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

IN COMPLIANCE BT SECTION 603 (002 FLORIDA STATUTES, THE FOLLOWIDNG IS SUBMITIED 10 REGISTER A FURFIGN  TIMITED LIABILITY
COMPANY TUTRANSACT BUNINESY INTHE STATE OF FLORIDA:

YES CAPITAL GROUP LLC

(Name of Foreign Linnte] Labsfity Company: msOicRade Timned Ty Company.” L C.-or LLC. )

(11 same unas ailable, entec shermate nanse sdopieg (o 1he purpose ol Lansacling business m Flonda The allennate name pmst miciode "Lanied Lakility Compagy,” “L L 7 or "LLC.")

NEW YORK

2 3
Juasdeeoon under the Tav oDwluch Torcge Tinmted Tobility company o atganied) TEET taniber, 11 appls abie)
4.
A1hate Tirst tgansacted business i s, o pian o registration N
3¢ sechions 605 (04 & 6050905 F.5. W desermine pestalty Tubidity | ™.
161 Kungs Hwy, 161 Kings Hwy —
5. 6.
(Strect Address ol Principal Office) INmling Addressy
S
. oo
Hrooklyn, NY {1204 Brooklvn, NY 11204 )
.
;\"\

7. Name and street address of Flurida registered agent: (PO, Box NQT acceptable)

Levi Vogel
Name:

Y507 NW 3kth Suect
Office Address:

Coral Springs 33063
. Florida
1Ly ) 14ip cuder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ra comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s Levi Vogpel

(Regtsred agent’s ugnsture)

{({H23000061883 3
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8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary membersfmanagers or persons authorized o
manage [up to six {6} total]:

Title ar Capacity; Name and Address: Title or Capacity: Nume and Address:
OManager Name: Berel Weinberger CDiManager Name:
M ember Address: ST0F st Ave CMember Address:
FAuthorized Brooklyn. NY 11204 O Authorized
Person Person
ClOther Ciother OOther 3 Gther
OManager Name: IManager Nume:
O Member Address: CMember Address:
J Authorized CAuthorized E“
Person Person -
D Other COther {COther JOther__ -
—
~
O Manager Nume: (CManager Name: .
0
CMember Address: CiMember Address:
ClAuthorized D Authonized
Person Person
O Other COther COther Other

Lipporiant Nogee: Use an attachiment to report more than sia (6). The attachment will be imuged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Deparimeni of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the officinl having custody of records in the
Junsdietion under the law of which it is organized. (I the certificate is in o foregn language, a translation of the certificate under cath

of the translator must be submitted)

t0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any talsc information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 8173535, .8,

/sf Berel Weinberger

Stgratuie wt afi autherised pecon

Berel Weinbe ger

Uy ped ur pranfed osime of agiee

(ERY IN0ONOE TSR T 11y
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certificaie. the following entity information is retlected:

Entity Nume:

"OF NEp.*
e Ey

"eepgsnst”

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT . RODRIGUEZ. Secretary of State of the State of New York and custedian of the records required by faw 1o be filed
in wy office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

YES CAPITAL GROUP LILC

DOS 11} Number: 4946223

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 057122016

Statement Status: CURRENT

Statement Due Date: 0573172024 —
Na information is available from this office regarding the financial condition, business activity or practices of this entitv.

WITNESS my hand and official scal of the Department of State,
at the City of Alhany. on February 16, 2023 at 03:20 P.AM.

RORERT I RODRIGUEZ, Secretinry of State

I redn & Logban

By Brendan C. Hughes

iZaecutive Deputy Seerctary of State

Authentication Number: 100002989890 To Verify the authenticity of this document you may eccess the
Division of Corporation's Document Authentication Website at htip://ccorp.dos oy gov
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