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COVERLETTER

10 Registration Section
Division of Covporations

WLEST I'ALM GARDENS L LLC
SUBJECT:

Name of Limited Liabilivy Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate off
Existence, and check are submiued o register the above referenced foreign limited Hability company to transact business in Florida.

Please return ail correspondence concerning this manter to the fullowing:

Name of Person

FILE RIGUT LLC

Finn/Company

S3HIATI AVENLUE SUITE

39

Address

NROOKLYN, NY 11204

City:State and Zip Code

sales@e:flencorp.cam

E-mail address: {to be used Tor futire annual report aotification}

For further information concerning this matker, please call:

Sara 718 878-3311
ar( )

Name of Contact Person Area Code Dantine Telephone Number
MauilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Streel. Suite §10

Tallahassee. F1L 32303

Enclased is a check for the following amount:

PMease mahe chech pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T 313500 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Centified Copy of Status & Certified Copy

Fax Reference: H2200038(536 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

INCOMPLIANCE WITH SECTION GOR02 PLORDA STATUIES THE FOLLOWING IS SUBMITTED 1 REGISTER A FORIIGN. LINAED UABILITY
COMPANY TOTRANSCTBUSINESS INTTHE STATE (OF FLORIDA:

. WEST PALM GARDENS FL LLC

(Name ol Foreign T onned T by Cumpanys st inclide “Timited Tiahloy Compune ™ T T 0 7o "TTCT

L samie s mitatile, carer alizznans g sdvpled 16 the purpose of sty busimsss m Honda | e altemate taine ast it lude “Linited Liabshin Cuompans ™ 71 L€

SLLC eI )
DELAWARE
2

1.3

tunsdiction under she B of wich torcaps hruted hatnis compansy 1§ ereanized)

VL oumbaer, o applecable )

4.
TBate s anvaeted business m Flonda, prior to iegintranon - -
(Fox aculinms 635 0001 & GRS F S e doiemune penaby labidiny)
201 CHESTNUT RIDGE ROAD, SUITE 306 301 CHESTNUT RIDGE ROAD, SUITE 306
5. 0.
(S Auddress of Peoeapal Diliee?

Al Adkdresn
SPRING VALLEY. NY 10952 SPRING VALLEY. NY 10932

7. Name and streel address of Florida regisiered agent: (2.0, Box XOT aceeptable)

g- iR

BLISINESS FILINGS INCORPORATEID
Name:

F200 SOUTTTE PINL ISLAND ROAL
Oiice Address:

(8]
PLANTATHON 313326
. Florida

(v 11 code)
Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of procesy for the above stuted limited Hability company at the place
designated in this application, | hereby wecepr the appointment ay registered agent and agree to act in thiy capucity. 1 further ugree

to connply with the provisiom of ell statutes retative to the proper and complete perforntunce of my duties, and 1 am fantiliar with
andd aecept the abligutions of my position ay registered agent.

/sf Brenna Latter

(Regamtered agent’s sgnalaei

Fux Relerence: F22000381556 3
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&. Forinial indexing purposes, list numus, title or capacity and addresses o the primary members/managers or persens suthorized to
manage [up 1o six (6} ol ):

Title or Capacify; Name and Address: Title or Capacity: Name and Address:
— ZVITNOROWITZ _ i
= Nunuger Nume: =\ anager Name:
301 CHESTNUT RIDGE RD _
OnNtember Address: — Member Adddress:
. SUITE 3h6 _ .
& Authorized Z Authorized
SPRING VALLLY, NY 10952

Persan Peron
Jnher — (her ZOther T0her
M anager Narwe: — Manager Nume:
Member Address: — Member Address:
JAngthorized — Authorized

Person Person
dOther — Unther — Other JCrher
M tanager Nime: — Manager Namg;
TInlember Adkdress: — Member Addresy:
1 Authorized Z Authorized

Person PPerson
OOther —Onher — {xher T0nher

Important Notice: Use an attachment to repont more than six (b). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Atached is 2 certificate of existence. no more than 90 davs old, duly suthenticated by the otticial having custody of records in the
jurisdiction uirder the law of whick it is organized, (17 the certificate is in s foreign language, a ranslation of the ceniticate under vath
ol'the translator must be suhmitted)

10. This document is exveuted in accordance with section 605.0203 (1) (b). Florida Suatutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817. 135 F.5,

/s/ ZVI HOROWITEZ

Sienature of un autharred pesen

ZNVTHOROWITZ

Typed oz peinted name of wgncs

Fax Reterence: H22000381536 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PALM GARDENS FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST PALM
GARDENS FL LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204804875
Date: 11-08-22

6980541 8300

SR# 20223964173
You may verify this certificate online at corp.delaware.gov/authver.shtmi




