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To: Florida Depar[mant of Etate Pege: Jaof 8 2023-06-23 20:29:34 GMT 18886118812 From: Veorp Services, LLC

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

N COMPLIANCE WITH SECTION 5tsnl, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR 1 FORITGN 1IMITED LIABITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

P iPostall Business Centers LLC

{Mame of Foreign Linuted Lamiity Company; st inelude “Limned zBalily Company. L o or "LLC.)

{0 e anasanbatie, ey eltenle sane adnplal v ibe puegase of Ensaetng Duseikess wflode Pl itz omie i mst e “Larutal Lisbsaly Cempany,” "1 40 o *L1E)

2 Delaware ) 7-1783671

Hhuedtorander Ee law of whicR foreqgt Tinaied 1ebility company < angmzed)

(EEF sumbier, 1f 3pplicabic)

N 6-15-2023

e Bt s anvacted bae mesa m Floruk o0 pood i regisuadie |
Ses vections RN & 600N, BS, L derommiing ponatty lizinhigyd

5. 25358 Orange Avenue, Suite 104

Inlree Admtress mit oncspad Othige )

f. 400 Rella Blvd,

iMahe g Address)

Orlando, FL 32801 Moantebello, NY 10901

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) =
street doglress E: g ( | ) =
bl [ Wr,
. [awnl " !
Nume: Veorp Agent Services, Inc. 3 o e
. 2
a o
- \ foe Tel- . ¢ -0 3
Office Addross: 1200 South Pine 1sland Road . -+ ?.....‘,
e "
- a ‘=:1—"'
, ' - C
Plantation Florida 33324 - wn
ey Vg ende) +

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service af process for the above stared limited linhilitny company at the place
desigpated in this application, 1 hereby aceept the appeintment as regisfeved agent aud agree to act in this capacity. | further agree

tr comply with the provisions of all statutes refative (o the proper and complete pecformance of my dutics, und I am fumilivr with
and necepr the obligations of my position as registered agent.

" e

{Rezisiersd agemt’s sipnarure)
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8. Forinitial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totall:

Title ur Capacity: Name und Address: Tite ur Capacity: Name sand Address:
i lanager Nume: Jeff Milgram U Manager Nuame:
“Xatember Address: 400 Rella Bivd. Suile 206 MIMember Address: } ) ]
“authorized _Monlebello, NY 10901 O Authorized L o
Person P’erson
CiOher Other MOther C10ther
— Marager Namg: U Manager Name:
Z Member Address: O Member Address:
1Authorized . TAuthorized
Mersan PPerson
IOther T1O0ther C1Other T Other
T Manager Name: IManager Nawe:
— Member Address: CiMember Address:
i Authorired Clawhorived
Merson . X [*erson
1Other Clnher OOther TCiodher

Impertant Nodice: Usc an amachment (o report more than six (6}, The atrachment will be imaged fos reporting purposes only, Non-
rddexed individoals may be added to the index when filing vour Florida Departiment of State Annuat Repost form,

o, Atlached s wcertificate of existznee, no more than 90 days old. doly authenticated by the official huving custody vlieeords in the
jurisdiction under the law of which it is organized. (I the certificate is in 2 forcign language, a translation of the certificate under oath
of' ke ranslator must be submitted)

). This docunen: is executed fn accordance with seetion 605.0203 (17 (b). Floridy Swtutes. Tamuware thut any fulsv infurmuetion
submitted in & dovument w the Department of State constitutes a third degree felony as provided for in 2. 817135 T 5.

i b 2

Vnmmt aldr duthonzed porisa

[efl Milgram

Typed or printed same ut Rignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPOSTALI BUSINESS CENTERS 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 TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "IPOSTALI
BUSINESS CENTERS LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2021.

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

PAID TO DATE.

W _
QJMV W Sulioed, Seprrtary o Seate )

Authentication: 203611840
Date: 06-23-23

6047951 8300
SRA 20232839601

You may verify this certificale online ot corp.detaware.gov/authver.shtml




