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Sunshine State Corporate Compliance Company

3458 Lakeskre Drive, [ allukassee, (lorida 32372

(850) 656-4724

DATE 08/01/2023

~WALK IN*

ENTITY NAME 16646 Windmill LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Flain fqﬂg
XXXXXXX Cortifid Cpy
XXXXXXX g&r&ﬁba&, o[f Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C’u&’zﬁu{ a;oy af Arte & Anendments
farb‘.ﬁba&, aff ¢oa¢f ﬁ'amfiy

“APOSTILE' / NOTARHAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFHCATES REQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072
< K7

Floase cal? Tira at the above namber [foﬁ any issues or concerns, Thkark poa s0 mach/




COVER LETTER

TO: Registration Scection
Division of Corporations

16646 Windmill L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 10 Transact Business in Florida,” Cenificate off
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence conceming this matier to the tollowing:

Samuel Fisch

Name of Person

16646 Windnull LILC

FirnyCompany

46 Main St Ste 148

Address

Monsey, NY 10952

City/State and Zip Code

cperl@suprememm.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Yechesket S Perl 545 461-4150
ad )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee CS130.00 Filing Fee & i3 $1535.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certilicaie of Status Centified Copy of Status & Certified Copy



APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEX
IN FLORIDA

IN COMPIHIANCE BT SECHON 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABI.
COMPANY TO TRANSACT RUSINESS INTHE STATE (O FTORI A:
16646 Windmili LLC

{Name of Foreign Liminted Ligbilny Cumpany, must include “Limted Luability Company,™ "1LLC. T or "LLET)

1.

16646 Windmill LLC

(1f name umavailuble, enier alicmate name adopied toe the parpoiz of mankacting business in Flanida, The altemate nume must inctude “Lonited Liability Company.™ “LL.C" or "LLC.™

New York
2. 3
(Jursdiction under the faw af whicn foreagn lmted hahiliny company 1s arganized) (Fil numbet, 10 applicable)
N/A 8/1/2023
4.
TDate Nirst tansacled business i Floida, 1F prio W iegistralun )
{Scc sectimns 6050904 & (05 1908, F.S. 10 deicamine penalty habdity)
46 Main 51 Ste 148 46 Main 5t 5ie 148
5. 6.
{Strect Address of Prncipal Offee) (Mailing Aduress)
Mansey, NY 10952 Monsey NY 10952
3
[ s
~3
= x.
7. Name and stregt address of Florida registered agent: (1.0, Box NQT acceptable) o - =
[ Ly
— I =
= % =
r . (O <<
Yecheskel S Perl -._.E - =~
Niume: -
A
16639 Windmill Forge Pass -T £
Office Address: . ~J
Wimauma 33598
. Florida
(L) (Zip vonde]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agr
to comply with the provisions of ull statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent,

#’Wwﬁ’ﬁm/

{Regisieree agent's signalure)




$. For initial indexing purposes, list names, litic or capacity and addresses of the primary members/imanagers or persons authorizec
manage {up to six () total]:

Title or Capacily: Name and Address: Tille or Capacily: Name and Address:
(CiManager Name: Samucl Fisch (C'Manager Namw:
s Member Address: 12 Girosser Lane O Member Address:
_JAuthorized Monsey. NY 10952 (JAuthorized
Person Person
JOther [C1Other {10ther COther
= Manager Name: Vecheskel § Perl CiManager Name:
CIMember Address: 24 Ralph Blvd IMember Address:
ClAuthorized Monsey, NY 10952 CAuthorized
Person Person
COther {JOther O Other TOther
CidManager Name:; D hfanager Nae:
IMember Address: DiMember Address:
JAuthoerized OAuthorized
Person Person
Cther O Other COther C'Other

Important Notice: Use an attachment to repest mare than six (6). The atachment will be imaged for reporting putposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

10. This document is cxceuted in accardance with scction 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F 8.

Signature of an suthurized person

Samucl Fisch

Typed or printed nime of signec



STATE OF NEW YORK
NEPARTMENT OF STATE
Certificate of Status
[, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the rece

required by law to be fited in my office, do hereby certify that upon a diligent examination of the records of
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: 16646 WINDMILL LLC

DOS 1D Number: 6890048

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/30/2023

Statement Status: CURRENT

Statement Due Date: 06/30/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/30/2023
Entity Name: 16646 WINDMILL LLC

Puge ) of 2




Above space is [eft blank intentionally.

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

WITNESS myv hand and official seal of the Department
of Statc, at the City of Albany, on August 01,2023 at
01:19 P.M.

..oo' F P\TE o..
©

?f‘. ROBERT J. RODRIGUEZ, Secretary of State

E » 7

<. 12 edan o RLosglan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004049872 To Verify the authenticity of this document you may uceess the

Division of Corparation’s Document Authenticution Website at hitpffccurpdoes, ny.goy




