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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/01/22

NAME: YBRM, LI.C

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

’ YBRM, LLC
SUBJECT:

Name of Limited Liabliy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transzct Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced forcign Bimited liability company to transact business in Florida.

Please retern all correspondency cancerniag this matter tu the following:

Karen T, Rodriguez

Name of Person

Windsor Corporite Services

Firm Company

PO Box 128

Address

Glenmont. NY 12077

Citw/State and Zip Code

olfice@ybrmin.com

F-mail address: (1o be used for Tuture annual report notliication)

For further information concermng this matter, please call:

at }
Name of Contact Person ( Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tullahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek puvable to; FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing l'ce & $130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORRKIGN LIMITED LIARILITY COMPANY TFOR AUTHORIZATION T() TR ANSALT RUSINESS
' IN FLORIDA

IN QOMPLINCE WiTH SECTION AB.0%02 FLORINA STATUTES, THE FY L WING IS SURMITTED 773 RECGISTER A FYJRENIN TIMITED TIABILITY
COMPANY TOTRANSACT RUSINESS N THE STATE OF FTORIDA:

YBRM, LLC
) {Name of Foecign Limited 1iabilily Company; must inchde "Limited Vinbility Company,” 1.1 Mo TLE™

(f rzme voyvailabic, orter skemate neme wdopted for (he parpote of anseciing tusinets in Flovida, The afternate nama menst inchado * Limited Lishility Comypany,” “LLC," or “LLC.™}

New York
3. (PET nmber, 1 spplicablo)

2.
-~ acon wder the Yiw o which Torcign Frlied TSy company B oparied)

upon qualification
4,

Ik nzacted busmery Torda, (T prioe to regist
u'ctﬂ:; 505.0904 & 605.'3;)5. FS l:: &Iﬂ::iu p;‘;;ﬂit)abﬂim
830 NE |82nd St.

830 NE 182nd St.
Mg Address)

5.
{Stroct AdSrexs of Principal OHES)
North Miami Beach, FL. 33162

North Miemi Beach, FL 33162

=
I
~a
&
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) 2 x
-T: -
L F23
mEo
Neme: Yaakov Rosenberg g C:J‘ -] 2
[ c
830 NE 182nd St. >
Office Address: 8
North Miami Beach 33162
, Florida
(Chy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hebility company at the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply witl the provisions of all statutes relative to the proper and camplete performance of my duties, and 1 am familiar with
and accepi the obligations of my p n ay registerad agent,

(@(5/ 4&/%

{Reglitered sgenl's signatura)




8. For initia! indexing purposcs, list names, tlle or capacity and nddresacs af e primary members/managers nr persons authorized to

menage [up to six (6) total:

tie or city; Name and Address: Thie or Capncity: Name nnd Address;

{IManager Name: Vonkov Rosenbers [ZIMannger Name:
B Member Address: [ZIMember Address:
O Authosized 830 NE 182nd Street O Authorized

Person Narth Miami Beach, FL 13162 Person
O Other OOther OOther CJOther
OManager Name: OManager Name:
EOIMember Address: CIMember Address:
(O Authorized O Authorized

Person Person
DOther OOther, COther [1Other
[OMsnager Name: DManager Name:
OMember Address: OOMember Address:
CJAuthorized DiAuthorized

Person Person
OOther. OOther OOther, OOther

Jmportant Ngtice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 50 days old, duly
foreign language, a translation of the certificate under cath

jurisdiction under the law of which it is organized. (If the certificate isin s
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Slgrature of an scthertzed persan

' i Yaakov Rasenberg

Typed or pristed pams of aignes




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT I. RODRIGUEZ. Seerctary of Stie af the State of New York and custodian of the records required by law to be filed
in my office. do herehy certity that upon a diligent examination of the recards of the Department of State, as of the date and tume of this

certiticate. the following entity info

Entity Name:
DOS D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ristion iz reflected:

YBRM. LLC

GO23GUS

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/27/2021

CURRENT

053172023

No information is available from this wifice regarding the tinancial condition. business activity or practices of this entity,

el OF
oo O

I
(1}

WITNESS my hand and official seal of the Department of State,

. ai the City ; qober 27,2022 at 12:01 PN
NEI[/ at the City of Albany, on October 27, 2022 at 12:01 P.M,

ROBERT 1. RODRIGUEZ, Secretary of State

1 redon & RLasglan

By Breadan C. Hughes

R LR
.’:j{-"-}-l’“

Executive Deputy Secretary of State

Authentication Number: 100002406943 To Verify the authenticily of this document you may access the

[}vision of Corporation’s Document Authentication Website at http:/ccom.dos.ny.gov




