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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T120000000195
REFERENCE : 911223 7175508
AUTHORIZATION : (/% g 7

COST LIMIT : $7125.00

ORDER DATE : July 31, 2023

ORDER TIME :  2:20 PM

ORDER NO. : 911223-010

CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : NICKERSON NY, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weilland-sorenscn -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NICKERSON NY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizztion to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fotlowing:

GWEN M. BULINGTON

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

120 SOUTH RIVERSIDE PLAZA, SUITE 1800

Address

CHICAGO, ILLINOLS 60606

City/State and Zip Code
LPAGENTS@LPLEGAL.COM

E-mail address: (to be used for future annual repont nottfication)

For further information concerning this matter, please call:

GWEN M. BULINGTON 312 475-7708
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 71 $130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER A FOREIGN LVMITED TIARILITY
COMPANY TOTRANSHCT BUSINISS (N THE STATE OF FLORIDA:

| NICKERSON NY, LLC

TName of Foreign Limited LioBility Company, must melude - Limited Liability Company,” L LC " or "LLCT}

(If name uns ailable. enter akernale name adopisd for the purpase of transaciing business in Floridy. The allermate name must include “Limited Liatndity Compaeny,” "L L.C" or “LL.C7)

NEW YORK

2

IR adiciron umder The faw of w hrch Forcagn lemiicd hebiliny campany 35 ofgamard)

{FET nwnbez, il applieable

UPON FILING
1

TDatc first wsnaacted business m Flonda, 1T pror 1o regudrmaion |
[Sec sctiony H05.0WM & 603.0903, F S. 10 dererming penahy Habaliry )y

11 MOFFITT BLVD

5.
(Streer Address of Prinzipal Office)

11 MOFFITT BLVD

(Mading Addressy

BAY SHORE, NY 11706 BAY SHORE, NY 11706

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

T =
. . i 23
Corporaticn Service Company o -
Name: ™ r. LCE n
Ty, T e
1201 Hays Street L, W —
Office Address: rUT"_l I
M- 1
Tallahassee 32304 P ';E ( )
, Florida — . U
1Ciy) [£ip ecds) o 3 -
I o
Registered agent's acceptance: DT -

Having been named as registered agent and to accept service of process for the abave staled limited liability caxnpf'pany at the place
designrated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my dudies, and I am familiar with
and accept the obligations of my position.as registered agent.

Corporation Service Company
oo Dl Wilad= panse, P

{Regivtered agent's nignanwe)




8. For initial indexing purposes, list names, title ot capacity and addresses of the primary membersfmanagers or persans authorized 10

manage [up 1o six (6) total]:

Name and Address:
. MICHAEL SOLOT

Title ar Capacity:

= Manager Name

A,
OMember Address: 11 MOFFITT BOULEVARD

BAY SHORE, NY 11706

QAuthorized
Person
OOther OOther
EO
W Manager Name: LEONARD GRYN

1 MOFFITT BOULEV
OMember :\c‘ldrr:s.s:1 MOFFITT BOULEVARD

BAY SHORE, NY 11706

JAuthorized
Person
O Other QOO0ther
BRUCE PACI
B Manager Name:

1 A
CIMember Address: |1 MOFFITT BOULEVARD

BAY SHORE, NY 11706

JAuthorized

Person

O Other, [ Other,

Title or Capacity: Name and Address:

O Manager Name:
Oxember Address:
2 Authorized
Persan
OOther___ OOther
= \Marager Name: STEPHANIE KELLER

OMember Address: 11 MOFFITT BOULEVARD

BAY SHORE, NY 11706

D Authorized
Person
O Other COther
—i
T :=:
CManager Name: ': v cad
e —_
ZE & 1)
COMember Address: Zam.
UL, (%)
en—l o |
iJAuthorized M=
ACEERR
Person ..  —
o -— o —
OOther__ D%F~

[mportant Notice: 1Jse an attachment to report mare than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report formi.

9. Auached is a certificate of existence, no more thar 90 days cid, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thigd degree felony as provided forins. 817,133, F.5.

Signature of an autharized person

Michael Solot

Typed or primied mame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity tnformation is reflected:

Entity Name: NICKERSON NY. LLC

DOS ID Nunmther: 6367047

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Dare of Initial Filing with DOS: 01/05/2022

Existence Date: 0172572022

Statement Status: CURRENT

Statement Due Date: 03172024

No informmation is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

. oy at the City of Albany, on July 31,2023 at 01:533 P.M.
A ROBERT J. RODRIGUEZ, Secretary of State
ik
.
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[ ]

By Brendan C. Hughes
Executive Deputy Secretary of Staie

Authentication Number: 100004639037 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip;//ecorp dos.ny, gov




