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* COVER LETTER o v

TO: Registration Section
Division of Corparations
E
1127 NC LLC
SUBJECT:

Name ef Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certitic:
Fxistence. and cheek are submitted to register the above referenced foreign limited liabitity company to transact business in Fl

Please return all correspondenee concerning this matter to the following:

CHAIM JACOR

Name of Person

27 NELLC

Firm/Company

130 LEE AVENUE, SUITE 178

Address

BROOKLYN, NY [1211

Citv/Swate and Zip Code

11 27ne Isi@ymail.com

I--mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

CHAIM JACOB 47 Y712822
ut { }
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Momroe Street. Suite §10
Tallahassce, FL 32303

Enclosed is a check for the following ameunt:

Please make cheek payabie o FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fec = 530,00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Cop:



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

IN COMPLIANCE BWTTT SECTION G030%02 FLORIDA SEATUTES THE FOLLOWING IS5 SUBMITTID 10 REGISTER A FORIIGN  TIMITTL
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1127 NELILC

{Rame al Fereagn Lumited Liabiliny Company, tust inclede “Limited Luability Company,” "0.LCL7or *LLCT)

l.

1127 NE 1381 Ave

(i emie uspvatlable, coter alternate mime adopted for the putgose ol wasacting business in Florida, The alternae name must include *Limited Liability Company,” "L.L.C"or "L

NEW YORK STATE N¥-1420380)

| ]
]

Uurrtiction urkier the Liw of which forcagn Tusuted hability company = orzanved) (FET number. T apphcahle)

06:131/2022

4.
(Date ira ransacted busmess i Flotda, 11 pres w regimtration )
[See sevtions 05,0404 & 60508905, F 5 10 deteritie petalty Hebihity)
1127 NE 1st Avenue Homestead, FL 33030 130 LEE AVENUE, SUITE 178
5, 6,
[Ftrect Addross of Principal OfTice) tMailing Addresa)
BROOKLYN,NY 11211
™3
[gave]
3
+ g - . . e ot
7. Name and street address of Florida registered agent: (P.O. Box KOT aceeptabie) .
~)
CHAIM JACOB =7
Name: -
1127 NE Ist Ave D
Office "5y -
thee Address: =
VO
Homestead 33030
. Florida
(Cits } (Zip codled

Registered agent's acceptance:

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

C/Zahu%wé

tr
{Rewistered apent’ sipnatuned




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons auths
nunage fup o sia (6) ttal):

Title or Capacity: Nome and Address: Title or Capacity: Name and Addre;
= Manager Nape: CHAIMIACOB O Manager Name.
OMember Address: H27NE Tst Avenue U Member Address:
] Authorized Homestead F1. 33030 O Autharized
Person Person
TJOther (dOther [JOther O0Other
Tl Manager Name: U Manager Name:
—JMember Address: OMamber Address:
L Autherized O Authorized
Person Person
CJOther (JOther ClOther CHOother
I Manager Name: O Manager Namw;
CIMember Address: LI Member Address:
T Authorized O Authorized
Person Person
TlOther, [LJOther U Other HOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Not
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 20 days old, duly awthesticated by the official having custody of records in
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a translation of the certificate under
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false informatio
submisted in a docwment to the Departiment of State constitutes a third degree felony as provided for ins 817,155, F.S,

C%amgwé

Stpnaiure of ag authonsed perwon

CHAIM JACOB

Typed o1 pranled name of signee



NTATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate of Status

i. ROBERT J. RODRIGUFZ, Secretary of State of the State of New York and custodtan of the records required by law
in my office. do hereby certifv that upon a diligent examination of the records of the Deparument of State. as of the date and ¢

certificate, the tellowing entity information is reflected:

Entity Name: 1127 NE LLC

DOS 1D Number: 6423179
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: (370472022
Statement Status: CURRENT
03/31/2024

Statement Due Dale:

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

WITNESS my hand and ofticial seal of the Departtment
at the City of Albany. on June 23, 2022 a1 05:01 P.M.

ROBERT J. RODRIGUEZ. Secretary of Stue

Bedan € RLasgan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

-"'..."o

Authentication Number: 160001770402 To Verify the authenticity of this document you may aceess the

Ihivision of Corporation’s Document Authentication Wehsite at hupi#/georp.dos.ny. gov




