (Aap rode)

g4:C Ud 1~ AONUTE,

Registered apent’s acceptance:
Having been named as regisiered agent and (o accept servicgof proc (‘\\_}‘nr the above stated limited liability company at the place
designated in this application, I hereby aecept the appoinin s gent and m{rcc to act in r:'m capacity, | jurﬂu rugree




R. For initial indesing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (63 weial]:

Title or Capacity: Namy and Address: Title or Capacity: Name and Addreys:
E‘f(lanagcr Name: \S olomon é’nd v 6—{5 Cldanager Name:
Nécmbcr Address: 5 30-1 !Li T# HV_&M CiMember Address:
CJAuthorized ‘SUl.t & lo 7 [CiAuthorized
ferson _B('O Q k—l er N, M \;} I ) 2, % Person

Clinher CMOsher_ o Cother COther
CIManager Name: OManuger Nume:
CiMember Address; Cidember Address:
] Authorized . [ Authorized
Person i Person
dOther COther_ COther OOther_
Ul Manager Name: OiManager Name:
ClMember Address: CiMember Address:
Tl awshorized T Authorized
Person Person
Cl0sher O0ther_ {Ci0ther OOther

imporiant Notice: Use an attachnient 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individurls may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than Y0 days old. duly auwthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is arganized. (It the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

05.0203 (1) (b), Florida Swatutes. | am aware that any fblse information
vided for in s.817.135, 1.5,

10. This document is cxecuted in accordange withs
submitted in a document to the Depariment b Séde cotgtitutes a third degree telony

/- Sightgge o an suthogsaareeion
Solomon__ Cndzwel g

Tyvped or printed name of signee —




certificale. the following entity information is reflected:
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STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Status

|, ROBERT J. RODRIGUEZ. Secrelary of State of the State of New York and custodian of the records required by aw to be filed
in my 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

Kntity Nanme: SEBRING LLC

DOS 1D Number: 6563133

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/15/2022

Statement Status: CURRENT

Statement Due Date: 08/31/2024

No information is available from this office regarding the financial cendition, business activity or practices of this enuty.

WITNESS iny hand ard official seal of the Depaniment of State,
at the City of Albanv, on August 24, 2022 a: 03:39 P.M.

ROBERT J. RODWIGUEZ. Secretary of State

R redan o Rlogan

By Brendan C. Hughes
Executive Deputy Secretary of State

pomomaes

Authentication Number: 100002079143 To Verly the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hutpffecorp.dos.ny.gov
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