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

IN COMPLIANCE BTITE SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
| 20 LOUISE LANE LLC

{Name of Forcign Lunited Liabibiy Company; must mclode - Limsted Lrabifity Company.™ "LL.C.7Tor "LLC™Y

{1f name unasailable, enter alierate name adopisd for the puepose ut transacting business in Florida, The aiternate aume ot inclnde “Linuted Liability Company.™ "LLCTor "LLCT)

, New York

s

TTunsdiction cnder the law ul which forcign limited 1abihly comQany i Grganired) (FET nzmier, 1l applicablc)

{Date Tust transacted business m Tlonda, i prwoe 1o registaton. )
(500 sectiy GI5.0904 & 60500035, £.5. 10 determing pemaley lability)

. 5161 SW 159th CT 5161 SW 159th CT "

-2
(Steeet Addrem ol Prrcipal Oifice) (Mathng Address)
MIAMI FL 33185 MIAMI FL 33185 I
y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} =

Northwest Registered Agent LLC

Name;

7901 4th St N STE 300

Orfice Address:

St. Petersburg Florida 33702

{Cry) {Zip code)

Registered agent’s scceptunce:

Huving been named us regisiered agent and to acceplt service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointmeni as registered agent and agree 1o act in this capacity. I further agree
1¢ comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with
and accepr the obligations of my position as registered agent,

(o Glpype—

{Reghtered agent’s signatue)




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6) total]:

Title ur Capacity:

Name and Address:

Tide vr Capacity:

CiManager Name: OManager

O Member Address: & Member

O Authorized T Authorized
Person Petson

T Other DOther OGther

O\ lanager Name: D Manager

O Member Adilress: CMember

O Auihorized O Authorized
Person Person

CiCOther OOther Ci(rther

CManager Name: OManager

O Nfember Address: CiMember

T3 Authorized O Authorized
Person Person

OOther COOther O 0ther

Nam

Name and Address:

. HILLEL FRIEDMAN

Address:

5161 SW 159tH CT

MIAMI FL 33185

Other
Name:
Address:
O Other s
Name: —
o
Address: --
3
fral
OOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for repurting purposes unly. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than Y0 days old, duly authenticated by the oiticiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Morgan Noble

Swnatare ot ar 2uthonsed persen

Typed ar printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby cerify that upon a diligent examination of the records of the Depariment of State, as of the dale and time of ihis

certificate, the following entity information is reflected:

Entity Name: 20 LOUISE LANE LLLC

DOS ID Number: 0486831
DOMESTIC LIMITEDR LIABILITY COMPANY

Entity Type:

Entity Status: EXISTING
Date of Initial Filing with DOS: 05/17/2022
Statement Status: CURRENT
Statement Due Date: 0373172024

No informaiion is available from this office regarding the financial condition, business activity or practices of this entity,
150

WITNESS my hund and official seud of the Department of State,

petteg X N
. .(.)F NE u','._ at the City of Albany, on November 15, 2022 at 01:10 P.M.
. . M L™
o..&b }‘ * ]
K 2 - » . ROKERT 1. RODRIGUEZ, Sccretary of State
2 X
R * 3
o\ ! 1Zredon & KLorgban
e Y -
% Bxcy a0k, B .
RALN _ < &.". Ry Brendan C. Hugh
s, - v Breadan C. Hughes
'QAMEN T O o°.. : i ) i
*e . Lxecutive Deputy Secretary of Stule

Authentication Number; 100002501268 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup://ecorp,dos.ny.gov




