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

IN COMPLUNCE WITH SECTION 6502, FLORIDA NTATUTEX, THE FOLLOWING IS SUBMITTED TU) REGINTER A FORFIGN TIVITEE
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CHALI TRAVEL ACQUISITIONS LLC

(Same of Foreiyn Luted Liabitiy Company: must include “Limined Liability Company. " LL.C T o "LLCT

1

113 nace unasailable, enter aliernare name adopied (on the purpose af lansdutmg business n Flords The alternate maime inust mehsde *Lieniled Liabiiny Company,” "L L O or =t

NEW YORK
3

N
. 3. —
Ouredection under the faw ot whien Tozeign Tiomted Tability company m argamsod) {FE] sumber, i appiscable) -
. t
{(Date farad tranaciead busimesson Fhoda ol pomer o pegisiralwe )
(Sce sections 608 04 & 605 OB F.S o deterinine penaliy Tabibity s
354 Ist Streat 354 Tst Street
b ]
3. .
(Street Adilress of Prineapal Ofliee) {Malthy Adudress) ———
N
Brooklyn, NY 112153 Hrooklyn, NY 11215 ™~

7. Naine and sireet addyess of Flonda repistered agent: (P.O. Box NOT acceptable)

Levi Vagel
Nnme:

2507 NW 3sth Street
Office Address:

Coral Springs 33434
. Florida
BS13] (Lip vade)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the p
desigrated in thiv application, { hereby accept the appointment s registered agent and agree 1o act in this capucity. 1 further
fo comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and { am familiar »
and accept the ohligatinons of my position as registered agent,

/s! Levt Vogel

1Reuntered agent’ s signature)
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& For minal indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons autl
manage fup 1o six (6) total]:

Title ur Capacity; Name and Address: Title or Capacity: Name and Addr
& Manager Name: nichael Liben OManager Name: Rebeecy Liben
= Ncmber Address: 354 st Strect B Member Address: 10 Henkers Fann Lane
O Authorized Brooklyn. NY 11213 O Authorized Bedford. NY 10506

Person Peyson
COther OOther (JOther T Other

Daniella Liben

Oafanager Name: CiManager Nume: _
=\ cmber Address: O1Y West 1415t Strect XMember Address: -
O Authorized New York, NY 10031 OAuthorized ’
Person Person —
OGther CIOther O Other OO0ther____=—
Ol s fanager Name: O Manager Name:
CIxtember Address: OMember Address:
T Authorized CAuthorized
Person Person
(30ther UOther (JOther L)Other

Lmportant Notiee; Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Ne
indexcd individuals inay he added o the index when filing vour Flornda Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i
junzdiction under the law of which it is organized. {If the certificate 15 1n a foreign language. a translation of the centificate unde
of the translator must be submitted)

10. This document 1 exccuted in accordance with section 6050203 (1) (b). Florida Statuies, [ ant aware thas any falsc informat
submitred in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155, F.S.

/st Michael Liben

Sgnalure of an authonged person

Michacl Liben
(((”23000049 194 3 n) Iyped ur prnted namy of sgnee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the

required by law to be filed in my office. do hereby certify that upon a diligent examination of the recor
Department of State, as of the date and time of this certificaie, the following entity information 1s reflected:

Entity Name: CHAI TRAVEL ACQUISITIONS LLC

DOS 1D Number: 6217907

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 07713/2021

Statement Status: CURRENT _
Statement Due Date: 07/31/2023 '

I certify that the following is a list of documents on file in the Deparunent of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/13/2021

Entity Name: CHAI TRAVEL ACOQUISITIONS LL.C

Pocument Type: CERTIFICATE OF PUBLICATION

Date of Filing: 1140372021
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Above space is left blank intenttonatly.

No informatton 1s available from this otfice regarding the financial condition. business activity or practices of this

WITNESS my hand and official seal of the Departn
of State, at the City of Albany. on January 17, 202:
09:40 AM,

. ROBERT J. RODRIGUEZ. Secretary of State

= 12 edn & RLisgan

By Brendan C. Hughes

E »

1\-

SMENT OF.

Exccutive Deputy Secretary of State

Authentication Number: 100002806614 To Verify the authenticity of this document you may access the
(({H23000049194 3y)) Division of Corporation’s Document Authentication Website st Lilp./fecorp. dus oy oy
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