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COVER LETTER
T Registration Section

Divistien of Corporations

RAPIDN MANAGLEMUENT LLC
SUBJECT:

Namwe of Linited Liability Compans
The enclosed "Application by Foreign Limited Liability Compang for Authorization to Trarsact Business in Florida,” Cenificate ot

Existence. and cheek are submited w register the abeve reterenced fureign limited lability compai 1o transeet business in Mlorida
Please return ali correspandence concerning this nuatter 1o the fotlowing:

Name al Person

FILE RIGHT LLC

FirmeCompan

SHAIATINAVENLE SUITE 136

Address
BROOKLYN, NY 11204
—
Pt |
City: State and Zip Code pats
—
salesi fileacorp.com
E-mail addiess: (1o he used for fiure annual report notification} ":)
For furtier intornmation concerning this matter, please calk: o
7
Sata T8 8785311
ald ) ,.J
Namg of Contact Person Arca Code Liustiine Telephone Number -
MailingAddress: streetAddress:
Registration Section Regrstration Seetion
Division of Carporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32514 2413 N Monroe Streel, Suite $10
Tallahassey, FL 32303
Enclosed 12 o cheek for the following amaeunt;
Please make chech pavable 1 FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee COS130.00 Filing Fee & T3 $152.00 Fiing Fee & O $160.00 Filing Fee. Cenilivate
Certiticite of Status Centitted Copy

ot Sttus & Certiticd Copy

Fax Reference: H22000419413 3
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From

APPLICATION BY FORFION LIMITED TAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FILORIDA

INCOMPLANCE BIFESECHON S 0802 P LORID STATUTEX THE FOLLOWING [SSUBMIPTED TO REGINTER A FORIIGN LINETED LIABIITY
CONMPANY T TRANSHCT BUSINGSS INTHE STATFOF FLORIDA:
i RAPIDN MANAGEMENT LLC

{ame of Formgm Tunned Taabiline Company mestwnelude "Honted Tubilin Cosipom

T e Ty
TH oy weavolabale, endes afternats nauns adepted o the parpess of tansachng teansss i Piorste The alieimale vane ot iehade “Lended Labduy $onpame © L Lo, o "LLE T
NEW YORK
2 KE
Thsadicien wnder e b ot wrich soagign hmaed Latahiy eomgan o coganezd) rELE rumber ot applicabled
4. — y " N
thhe 180T aneacted businicas sn Flitide, (0 pron To Tedistratinn )
iNey wittons B Sarkb A AR TS e dercmamg penadiy bt
1160 60TH STRELT Hah sG] STREET
< fy.
INtrec ddress ol et ey Dby Addressd
BROGKLY N, NY 11219 BROOKLYN, NY 120
2
P
—
7o Name and sireet address of Florida registered agen; £8.0), Hoa NOF accenablo) :_;
BLSINESS FILINGS INCORPORATED ,____-_‘
Name: Lo
1
F200 SOUTH PINE ISLAND ROAD -
Office Address:
PLANTATION RRRNA]
. Flarida
Wy
Registered agent’s acceptance:

EVATINIR Y]
Huaving been named ay registered agemt and fo accept serviee of process for the above stated linrited fiahilioy company at the place
desigaated in iy applicacion, | lierchy aocept the appointment ay registered ugent amad agree o act in this capuciey. | further agree

te comply witl the provisions of all statrtes velative (o the proper and compdete peeformance of my datios, and Fam fomilior with
und aceept the obligations of iy povition qy regivtered agent.

s/ Rrenna Tutier

cRegimtered ageni’s spnates

Fux Relerence: H220000 13093 3
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8. Forinitial indeaing purposes, list names, tide or capacity and addresses of the priary members/managers or persans authorized to
manage [up to sis (0} totalf:

Title ur Capacity:

N lanager
=\ Jentber
JAuthorized
Person
JOther
I lanage
N lembue
JAuthorized
Person

Other

INianager
dalember
Authorized

Peisan

“Iinher

Nume and Address:

Title or Capagity: Name and Address:

TEZVIWOLE

Nl =\ fnager Nanwe:
i 160 60TH STREET -
Address: _ alember Address:
BROOKLYN.NY 1izZi9 _ .
—AMuathorized
Person
— (nher — Other Onler
Nanw: — Manager Name:
Address: — Afember Adddiess:
— Authorized d
Persons Lo
Zixher —Uiher Tnher —
oo
Nignie: — Manager N =
Adldress: Z Memba Address: '
— Authorizad
Person
—nher ~Other Jnher

Impodant Noiice; Use an atachmeni o report more than sia (6). The astachment will be imaged ror reporting purposes only. Non-
indexed individuals may be added so the index when iling vour Florida Depasiment of Staie Annual Report torm.

9, Attached is a certiticate of exisdeneg, no more than 90 day s old, duly authenticated by the oficial having custody of records inthe

Jurisdiction under the Taw o which ivis orgamized. (ff the certiticate i~ ina forergn anguage, a ranshaion of the certitivme under vagl

ol the translator must be submisted)

10, This document is executed i accordunce with seetion GO20203 (1Y (b, Florida Statutes. | aat aware that ans false information
submutted in o document 1o the Departient of Staie constitttes a third degrec felony as provided tor in s.81 7135 7.5,

fsETENVTWOLE

N0 of an auehirzed porson

TZVIWOLY

Fax Reterence: 11220004194 ]
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STATE OF NIW YORK

DEFARTMENT OF 8TATE

Certilicate of Status

L ROBERT X RODRIGUEZ. Secrviary of Sunte of the State uf New York and custedian of the recods requared by kaw oo be filed
ey oifice. do borebs certife that upon a dilicent examinairon of the records of the Departient of State. as of the date and time of this
cztiticaie. the following entity intormation i retlected:

Entity Name: EAPINN MANAGUMENT LLC

DOS D Namber: AAIDEE]

Entity Type: DONMESTC LIMITED TIARILETY COMPANY

Entily Statos: EXISTING

Duate of Initial Filing with 1H35: (0 2020122

Stutement Starus: CURRENT
-

stutement Due Date: U 3EI22Y <5
[
!_TJ‘
s

Nodntnrmanan by avinbudle Trom Uy ofice reeanding the dinaacial condinon. Desiness selivity on practices of His ity -

WITNERS my hendd and oifieial sead afthe Depanment of Staie,
af the City of Albuapy, on December 13, 2022 ar 0505 PA

Pt

ROULRT J. RODIIGULZ, Secreiiey of State

By Breadun O Huehes

Excouiive Deputy Secratny of Sue

Authenticanen Number: § (RKRI2A37742 To Verify the authenticity of this documwent you may aceess the

Iivision of Corporation’s Dncument Authentication Webhite ot hipfevors,dos,ny poy

Fux Relerence: H2200H1410415 3



