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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| IVY MAE HOUSE LLC

(Nome of Toreign Limnted Liability Company: must melude “Dimped Tubiliiy Company,™ "L L. or "LLC. 1)

(1 Bauke unavadable, enter abternate name sdapted ton the purposy of ttansacting busaness m Fhornds. The alicrnate name most inchinde “Linnled Liabelity Company,” "1t O o “LLU™)
NEW YORK
2

R

Uurtsdiction under the Taw o worch Tercagn Tiouied fubhity company » orgened)

IFET numbcr 17 applicable}

{Drate frrat tranvacted business wn Flandu. o prnss w regstrtuon, )
(See vectivns GOS.0904 & 6035 (M5, F.5 1o determine penafty lability

702 East 4thh Strect 710 NW Bth Sirect

(Sireet Addiess of Pondipal U1 Tiee)

{Maling Addrens)

Brooklyn, NY L1210 Fort Lauderdale, FLL 33311

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

r~>
e
r~2
2
= x
Dionns Vassell r; Bl I> "1\5,
Name: wn ::___ =z é&:
_ . =S <
1710 NW Yth Sireet ___IE re
Office Address: — —
Fort Lauderdale 33311 SO S |
, Florida A & o
10Uy 1&g wode)

Registered agent’s acceptance:

Having been named as registered ugent and fo accept service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and accept the ohligations af my position as registered agent.

/s/ Dionne Vassell
fReyntered agents sipiatune )

(((H23000236170 3}
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¥. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Mlanager Name: Dionne Vassell [OManager Name:
= Mcember Address: 710 NW 9th Strect OMember Address:
T Authorized Fort Lauderdale. F1 33311 O Authorized
Person Person
OOther OOther O Other T Other
O Manager Name: OManagcer Namw:
CMember Address: OMember Address:
CIAutharized OAuthorized
Persen I*erson
ClOther O Other COther O Other
O Manager Name: CiManager Name:
CIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther OCther [(Other O Other

hmporiang Notjce: 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 vour Florida Bepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custodv ot records in the
jurisdiction under the law of which it is organized. (¥ the certificate is in a forcign language. a translation of the certificate under oath

of the translator nust be subtmitted)

1{. This document is executed in accordance with section §05.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Dionne Vassell

Signature af an suthonsed person

Dionne Vassell

Ty ped ar printed naine wf sigiee

(((H23000236170 3)h
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STATE OF NEW YORK

BEFARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Secretary ot State of the Stake of New Yeork and custodian of the records required by law to be tiled
in my office. do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this

certificate, the following entity information is reflecied:

Entity Name: IVY MAE HOUSE LLC

DOS 1D Number: 6736446

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/19/2023

Statement Status: CURRENT

Statement Duac Date: 0212812025

No information is availabie from this ofTice regarding the financial condision. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 02, 2023 at 02:17 P.M.

.', ROUERT J. RODRIGUEZ, Sceretary of State
e N »
: R~
. -
: * 5
. L ]
: S B)—w\k C. %“OP’“"
'. Sy .. .
.'-(?7 A < o By Brendan C. Hughes
.- < 1 O ... - . . ~
te, ENT o* Executive Deputy Secretary of State

*onenst”®

Authentication Number: 100003856589 To Verify the authenticity of this document you may access the
Divizion of Corporation's Document Authentication Website at hiip./fecorp.dos.ny.goy
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