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Law OFFICES OF DIANE B. SHERMAN

ATTORNEYS AT LAW
1801 CENTURY PARK EAST, SUITE 1200
LOS ANGELES, CALIFORNIA 90067
310.654.5132
FAX: 310.643.6808

DIANE B. SHERMAN"®
CADMITIED TO PRACTICE 1% CALIFORKIA, NEW vOR« AND
THE DISTIGT OF COLUMBIA

DS@SHERMANLAW. COM
July 7, 2023

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FLL 32314

Re: Application of Fuku Concessions, LILC

To Whom [t May Concern:

I:nclosed please find a Cover Letter and Application By Forcign Limited Liability
Company for Authorization to Transact Business in Florida on hehalf of Fuku Concessions.

[.I.C.

We have also enclosed a Certificate of Status from New York State. together with the

required S123 application fee.
Should vou have any questions, piease conlact me.

Very truly vours,

D Do

Diance B. Sherman

Linclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Fuku Concessions, L1L.C
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eawstence. and check are submited to register the above referenced foreign limited liability company to transact busioess in Florida.

Please return all correspondence concerning this matter 1o the following:

Diane B. Sherman, Esq.

Name of Person

Law Offices of Diane 3. Sherman, Esg.

Firm/Company

1801 Century Park East, Ste. 1200

Address

Los Angeles. CaA 90067

Citv/State and Zip Code

accountingfGeatiuku.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Diane B. Sherman 3o 694-3133
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Section
2.0, Box 6327 Clifion Building
Tallahassee. 1. 32514 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATIE

$125.00 Filing Fee . L15130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Ssatus & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE W SECTON G03.0%02 #LORIDA SEATUTES THE FOLLOWING IS SUBMITTID TO RECGISTTR A FORFIGN LIMTED 148100
COMPANY TOTRANSACT BUSINESS INTHIE STATEOF FLORID .

i Fuku Concessions, LLLC
' (Name of Foreign Lunied Liabihiy Company, must mehude “Eimuited Liability Company.” "L L C.7or “LLC ™)

118 e unavanbable, vnter altentate name sdapied Tor the prapase of ransacting buviness in Flasda The aliernate name muest include “Lirmted Laatidins Compans,” "LL C7 o "LLE ™)

Noew York . 6,"??68\{‘

(FEI number. 1 apphcable)

5
tjunsthction undet the law of which foretgn himited Tabilhity company s orezanized)
4.
thate Bt nantacted bunness i Flonda, i prior to regisuaoen )
See <ecinns 603 0903 & 605 0U0L, F.S 1o deteszmne penalis habihey )
423 W S5th Strect
s G.
(SMrvet Addiess of Pnncipal Otlice) (Marhng Address)
i 1th {loor
New York, NY 10019
s
= - [
"
~y
- . . . - [— b
7. Name and sireet address of Florica registered agent: (P.O. Box NOT acceptable) “
Corporation Service Company re -
Name: :
ame B L
1201 Hays Street - . on
Office Address: N T
e (%)
Tallahassee REEIN
. Florida
Cin) {Z1p coded

Registered agent's acceptance:
Huaving been nuamed as registered agent and to aeeept service of process for the ahove stated limited Habiliey company at the place
designated in this application, I ltereby aceept the appointinent as registered ageat and agree to act in this capacity. | further agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and fam famitiar with

and accept the obligations of my position as registered agent.

ARellly Waninelle

4 {Registered agent’s aignature)




8. Foriniial indexing purposes. Iist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otalk:
Name and Address:

Title or Capacity: Name and Address; Title or Capacity:

Ciaudia Lezecano

[@iNlanager Name; {_] Manager Name:
Ciniember Address: #23 W, 53 Strewt ] Member Address:
[ Authorized Hih Floor ] Authorized
Person New York, NY 10019 Person
{JOther COther Iher Ciother
UNianager Nane: (] Manager Name:
Cintember Address: [ Member Address:
(JAuthorized 3 Authorized
Person Person
[ _IOther [JOther i _Cther Mother
UiManager Name: (] Manager Name:
Inember Address: (] Member Address:
(JAuthorized [ Authorized
Person Persan

(iher

(ClOther

[_lOther

[ JOther

Importam Notice: Use an attachmeni to report more than six (6}, The aitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when {tling your Florida Deparument of State Annual Report formy,

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody ol records in the
iurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under outh
] g 2 guag

of the ransiator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Ftorida Staues. [ am aware that any false information
submitted in a document to the Departmeni of State constituies a third degree felony as provided for ins.§17.135, F.5,

Piane 13, Sherman

Signawure of an authonsed pesson

Taped or printed name of agnee



STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and cusiodian of the records required by law 1o be file
in my office, do hereby certify that upon a diligent examination of the records of the Departmment of Siate, as of the daie and time of th

cerlificaie, the following entity information is reflected:

Entity Name: FUKU CONCESSIONS LLC

DOS ID Number: 4858836

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with DOS: 12/04/2015

Statement Status: CURRENT

Statement Due Date: 12/31/2023

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 Deparunent of State,

SRR at the City of Albany, on May 23, 2023 at 05:19 P.M.
SN o . iy 2 |
o 'Q O.‘
_-& % . ROBERT J. RODRIGUEZ, Secretary of State
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..°°]:’1JEN T OY .-.’ By Brendan C. Hughes
‘oo, est’ Executive Deputy Secretary of Siate
I ENE N .
Authentication Number: 100003565441 To Verify the authenticity of this docement you may access the

Division of Corpomation's Document Authentication Website at hitp./fccorp.dos.ny.gov




