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

IN COMPLIANCE WITT SECTION S030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITTED LIABILITY
CONTANYTO TRANSACT BUSINGSS INTHIE STATEOF FTORID 3

. Kashrus Development, LLC

{Name of Foecipn Linnted Liahility Company: must incmde “Tanuted Tibifiry Company™ L C.7 o " TECT)

S e masmleble, onttes afteinade s adoptzd lor die parpuse ot Tansd kg s eess un Flarste, The sltcnmte e et mehude “Lamitsd Latahty £ ompans,” "10L a7 117

3. New York 3 20-0768341

Rrsdcian dndes e W ol whaeh Toreggn Lumted Labihy contpany s @rgdinZed) IFEL cthitdier, 1 applizable)

4. upon filing
{Dake ] trunnssite tedd BosDiess 120 Fldi, Do G 1 gistiabin )
Uhes srziong W3 ARHM & (LS 1 10 deterinng pinalne habahiy)

5. 468 Crown St., Brooklyn, NY 11225 6. 468 Crown St., Brooklyn, NY 11225
{S1rre: Address ¢f Pnncipal (el TNTalheg AdGen
I“C\.
7. Name and sireer address of Florda registered agent: (PO, Box NOT zceeptable) = ~
- = L
- = :
T - -
Nume: Menachem Levy 7 5 e
P IR
Office Address: 4957 NW B71h Ave Z =
T - L
. £
Lauderhil Tlorids _33319 o

iy} Lpeadsi

Registered agent’s acceptance;

Having been named as registered ageni and to accept service of process for the above stuted limited liability compuny at the place
designated in this application, I hereby accept the appointrrent us registered agent and ngree to act in this capacity. 1 fucther agree
to comply with the provisions of ull statutes relotive to the proper and complete performance of my duties, and [ am fomiliar with
und accept the obligations of my position as registered agen!.

Vn A =2,

tRegivie.ed agemn '~ simmtas)




To:
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%. Forinitial indexing purposcs, list names, titke or capacity and addresses of dhe primary members:managers or persons authorized (o
imanage [up o six {6 totalf:

Title or Capucity: Numie and Address: Title ur Capacity: Name and Address:
TiManager Nume: _Menachem Levy O Munager Name: Chana Levy
¢ Member Address; 4957 NWG7th Ave RiNtember Address: 4957 _NW.67th Ave____
SAuthorized Lauderhill, FL 33319____ . T Authorized _Lauderhill, FL 33319
Person Persan
Z Other Cinther MOther J0ther
O Manager Name: O Manager Name:
Onfember Address: O Member Address:
OaAuthorized CiAuthorized
Persan Person
DOother Onher OOther OOther
OManager Name: O Munagar MName:
O Member Address: CMember Address:
CAuthorized O Autharized
Person o PPerson
OOther O0ther COther d0ther

Lmportagt Notice: Use an attachunent 1o repott morc ihan six (6), The attachiment will be imaged for 1cporting purposcs only. Non-
indexed individuals may be added to the index whean filing your Florida Depariment of State Annual Report form,

Y. Allached is 4 ceartifivaie of vxistence. no more then 90 days old. duly authenticated by the official baving custody uf records in the
juriadiction under the law of whick it is organized. (If the eentificate is in a farcign language. a translation of the certificats under oath

ol the transiator must be submirted)

10, This documen: is executed in secordance with section 6050203 (1} (b), Florida Statuees. | am aware that any false information
submitied in 2 document to the Department of Siate constitutes i third degree telony as provided forin 817135, F.5,

Vo4

Sigstors 37an asthasizes persan

Menachem Levy

137ed of pranted «irs ol Sipnee
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STATE OF NEW YORK
DEPARTMENT (OF STATE

Certificnte of Status

I. RORERT J. RODRIGUEZ, Secrerary of State of the State of New York and custodian of the records reguired by law o be filed
in uty oifice. do herehy certify that upon a diligent examination of the records of the Departiment of Siate. as of the date and tme of this

certificate, the following entity information i reflected:

Entity Name: KASHRUS DEVELOPMENT, LLC

BOS 11} Number; 301578

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Duate of Lnitia! Filing with DOS: (320:2004

Statement Status: CURREN'T

Statemeat Due Date: 02/29/2024

Ne information 1y svailable from this oifice regarding the financial condition. business activity or practices o this entity.

WITNESS iy hand and nfficial seal of the Depariment of Ste,
at the City of Albany. on May 09,2023 at 01:dd P.M.

RODLKRT J. RUDRIGULZ. Secretary of State

1R radan o RLosun

By Brendan C. Hughes
Executive Depury Seerziary of Siate

.
YT LA

Autheatication Number: 100003465599 To Verify the authenticity of this document yon ntay access the
Division of Corporation’s Document Authentication Webhsite at hup-{fecorp.dos my,gov




