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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
PICK UP: 01/27/2023
L] CERTIFIED COPY
=X PHOTOCOPY
CUS
p. &4 FILING FOREIGN LI.C
L. NYCtux LLC
(CORPORATE NAMIE AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #}
{.
{CORPORATE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
)
{(CORPORATE NAME AND DOCUMENT #)
sPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFDD TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATEOF FLORIDA:

NYCtux LLC
(Namc of Foreign Lionted Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.7)

(If narne unsvailabie, enter altemate nxme sdopted for the purpose of iransacting business i Flonda. The altereate nzme must inchude “Limted Liability Company.” "L.L.C," or "LLC.7)

New York .
z'mmmuw o winch Tortigs hemaed Babihty company 1 orgamzed) > TFET cunber, I sppioabic)
+ w@ Tirs! transacted bostaess m Flonds, tf prioe 16 tegiemation )

See sections 605 0904 & 605 0904, F.5 lodtmm:pmlh\'haMhW)
168 Madison Ave. 168 Madison Ave.
6. Ty ey

5.
(Swreet Address of Pnncspal Office)
New York, NY 10016

New York, NY 10016

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

Registered Agent Solutions, Inc.

Name:
155 Office Plaza Dr., Suite A .
Office Address: C
Tallahassee 3230
.Florida
(Cury) (Zip conde)

OE:IIHY L2 Nyr £207
!

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

e 2

(Registered agent’s sigosame)  Matthew Knee, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address;
[(JManager Name: 0 (] Manager Name:
[MMember Address: - ™ [] Member Address:
[JAuihorized Levitowa, NY 11756 (] Authorized

Person Person
Coter___ (Jother_ Clother {_JOther
((IManager Name: [] Manager Name:
[ IMember Address: ] Member Address:
LJAuthorized [JJ Authorized

Person Person
Cother CJOther CJOwher Cother
{IManager Name: (] Manager Name:
(OMember Address: ] Member Address:
(JAathorized (] Authorized

Person Person
(CJOther [CJOther CJOther {_JOther

lmponant Notice: Use an attachment to 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. Auached 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutg®'a third degree felony as provided for in 5.817.155, F.S,

(ke

Fa\
\ 7N NS Sigrature of a0 muthonzed perioa

Itya Miller, Member

Typed or printend pame of signee



STATE QF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L RORERT L RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby ceritfv that upon a diligent examination ol the records of the Depariment of State, as of the date and time of this
certificate, the following entitv information is reflected:

Entity Nume:

DOS D) Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;

Statement Status:

Statement Due Date:

NYCTUXN LLC

4179130

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

120212011

CURRENT

1273102025

Nu infurmation is available from this office regarding the financial condition. business activity or practices of this ety

sves
" tey

< OF NEw, ..
og, OF NEW S,

WITNESS iy hand and ofticial seab of the Departiment of Siaie,
at the City of Albany, on January 26, 2023 at 02:43 P.M,

.'_-.,i-. . O .'. ROBERT J. RODRIGUEZ, Sceretary of State
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. By Brendan C. Hughes

."J”ENT O%,'

- .
*eopentr®

Executive Deputy Secretary of State

Authentication Number: 100002869898 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorn . das.ny.pov




