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COVER LETTER

TO: Registration Section
Division of Corporations

43 W. 46TH STREET, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate ¢
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Please return alt comrespondence concerning this matter to the following:

Jack B. Spira

Neme of Person

Spirn, Beadle & McGarrell, P.A.

Firm/Company

5205 Babcock Sueet

Address

Palm Bay, Florida 32905

City/State and Zip Code

mytwogirls22@gmail.com

E-mail address: (1o be used for future annual report aotification)

For {urther information concerning this matter, please call:

Jack B. Spira 123 725-5000
at )

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

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(33 $125.00 Filing Fee B S130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECESTER A FOREIGN LIMITED I
COMPANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:

\ 43 W. 46TH STREET, L1.C
. Namc of Foreign Limited Liability Company. mud mclude ' Limitzd Lability Compeny,” "L.L.C.,"a "LLL.T}

(i o uravailshrle, enter sherrale mme sdapted for the purpode of ramacting aoreas inFlonds The sizernale mme onat inchude “Limitsd Libibty Company,” *L L.C," o “LLL

New York 13-3707218
z —alcton ke B Bw of whih Tare ign Tmiiad e Bty compny  orprizsd) 3 TP ramber, ¥ appFcibie)
; January 114, 2023
¥y .%&wﬁu&nﬁ.%?ﬁi gﬂ%f&' ;‘fu'-lﬂ“ h)amm
4847 Veroona Circle 4847 Verona Circle
5 6. T KT

(Slum_ﬂddru; ol Frncim] Ullke)

Melboumne, Flonda 32940 Melbourne, Florida 32940

7. Name and gtrect address of Florida registered agent: (P.O. Box NQT accepiable)

~3
- Lo |
s
Joseph Wehbe LT .
q . A e
Name: . b
4847 Verona Circle -
Office Address:
. pap
Melboumne 32940 S X
, Florida Vol
{Cuy) (Zip code) .
Lol

Registered agent’s acceptance:
Having been named as reginered agent and to accept service of process for the above stated limited liability company at the plac

designated in this application, [ hereby accept the appointment as registered agent and agree {0 act in this capacity. I further ap
to comply with the provisionr of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with

and accept the obligationy of my position as registered agent.

.;’——4”1 g

_-‘\-.._’___/ hdl . f
(Registered agent's 1igoature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autho
manage [up o six (6] total].

Title or Capaclty; Name end Address; Title or Capacly: Nams and Addre
B Manager Neme: foseph Wehibe O Manager Name:
OMember Address: 4847 Verona Circle OMember Address:
{JAuthorized Melbourne, Florida 32940 DAwhorized
Person Parson
JOther O Other DOther OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized DlAuthorized
Person Person
{Cther OOther OOther OOther
CManager Name: O Manager Name:
OMember Address: OMember Address:
Dl Authorized DaAuwhorized
Person Person
OOther [ Other {JOther OOther
Importan: Notice Use an anachment 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. Attached is a certificate of existence, no more than 90 days old, duly euthanticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ foreign language, a transiation of the certificate under oath
of the translaior must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. | am aware that any felse information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.§17.155, F.5.

\/_/4"*(&5'/( :
-

Sigrmtur s of an suthonzed person

Joseph Wehbe

Typed or primisd name of ugner




STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflcate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by lew to t
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time

cenificate, the fotlowing entity information is reflected:

Entity Name: 43 W, 46TH STREET LLC

DOS ID Number: 48415635

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/28/2015

Statement Status: ‘ PAST DUE DATE

Statement Due Date: 10/31/2017

No information is aveilable from this office regarding the financiel condition, business activity or practices of this entity.

veesns WITNESS my hand and official seal of the Department of State,
ot "ve &t the City of Albany, on January 13, 2023 at 03:28 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Rradon ¢ Kosfan

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Mumber: 100002799436 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authonticalion Website ut hitpJ//ecorp.dos.ay.gav




