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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altahassee, Floria 32372

(850) 656-4724

DATE 01/24/2023

*WALK IN**

ENTITY NAME CHIZIK 2 LLC

DOCUMENT NUMBLER

“PLLASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pluic Cpy
Certifed C)qog
Certifioate of Status

PLEASE DBTAN THE FOULOWING FOR THE ABOVE ENTTTT™"

&r&ﬁ&d/ Cl‘q‘a’ af Arte & Anerdnente
&rffﬁ:a&, af ﬁm( & tanding

YAPOSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase cal? Tina at the above ramber foﬁ any [sSues or coCerxs. T hank o8 0 mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

CHIZIK 2 LLC
SUBJECT:

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 limited liabilily company to transact business in Florida.

Pleasc return all correspondence concerning this matter wo the following:

Name of Person

Corpex nc.

Firm/Company

PO Box 1176

Address

Monsey, NY 10952

Citv/State and Zip Code

adinin(@corpexinc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Moscs 845 579-5939
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & [0 S155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED [JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CHIZIK 2 LLC
' (Name of Forcign Limned Liability Company: must include "Limited LiabiTity Company,” " L.L.C_ " or "LLC.}

{1f name unavailable, enter altermate name adopted for the purpose of tansacting business in Flonda. The alternaie name must inelude “Limited Liasktity Company.” “L.L.C" or “LEC.™)
New York
2. 3.
(unsdiciion under the lew ol which foresgn imited Tiability company is organized) (FEI number, 1T applicable)
1723423
4,

{Daie Tirst transacted business in Flonda. i priot e regisization.)
15¢¢ secrions 05,0004 & §05.0905, F.S. to determine penalty habality)

5. 6.

(Street Address of Prinemal Office) (Maihing Address)
I HILLCREST CENTER SUITE 210 I HILLCREST CENTER SUITE 210
SPRING VALLEY., NY, 10977 SPRING VALLEY NY, 10977

B =2

P}

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) i =
(— .
o p
- z B

Hershel Bodansky ro
Name: - =
PR . = -
1135 Encore Way o i
Office Address: = ‘

Naples 34110 U B

. Florida
{Cuv) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

7 "

(Regintered agent’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity:

COManager
= Member
O Authorized

I’erson

O Other

CIManager
COMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

_ Hershel Bodansky

Name

Title or Capacity:

Address:

1 HILLCREST CENTER SUITE 210

SPRING VALLEY,NY, 10977

OOther
Name:
Address:

TIOther
Name:
Address:

COOther,

COManager
OMember
3 Authorized

Person

OoOther

OManager
OMember
O Authorized

Person

OOther

CidManager
OOMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:;

OOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (11 1he cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in . 817,155, F 5,

7t

Hershel Bodansky

Sigruture of an duthoneed peron

I'yped or printed name of signee



Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:
J Date of Initial Filing with DON:

Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York und custodian of the records required by Taw 1o be fited
in my office. do hereby certify that upon a diligemt examination of the records of the Department of State, as ot the dute and time of this
certificate, the following entity informatien is reflected:

CHIZIK 2 LLC

5611068

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0872772019

CURRENT
08/31/2021

No information is available [rom this office regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State.
a1 the City of Albany, on January 24, 2023 a1 02:49 P.M.

" QF NE uf,
. &(‘» }» .
. ROBERT J. RODRIGUEZ, Secretary of State
: x
. CH ‘B)-.,\L” C. w»—
" N .' .
'. ! "‘\:‘ :\19,‘:. *
'7(?} B &Y.:'
* . By Brendan C. Hughes
44 ENT OQ ' :

Executive Deputy Sceretary of State

Authentication Number: 100002855685 To Verify Lhe authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpi//ccorp.dos.ny.gov
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