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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUANCE WITH SECTION G801, FLORID STATUTES, THE FOLLOWING K SUBMITTED TO RECISTER A FOREIGN  LIMITED LARILITY
COMPANY TUOTRANSACT BUNNEXS INTHE STATE OF FLORITA:

Mazal 613 LLC

Nane of Forergn Tamited Liability Company. must nclude ~ Dmitted Labiliy Company.. L.L.C.or " LLC. Y

1

HF name unavailable, enter aliermate rame adoptad lor the purpose of lransacimg business in Flonds 7he sllemate aeme must mchide “Linsited Ligheliy Company,” "L 1L, o "LLE)

New York
2 3
TTurediction under the bw of which Toreign imited Tabilits company ~ organiead) {FTT number 31 appinabicl

tNate Tirst iransacted business o Plorda i prior to arpineration )
thecrevtium (05 K L 604008, F S, 10 determune ponalty latidioe

1288 East 19th Street E288 East 19th Sueet et
3, 6.
{Stroel Adrew of Principad THtee ) (Maling Adlress
Apl b2 Apt Ga .
Brooklyn, NY 11230 Brooklvie, NY 11230 .
.
7. Name and gtreet address of Flonda registered agent: (P.O. Box NOT aceeptable) =

Rewven Levovitz
Name:

3300 N 3dih Strect
Office Address:

Hullvwood 33021
. Florida
1Cny) i eenled

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the uppointment ay registered agent and agree tr acl in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famidiar with

and accept the vbligations of my position as registered agent. ~ {}
. - s
Carlos M Advarez. Attornev-in-Fact e

tRegiderad pgent’s apisature)
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8. For initial indexing purposcs, list names, title ur capactty and addresses of the primary members/managers or persons authorized
manage [up to sin (6) total):

Title or Capacity; Nanw and Address: Title or Capacity: Name und Address:
Arveh Levine
OManoger Namwe: __ OManager Name:
— 1288 East 19th Sireet
= Member Address: O Member Address:
_ i Apt ba .
CAuthorized O Authorized
Brookiyn, NY 11230
Persim Person
O Other T Other O0Other TiOther
OManager Name: O Manager Name:
CiMember Address: CIMember Address:
T Authorized O Authorized
Mrerson Person
C0ther CiOther Tther Dnher_ =
D Manager Name: O Manager Name: =
OMember Address: OMember Address: -
O Authorized O Authorized >
i
Person Person
Citnther COther OOther OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imuged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anauval Report form,

Y. Atuched ts & cerlificale of exisience, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I5 the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 6050203 (1) (b), Florida Stnates. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S,

e

: /" { i
it

signarure of an anhorized pesson

Carles M Alvarez, Auemey-in-Fact

Typed ar painied name of sy nes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[.ROBERT I. RODRIGUEZ, Secretary of State of the State of New Yark and custodian af the records required by law to be filed
in my office, do hereby centify that upon 2 diligent examination of the records of the Department of State, as of the date and Llime of this
certificate, the following entity information is reflected:

Entity Neme: MAZALG1ILLC
DOS 1D Number: 5940784
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/12/2021
Statement Status: CURRENT
Statement Due Date: 0272872023
=
~o information is available from this office regarding the financial condition, business activity or practices of this entity. _
}
¢

WITNESS my hand and official seal of the Depaniment of Suate,
at the City of Aibany. on Decernber 29, 2022 at 10:39 A M.

¥ NEy '
O lt'f}‘

ROBERT J. RODRIGUEZ. Secretary of State

Brdr & YLogtan

By Brendan C. Hughes
Executive Deputy Secretary of State

...-.lo...
-
*toapsr"

Authentication Number: 100002709668 To Venfy the authenticity of this documenl you may access the
Blivision of Corporation's Docurnent Authentication Website ot hitp.//ecorp.dos.ny.goy




