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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/07/23

NAME: LEISATARLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 603.0902. FLORIA STATUTES, THE FOTTOWING IS SUBMITTED TO REGISTER A FORFIGN 1 MITED 1 ABIITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

LetsAtar LLC

1
tName of Foreign Limited Liabiliry Campany; must include "Timired Tiability Company.” "L.LC.. or "LLC."}

{1f mame unavailable, enter alternate name adopled for the purpose of irnsacting busineds in Flasida The abernate name niust include “Liruied Liability Company,” “1.1.C." o¢ "LLC.™)

Delaware 92-3041960
3.

2.

Huradiction wder the law ol which foreign humited Tability compary 1 crganized) (FEI mimder, (Tapplicable}

{Date finst tamsacied business tn Florida, 1 pnos 10 tegstmiion. ]
(See sections 603.0004 & 605.0905, £.5, w derermine penalty Hability}

181 S. Franklin Ave
3. : 6.
(Street Address ot Principai Oifice)

(Mailing Address)

Suite 203

Valley Strcnm,]\.; Y. 11581

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

ra
=
LEGALINC CORPORATE SERVICES INC, \"
Name: .
5237 SUMMERLIN COMMONS BLVD.SUITE 40( ) 'I.
Office Adglrcss: b
FORT MYERS 33907
, Florida o~
(City1 (Zip cxie) .\)
O

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this dpplication, I hereby accept the appointment us registered 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 perfarmance of my dutics, and 1 ain familiar with

and accept the obligations of my position as registered agent.

Sz

— ch;ismd“.':g:nt‘; signaure )

- (55t Sertto— b




8. Kor initial indexing purposes, list names, title or capacity and addresscs ol the primary members/managers or persons authorized 1o
manage {up to six (6} total}:

Tite or Capacity: Name and Address; Title or Capacity: Name and Address:
_ Harry Cederbaum

Wi Manager Name: Ricarda Goldschmidt = Marnager Name
= Member Address: 24 Woodmere Blvd. . = Mcmbear Address: 226 Steven PL
O Authorized Woodmere, NY,11598 CiAuthorized Woodmere, NY, 11598
Person ' Person
ClOther, _ CiOther TlOther COther
CiManager Name: OManager Name:
T 1Member Address: OMember Address:
[ Authorized ) D Authorized
Person . Person
COther OOther, OOther_ Cl0ther
OiManager Name: TManager Name:
OMember Address: O Member Address:
JAuthorized | JAuthorized
Petson l Person
O Other, TOther CiOther C1Other
Importani Notige: Use an attachment 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 Departinent of State Annual Report form.

9. Attached is a certificate ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator musi-be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statu:es. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.S.

Ll

Hannah Amato

Sigriture of an authorized porsun

Tyjmd on prieted same of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEISATAR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEISATAR LILC"
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁnny W Outiech, Secretary of Bite )

Authentication: 203081232
Date: 04-05-23

7361200 8300

SR# 20231302624
You may verify this certificate online at corp.delaware gov/authver.shtml




