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(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WRH NECHON A3.o(2, FLORIDA SEATUTER THE FOLLOWING &5 SUBMITTED TO REGEHTER A FORFIGN LIMITRD LIABITY
COMPANY TOTRANSHCT BUSINERS INTHE STATEOF FLORIDA:
| APEX ABA A LLC
. (~ame of Forergn Limuted Liabifiy Company, must include “Timited Liabibity Company, ™ LT C Tor "LICT)

1 name unavailable, enter aliernare name adopted for the purpose of ransacting business in Florida The alternate name imust include “Limited Liabiliy Congpany,” "L L C."er “LLC ")

NEW YORK

(]

huistsahiction under the Taw of which foreign Tinnled Tability company 1s organtzed) {FET number, 1f ap plicable)

A,
{ Date tirst tansacted business in Flonda, f prwi Lo repasttation )
15ee sechions 605 0904 & o0f 0905, F S 1o detenimune peralty lability )
1255 E 3IST STREET 1255 E3IST STREET
kY 6.
et Addiess el Prneial Otfiee {Muiling Address)
BROOKLYN.NY 11210 BROOKLYN,NY 11210
7. Name and strect address ol Florida registered agent: (PO, Box NO'T acceptable) . 2
- <3
. = iR
RIVERSIDE FILINGS LLC - % L
Name: - \ “ -
L o '
135 OFFICE PLAZA DRIVE, IST FLOOR e
Office Address: i g P
: -
TALLAHASSEE 32301 -~ m had
. Florida - =
iCiryy {Z1p codey O

Registered agent's acceptance:

Huaving been named as registered agent and to accepi service of process for the above stated lmited ability company at the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
(w0 comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I.am faumiliar with
aind aceept the obligations af my position as registered agent.

/S ELLIOTT TEITELBAUM

{Regigered agent’s signature)




3. Fuorinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w six o) wtal|:

Title or Capavcity:

Name and Address:

. SINICHA BENDET
XM anager Namu:

Title or Capacity:

—_ i255 E XIST STREET
_ Member Address:

. ) BROOKLYN, NY 11210
Authorized

1erson
Other Onher
— Manager Name:
— Member Address:

-~ Auwthorized

Person

other D Other

Manager Name:

A lember Address:

 Authorized

Persan

ither TOther,

OManager

CIMember

OAuthurized
Person

COther

OIxlanager

TN ember

CIAuthorized
Person

O0Other

OMunager

TOMember

CIAuthorized
Person

OOther

Name and Address:

Name:

Address:

O0Other

Name:

Address:

ClOther

Names

Address:

OOther

Important Notice; Uise an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added o the index when filing vour Florida Department of Stute Annual Report form,

9. Attached is u certiticute of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
rwrisdiction under the faw of which it is argantzed. ([Mthe certificate is in a foreign language, a translation of the certificate under vath

ol the translator must be submitled)

I3, This decament is executed inaccerdance with section 6030203 (1) (b}, Florida Stututes. T am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree telony us provided tor in 5. 817135, 1.5,

/SISIMCHA BENDET

SIMCHA BENDET

Signature of an anhonzed person

Taped of printed name of Sighes



[ ROBERT J. RODRIGULZ. Sceretary of State of the State of New York and custodian of the records
reguired by law 1o be filed inomy oftice, do hereby cerudy thar upon a diligent examination of the recards of the
Deparment of State. as of the date and time ot this certilicaie, the Tollowing entity intormation is reflected:

Eutity Name:
DOSID Number:
Fuuty Tyvpe:

Fontity Ntatus;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

APEX ABA A LLC

6723102

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Deate of Initial Filing with 1DOS: 02/07/2023
Statement Status: CURRENT

Statement Dae Date:

Feortity that the tollowing is a st of docwnenis on file in the Departinent of State for said entily:

Docoment Type:
Date of Filing:

Fontity Name:

Document Type:

Date of Filing:

02/28/2025

ARTICLES OF ORGANIZATION
02/07/2023
APEXABA A LLC

CERTIFICATE OF PUBLICATION
04721720235
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Above space is left blank intentionatly.
Noinformaiion is availuble from this office regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and ofiicial scal of the Department

of State, at the Cigy of Albany. on June 06, 2023 al
[0:06 ALM.

..oot-..

- O\ !\’I\ u'/ .
l.. ‘g
O~ . ROBERT J. RUDRIGUEZ, Sceretary of State
Pk :
) :
% o W . w—h—

*e N .
Teeert By Brendun C. Hughes

Exccutive Deputy Seerctary of State

Authentication Number: 100003649239 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website al hilp/fevom.dos ny.gov
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