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COVER LETTER

T0: Rewistration Section
Division of Corporatinns

APEN VENTURES GROUP LLC
SHBIECT:

Naume o Lisnted Liabiliy Company

The enclosed "Apphivanon by Foreign Linuted Liability Company for Authotizatien to Transact Business in Florida," Certiticate
Eastence, and check are submitled 1o regisiel the above retusenced toreign lnnited labality company 10 tansact business in Flor.

Please retwrn ail correspandence concermng this matter to the followimg:

RACHEL

Name of Peison

FILE RIGHT LLC

Fim/Company

3314 16TH AVENUE SUITE 139

Addiess

BROOKLYN, NY 11204

City Staze and Zip Code

SALFS@FILEACORP COM

E-mail address (10 be used for futwre annual report notiication)

For further information concerming this matter, please ¢all:

RACHEL 7134 g785811¢
al 1

Name of Coantact Person Area Code Daytime Fzlephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Diviston of Corporations Division of Corporations
P.0). Bux 6327 The Centre of Fallahussee
Tallahassee, [FI. 32314 2415 N. Monroe Street, Sunte 810

Tuallahassee, FI. 32303

Enclosed 1s a check for the following wnount;
Please wake check pavable to, FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C OSI13000 Filmg Fee & 00 SI35.00 Fiking Fee & O $180.00 Filing Pee, Cernificaie
Cuemnficate of Status Cerulied Copy ol Ststes & Cemnbied Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

INCOMPLLANCE WTTH SECTION 03,0002, FLORIDA STATUTEX THE FOLLOWING [N STBNATTED T0 RICISTIR A FORIIGN TIMITED 1)
COMPANY TO TRANSACT BENINFSS INCUIE STUTE OF FTORIE A
l APEN VENTURES GROUP LILC

i~ame of Forergo Tannted Tanbihe Compam must incinde “T umeed Tiahiluy Toapany - 1.1.6 o TTC

NEW YORK

(7 e o genev b te, entn altveate nane ads pliad L g e jpose ol ansacting Boisnzst an Fletds e altemate osnee wastndede “aoated Disfobdy Compant,” "L CS w7

vitiand s e ander e ba of Wil feca ooeneed ihiny comepany, o orgame J)

[P

11 [ ngsabzn of applicabhieg

T e Tt S e m S VST R e e i A T e e
Eyeg settous 635 L9040 & (U3 993 F S, o detcamnine penatyy habilicy
F342 NW 165TH STREET 1545 NW 165 TH STREET
S N 6 -
ireel Addmees rf mEcipal 1 0TIcr) ihading Aditresds Lt
et
-
MIANMT GARDENS, F[L 33160 MIANT GARDENS. FI, 33149 -
"
7. Name end street addiess of Flonda registered ageat: (P.O Rox NOT acceptable) ‘N
JACOR HAMERMAN
Name,

1545 KW IaATH STREET
Ulfice Address:

MIAMT GARDENS

Ji6e
. Flanda .
) [EATEBY ¥

Registered apents neceptunee:
Having been named as registered agent and fo aeeept service of process for the above stated linmited lability company at the pi

designared in this application, [hereby aceept the appointment as registered agenr and agree to act in this cupuacin. 1 further

to comply with the provisions of all statirtes relasive to the proper and complete performunce of vry duties, und Iaom funilive v
and aceept the obliguations of nn: position as registered agent,

5. Jacob Hamerman

Regiviaed agenl s siwnatee)
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§. For il mdexang purposes. hat names, utle ur capacny and addiesses of the primary members managers g persons authon
mandage bup o six (8 ol )

Tithe ar Capacity: Name and Address: Title or Capacity: Name and Address:

JTACONR HAMERMAN

IManuger Name, Manage Name,
32WILDER RDD —
= M embe Addiess: — Membe Address;
Tauthorized }HJXSEY’ NY 10832 — Authwized L
Person Person
Jthe Odher — Other tuher
JManager Name: — Manager Name:
TiMenber Address; _ _ hember Address: o
TiAuthorzed — Authotized
Merson Mersan
Jther “wher____ — Other SOt
TIManager Name Z Manager Name’
ZiMember Address - Aember Address
TAuthenized ZAuthonized
Person Petson
Jinher — Other “inher Joher

Impoilani Novee. Use an altschment to repart moee than six (0% The attachment will be imaged for reporany puiposes only, N
indexed individuals may be added 1o the tadex when Ghing your Flonda Deparunent of State Annual Report fonn,

9 Auached 15 a cerunicate of existence. no miore than Y0 days old | duly awthenncated by the offiial having custady of records
atrisdiction under the law of whick itis oreanized. (if the certiicate 15 in a foneign buguace, a tamslanion of the certiticate und
of the translaor must be suhmiied)

10 This dogument 15 cxecuted m accordance with seenon 603 DZD3 {1 by, Flonda Statutes T am aware that any ralse informa
submitted in a dozument (o the Deparniment of State constitutes a therd degree felony as provided for in s 817153 F.S,

fax referenee

/5 Tucob Hamerman

JACOR HAMERM AN

Ngpatre of an sl nred pesten

H23000052741 3
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Stutus

I, ROBERT L RODRIGUEZ, Secretmy of Stawe of the Stale of New York and zustodian of the recorls sequired by faw o
m oy oilice, do bereby contify that apon a diligent examination of the records of the Depatment ol State. as of the date and tin
cerithicate, the following entity ieformation is reflected:

Frtity Name: APEN VENTURES GROUP LT C

DAS 1D Numher: 040787

Entity Type: DONMESTIC LINIHTED LIABILITY COMPANY
F.ntity States; EXISTING

Date of Initial Filing with DOS: 01172010

Statement Siatus: CURRENT

Statement Due Date: O1/3142025

No formauon 5 available from this office 1cgarding the financial condition, business activiy or practices af this eniry,

ceves WITNESS my hand and official seal of the Department o
. Sh, . -
e N at the City of Albany. un February 09, 2023 at 1043 AN
oOF N’:lr/"- ¢ City ol Albany, un Iy b 3

‘, “

ROBERT J. RODIIGUTZ. Secrctary of State

-
*saeer?

£ »*

B redan € Rlosan

. N . By Brendan U Buehes
LMENT OV F o :

..‘

- . . v
S et Exccutive Depuiy Seeretary of State
-

Authentication Number, 100002947728 To Verily the authenticity of this document vou muay access the

Division of Corporation's Document Agthentication Website wl hup:/eeerp dos av pyy




