W22 00ne2s 28

AIEARMATRIRT A

(Requester's Name)

(Address)

(£doress)

\City/State/Zip/Phone )

™ »ecue [] warr [[] saen

(Business Ennty Hame)

(Document Mumber)

Certificates ol Staius

L ITIes

jsiructions (o Fiing Officer:

500404762805

ffice Use Only

-0

R HT I

Yo ;5.
Jh(?,‘}i&\;%‘{:{ 2ivena.,

¢y

LI

Vi

- N,

]
~1 )



- ‘@ COGENCYGLOBAL

March 17, 2023

Date:
Name.__James Brodbeck
Reference #: 1936868
PLAZA 18 LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ Change of Agent

[ Reinstatement

D Conversion

] Merger

(] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230t
866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Authorized Amount: $155.00

Signature: %u-
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COVER LETTER

TO: ' Registration Section
Division of Corporations

Plaza 18 1LLEC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Chera

Name of Person

Plaza 181.1.C

Firm/Company

2623 East [4th Street, Suite 209

Address

Brooklyn NY 11235

Citv/State and Zip Code

DavidiZecinow com
&

F-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call; -
David Chera 718 233440
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 s125.00 Fiting Fee [ $130.00 Fiting Fee & $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE BIITESECTION 6050902, FLORI Y STATUTEN THE FOLLOWING [S SUBMITTED TUY RECGINTER A FORFKGN LIMITFD TABILITY
COMPANYTO TRANSICTBUNINESS INTHE SEATE OF FLORITA:
Paa 8100

{Name of Fureign Lamiled Lashiluy Company? must include “Lamuted Liabiluy Company,” 7L C7 o "LLCT)

1.

(If same unavatlable, enter alteoare nse adopeed for the purpose of imnsacung business in Florda The alternate aame nwst inclede “Linited Liabaliny Company,”™ "L L C7 o "LLE ™)

b New York 273395601

'd

unsdicnan under the law of which Tmogn lumted halahty compans s organeed) (FEI numbee, of applicable)

(Dhate fust transacted business s Flonda, of pnar w regastraton |
(See sections 605 00904 & 605 AU05, F 5. toleternune penalty babalny )

ol Bine Tiee Dive, Ap 1228 . .
e e A 6 2628 Fast 14th Stiwel, Sure 209

n

15treet Address of Pruwipal Office) Olulng Addres<)

<0 Shidey Chera
o David Chera

Szt Busach, Flosgda 3340 Heoohlvn NY 11338

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee . 32301
. Florida

(Cain (/ap conde)

Registered agent’s acceptance:
Having been numed as registered agent and to accepr service of process for the above stated limited Iiability company at the place
designated in this application, I frereby aceept the appointment ax registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with
and accept the obligations aj\‘my position as registered agent.

] 2

f e -—

= R
| L2 Ashley Cepin. Asst. Secretary

i ! ' (Registored agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up e six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\'Ianagcr Name: David Chera ] Manager Name:
(XM ember Address: 2023 Lust 1-th Street. Suite 209 L] Member Address:
[JAuthorized Brooklyn NY 11235 [ ] Authorized

Person Person
[CJother | Other { |Other i Other
[_IMtanager Namwe: [ Manager Name:
Cvember Address: L[ Member Address:
[ JAuthorized (] Authurized

Person Person
Cother " |Other L lOther “other 2
|_IManager Name: L] Manager Name: -
|_Intember Address: || Member Address: :
[ 1authorized L] Authorized

Person Person '
Clother _lother CJOther [ Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Aunached is a cerificate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is erganized. (171he centificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F .5,

Signature ol an anthorizzd persan

David Uhera

Tvped o prnted narme of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuos

I, ROBERT J. RODRIGUIEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed i my oftice. do hercby centity that upon a diligent examination of the records of the

Depariment of Siate. as of the dme and time of this certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certify that the followang is a list of documents on file in the Department of State for satd entity:

Document Fyvpe:

Date of Filing:

Entity Name:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Dyate of Filing:

Fffective Date:

PLAZA 18 LLC

39913500

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/01/2010

CURRENT

09/30/2024

ARTICLES OF ORGANIZATION
09/01/2010
PLAZA IS LLC

BIENNIAL STATEMENT
12/19/72014
(09/01/2014

BIENNIAL STATEMENT
09/0772016
09/01/2016

Page 1 of 2




Document Type: BIENNIAL STATEMENT

" Date of Filing: 01/05/2021
LEffective Date: Ov/01/72020
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/16/2023

Effective Date: 09/01/2022

No information 1s available from this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment
of State, at the City of Albany, on March 17, 2023 at
10:05 AM. -

.l.ﬂ OF wau'/ .

ROBERT J. RODRIGUEZ. Sceretary of State

BB € Lrfban

L] -
teenees By Brendan C. Hughes

Exccutive Depuly Secretary of State

Authentication Number: 100003151435 To Verify the authenticity of this document you may access the
Mvision of Corporation's Document Authentication Website at https/ffecomp dos.ny.gov
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