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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLORTNG
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

15 SUBMITTEDY YO REGISTER A FOREIGN LINITED LIARIITY
; NEXTAB LLC

(Name of Foreign Limited LIadiliYy Company, fmust nciude Limited Linblity Compary, " LL.C.." o "LLLT

(1 ramnz unavailablo, erter abtermate cams adapted for the purpase of transacting tusincsz in Flonda, The slasmate pame mast melude “Lizted Liab iy Compary,” “L.L.C," or “LLL.")
New York
-

3.
{7urldiccon urd=r F¢ low of which Joreien Froiicd hab:lity company i3 treamzcay

(FET nurmbes, 1f appleabie)

((Dm At rarazcted SRifen @ Flerey, i prof o regidiTation §
3ec sections €05.0%04 & 605.0905, F.5 o detarming peralty lizhiliy)

460 Bayview Ave

460 Bayview Ave
. 4.
{Siraet Addroas of Prncipal Glizc)

(Mwling Adrens)
[nwood, NY 11094

Inwood, NY 1096

2
[ amten ]
7. Name and gircet address of Fiorida rgistered agen: (P.O. Bax NOT acceptable) 3
[y
Corporate Creations Netwerk Inc. 2
WName: _z
W
801 US Highwav 1 ] &
Office Address: o

North Palm Beach 33408

., Flonda
(Car) [L1p codz)

Reglstered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered ugeni and agree ta act in this capacity. | further agree

fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered age.

By Asiors Turoéh), $pecas) fecrstary

(Regiyrared egocd’s signararc)



8. For initial indexiog purpases, list names, title or capacity anc addresses of the primary members‘managers or persons authorized to
manage [up to six () total]:

Title o7 Capacity: Name and Address: Title oy Capagity: Name and Address;
OMarager Name: Andrew Schwarzblan ZIManager Name: Leonard Ginsberg
M ember Address; = hJember Address:
O Authorized 460 Bayview Ave, [nwood, NY 11096 1 Authorized 910 East Coynty Line Rd
Persan Person Lakewgod, KT 08701
ZJOther O Othet DOther Ti0ther
CiManager Name: “Manager Name:
DOMember Address: CMember Address:
T Authorized O Authgrized
Person Person
O0Qther COther OOiher O0Other
D Manager Name: OManager Name:
CMember Address: T Member Address;
O Authorized O Authorized
Person Person
T Other CJOther OCther 0ther

Important Notice: Use an attachment to report more than six {6). The atischment wili be imaged for reporting purposes oaly. Noo-
indexed irdividuals may be added to the index when filing vour Florida Depanment of Staze Annual Report form.

9. Attached is a certificate of exisiznce, no more than %0 davs old, duly authenticaled by the ofSicial having custady of records in ths
jurisdiction uader the law of which it is orgagized. (If the certificate i3 in a foreign language, a translation of the cerificate under oath
of the wanslaior must be submited)

10. This document is executed in aceordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State consusutes a third degree felony as provided for in 5.§17.155, F.5.

Y -

s Signature of dn autborized porion

Ariana Turoski, Attorney-in-fact

Trpod o printzd name of rignee
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STATE OF NEW YORK
DEPARTMENT OF STATE
i Certificate of Status
1. ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custodian of the records

required by law to be filed 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 of this certificate, the following enity information is reflected:

Entity Name: NEXTAB LLC

DOS ID Number: 6711371

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: (1/27/2023

Statement Status: CURRENT

Statement Due Date: 01/31/2025

[ centify that the following is & list of documents on file in the Department of State for said entity:

il Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/27/2023
Entity Name: NEXTAB LLC
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Above space is left blank intentionally.

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

WITNESS my hend and official seal of the Depariment
of State, at the City of Albany, on March 13,2023 at

02:14 PM.

ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number. 100003127596 To Verify the authenticity of this document vou may access the
Division of Conporatios’s Decument Authentication Websito at higp://ccorp.doegy,poy
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