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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 12/29/2022

*WALK IN**

ENTITY Nami 1129 VAN BRUNT LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETURA ™™
XXXXXX Flan Copy
&fa{ﬁ'm’ 6)0/03';«
Certificate of Status

“PLEASE OBTAI THE FOLLOKING FDR THE ABOVE ENTTTY**

Certified Copy of Arts & Amendrents

Certified Capy of Arte & Amendments Complote Fite [lrotuding Arnaal Koports)
&f&«ﬁbaﬁa af Statas

Certificate of Status Koftecting.

YALOSTULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FERUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 4 - J)/Kﬂ

Flease cal? Tina at Che above number ﬁ!" any [8sues or concerns, Thark poa 5o much/




COVER LETTER

TO: Registration Section
Division of Corporations

1129 Van Brunt LILC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited tiability company Lo transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Rachel Foster

Name of Person

1129 Van Brunt LLC

Firm/Company

140 Remsen Strecet

Address

Brooklyn, New York 11201

City/State and Zip Code

rachel@heightsadvisors.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Rachel Foster 718 775-3103
at( )

Name ol Contacet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0513000 Filing Fee & 0O $155.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN CONPLLANCE WETT SFCTEON G000, FLORIDA STATUTES THE FULLOWING IS SUBMITTED TUO REGITER A FORFIGN LINITED 1IABILITY
CONMPANY T TRANSACT BLSINEXS INTHE NTATEOF FIORITH-
| 1129 Van Brunt LLC

Lo

(Name of Foreign Limited iabilaty Company must include “Limated Liabillny Company,” "L.LC Y or “LLCT

Al

11 case unay aalable, enter aliestate nat shapicd f the purpow of massasning basingss o Floends The abternate aane amast inglude "Linuted Lisbilits Comnpany ™ "L LC" o “LLC ™)
New York State

88-1981969
{Jurdiction undes the Lsw of wlich toeeapn nuted hsbility coenpany 15 o ganered)

e

December 9, 2022

(FET nuinber i applicable}

1Datc fust innsacted basiness i Flosyda, of prior 1o repistsaten )
(Sec sanam MY 0904 & 605 0%5, N w determine penalty halshiy )

140 Remsen Street
3,
{Semeet Ad-iess of Princrpal Dflice’

140 Remsen Street
6,

{(Muling Addeess)

Brooklyn, New York 11201

Broeklyn, New York 11201

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

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

g2 4 6¢ WAL AAT A

Plantation

33324

. Florida
(Cuy) g cende)
Repistered agent’s acceptance:

Having been named us registered agent and to accept service af process fur the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and comptete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

¥M \\ p\{_)xm;uﬁ

(Repistered apent’s uipnare

Patricia A. Baverie, Assistant Secretary




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
— \ Rachel Foster
= Manager Name: CiManager Name:
140 Remsen Street
O Member Address: O Member Address:
O Authorized O Authorized
Brooklyn, New York 11201
Person Person
COther COther OOther TOiher
CiManager Name: O Manager Name:
Chviember Address: CMember Address:
O Autharized O Authorized
Person Person
O Other OOther O Other OOther
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
JAuthorized O Aauthorized
Person Person
O Other DOther OOther C1Other

Important Notice: Use an ataclhiment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report furm.

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a ranslation of the certificate under oath
of the ranslator must be submined)

14, This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted ina document to the Departnent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kol A

Signature of'an zuthorized person

Rachel Foster, Manager

Typed o printed mame of svignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
i my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and uime of this
certificate, the following entity information is reflected:

Entity Name: 1129 VAN BRUNT LLC

DOS ID Number: 6464527

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/21/2022

Existence Date: 04/22/2022

Statement Status: CURRENT

Statement Due Date; 04/30/2024

No infoermation is available from this office regarding the financial condition, business actvity or practices of this entity.

vessee WITNESS my hand and official seal of the Department of State,
(.)F NE.‘I’/ ., at the City of Albany, on December 29, 2022 at 12:29 P.M.

* O{,’;'. ROBERT J. RODRIGUEZ, Sceretary of State
* P
* o
L]
o

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 10000271 H116 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup.//ecom.dos.ny,gov




