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

N COMPLIANCE WITT] SECTION 8050902, FLORUM SEATUTES THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREIGN LMD LIABILITY
COMPANY PO TRANS{CT BLSINESS TN THE STATE Ol FLORIDA: '

YOKE GROUP, LLC
(NamEor Foreign Limited Liubility Company, must Inchide - Lisited Ciabiiny, Company, TG or "ELTTY

l

{1f unine unnvalable, enter alicrsate nesve 1dopted for the purpose cfuransacting bubiness s Flaciea, The slieraate nsme muat includs “Limited Liability Campasy," "L.L €. or "LLO™

NEW YORK
2

3.
(Jurseichian uikizr the Taw of which foraign Tanateg hiabitity compeny 13 ofganized) {FEI suatdber, of apphechle}
4 I
(Date T TAN4DCIES DIAINGE 11 FIorin, 3 proor 19 78 LISITAION ] B
(See tozudune 003 0504 & 1S 9905, F.S, 1o detcrming penalty ltubehity)
2543 1.a Goree Drive Miami, FL 33140 5543 La Goree Drive Miami, FL 33140
3. 6. —
($¢reet Address ol Faingipal Oilece) {Nanng Addres) —
5

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

Joshua Klcbanoft
Name:

5543 La Gorce Drive
Office Address:

Miami 33140
. Florida
(Ciy) {Zip codle)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limitcd liability compan y ul the pluce
designated in this application, I hereby accept the appaintment ay registered ugent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durics, and I am familiar with
and accept the obligutions of my pasitlen as registered agent.

1S/ Joshua Klebanoff

(Hogistered agent’s signatare)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary membersimaragers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

OManager Name: D Manaper Name:
= Member Address: 2243 La Goree Drive Oihfember Address:
Ol Authorized Minrai, F1. 33140 O Authorized
Persen Person
JOiher T 0ther O0ther O 0ther
Clivianager Name: JManager Name:
OMember Address: Cihiember Addiess:
OAutharized O Authorized i
Person Person ~
O Gther O 0ther Q0ther SOther-
DOManager Name; CiManager Name: -
-
Ciniember Address: CIMember Address: ~
LI Authorized CJAuthorized
Person Person
T Qther TOther T Oiher O Other

Name and Address:

Joshua Klebanoff

Titie or Capneity:

Name nnd Address:

Limporiai Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Worn-
indexed individuals may be added to the index when filing your Fiorida Departiment of State Annual Repert form.

9. Attached is & ceniificate of existence, no niore than 90 days obd, duiy authenticated by the official having custody of records in th
Jurisdiction under the law of which it is crganized. (1f the certificaie is in a foreign language, a Lanslation of the certificase under gath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 6035.0203 (1) (b), Fiorida Statutes. | am aware that any {else information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.135, F.S.

/S/ Joshua Klebanoff

Signature of en aviherized poisen

Joshua Kicbanoff

Typed o primed avno of signes
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Entity Name:

_ - rstw8 e oer— Mo e

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the Statc of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departmert of State, as of the date and time of this certificate, the following entitv information is reflected:

YOKE GROUP, LLC

DOS ID Number: 4963304

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/15/2016 _
Statement Status: CURRENT -
Statement Due Date: 06/30/2024
['eertify that the foilowing is a list of documents on file in the Department of State for said enlity; i
Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 06/15/2016

FH Entity Name: YOKE GROUP, LLC

Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 11/30/2016

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/09/2020

Effective Date: 06/01/2020
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Document Type: BIENNIAL STATEMENT
Date of Filing: 06/22/2022
Effective Date: 06/01/2022

of State, at the City of Albany, on Tanuary

By Brendan C. Mughes

Executive Deputy Secrctary of Slaie

Authentication Number: 100002770367 o Verliy the authenticity of this document you may ucecss the
Y Y

Division of Corporation's Document Autheniicetion Website at hiwpit/ecomp.donoy.pov

e e eee——

No informaiion is available from this office regarding the financial condition, business zctivity or practices of this gatity.

WITNESS my hand and official seal of the Department

et isa, 12:54 P.M.
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