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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 05/05/2023
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COVER LETTER

TO:  Registratlon Sectlon
Division of Corporations

SOMERSET GROVE LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida® Ccrtiﬁcale. of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Juda Kiein
Name of Person
Firm/Company
Suite 202
Address
Spring Valley, New York 0977
City/State and Zip Code

juda@emlny.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Juda Klein . 845 426-3131
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(18512500 FilingFee [ $130.00 Filing Fee & $155.00 Filing Fee &  [J' $160.00 Filing Fee, Certificate
Certificats of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

SOMERSET GROVE LLC
{Name of Foreign Limited Lizbillty Comparny, must nclude - Limited Liability Compeny,” "L.L.C."or "LLL.")

(If nemo uravajlable, enzer el nams adopiesd for the purpase of ing bustocss in Florida, The sltemste name omust fnclude "Limdted Liabllity Company,” “L.L.C," or “LLC.T)
New York

. 3.
iaiadiciton under te b of which forsign Tinited [ty company o crganized) (FE naraber, 1 sppliceble)

4.

Dte Bm transacied business i Flonds, if to regialrafion: )
((mmws.m &605.?905. Pj.k%mm)

35 West Street 35 West Street
5. 6.
{Street Addrexs of Princhpal Ofcs) {Mailing Addreas}
Suite 202 Suite 202 ~
i =
fos 2
Spring Valley, New York 10977 Spring Valley, New York 10977 T

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

United Corporate Services, Inc.

Name:
3458 Lakeshore Drive
Office Address:
Tallahassec 12312
, Florida
{Clty) (Zip oode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hrlled labllity company at the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this copacity. 1further agree
to comply with the provisions of afi statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

AT VIR NI

(Reglizered ageat's slgnanire)




8. For initial indexing putposes, list nemes, title or capacity and addresses of the primary members/managers ar persons authorized to
manzage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
({IManager Name: Yuda Kiein OManager . Name:
OMember Address: 35 West Street, Sulte 202 OMember Address:
HAubhorized  _T0b velley, NY 10977 DlAuthorized
Person Person
CIOther OOther, OOther, Octher
(Manager Name: . OManager Name:
O Member Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther. Qother, OoOther. DiOther
OOMenager Neme: OManager Name:
OMember Address: CMember Address:
D Authorized _ O Authorized
Person Person
DOther OOther ClOther OOther

icg: 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 Department of State Annual Report form.

9. Atached is & centificate of existence, no more then 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 language, a transiation of the certificate under oath
of tht translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

/,u/,/M
V4

Signature of an suthorized perton

Juda Klein

Typed or prinied nume ofsignes



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Secretary of Statc of the State 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 entity information is reflected:

Entity Name: SOMERSET GROVE LLC

DOS ID Number: 6775406

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/27/2023

Statement Status: CURRENT

Statement Due Date: 03/31/2025

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

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0372772023
Entity Name: SOMERSET GROVE L1.C
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Above space is left blank intentionally.

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

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on May 05, 2023 at

..-oon... 10:28 AM
"OF NEW ™.,
o' &‘% J—. .°.
s &V’ 3., ROBERT J. RODRIGUEZ, Secretary of State
YA A\
Dal TERETRIAY |4t
ro\ ey
- ff) L ;"C;”j. L e & .
., 0 (_-i .éJ\rm.?yl_f:;E‘ﬂ_ y &’V.o. CJ \

7
NG 5.
“TMENT 0%

By Brendan C. Hughes
Executive Deputy Seccretary of State

Authentication Number: 100003443489 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp/ecorp. dos.ny,gov
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