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COVER LETTER

TO: Registration Scction
Division of Corporations

NY LAWRENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Picase return 2l correspondence concerning this matter o the following:

YARIV NATANEL

Name of Person

SA TIME

Firm/Company

3399 SHORE PKWY

Address

BROOKLYN. NY, 11235

City/State and Zip Code

allandon{@satimecpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NAOMI NATANEL 718 427-1328
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32305

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & ) $155.00 Filing Fee & T $160.00 Filing Fee, Cenificaie
Centificate of Status Certified Copy of Status & Certificd Copy



TI
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA

ON TO TRANSACT BUSINESS
IN FLORIDA

LIABILITY
WITH SECTION G15.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NY LAWRENCE LLC

{Name of Foreign Limited Liability Company; must inciude “Lrwited Linkility Company, "L.L.C.. or "LLC.)

{If name

Tnavailable, corer slernate naime adopted fur the purposs of trensacting business n Florida, The alicrnate name must includs “Limiled Liabiliry Company,” “L.L.C." or "LLC.7)
NEW JERSEY
2

3

B1-0859730
T Tmedicnion ander the Bw ol whh lortign Timitcd Tability company 1 ofgantzed)

(FEI number, «(Fapplxcable)

{Date firsl tronsacled Dusingas in Flunds, 1 prior W regatiwn,)
(Sece coclions 505 0904 & 6050908, F_5, to detennire penaliy fiability)

1309 S Riverside Dr

1309 S Riverside Dr
. 6. a3
(Stroet Address ol Prncipal Office) (Mahng Address) im T~
o T
ot N PR
EDGEWATER, FL, 32132 EDGEWATER, FL, 32132 A = -
— i e
I
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) '—f\';'—;i U"l
Has —::l r-
!
YARIV NATANEL
Name:

1309 S Riverside Dr
Office Address:

EDGEWATER

32132

{Cityy

. Florida
Registered agent’s acceptance:

{Zip coale}
Having been named as registered ugent and v accep! service of

designated in this application, | hereby ucceps the uppainiment
fo comply with the provisions

asre,
and accept the obligations of

prucess for the above stated limited liability company at the place
‘ gistered agent and agree 1o act in ¢

of all statutes relative 1o the proper and com

my pesition as registered agent.

his capacity. I further agree
plete performance of my duties,

und [ am familiar with
V:liumd agem'i signate)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
YARIV NATANEL NAOMINATANEL
OManager Name: CManager Name: © E

1309 S Ri i -
i Member Address: iverside Dr B Member Address: 1309 S Riverside Dr

EDGEWATER, FL, 32132

O Authorized O Authorized EDGEWATER, FL, 32132
Person Person
OOther O0ther OOther OOther
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized UAutharized
Person Person
O Other, OOther OOCther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Auwhorized OAuthorized
Person Person
OOther O Other, OOther CJOther

Important Notice: Use an attachment to repornt more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody 9f records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a transiation of the certificate under osth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Slatulcs'. Tam aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Mot Vpdond
Vﬁi;mlm of sn suthorized person
YARIV NATANEL

Typed or printed name of signse




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NY LAWRENCE LLC
450038176

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on December 17, 20135.

As of the date of this certificale, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifyv that the registered agent and office are:

YARIV NATANEL
1296 LAWRENCE STREET
RAHWAY, NJO7065

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
f1th day of July, 2023

Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6144697625

Verify this certificaie anfine at

hups trwwwl siaie.njus/TYTR_StandingCerttSPVerify_Certjsp



