M2%0000049473

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwe [] warr [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AYG 01 103

. Bmmbh\!

AR

800412573898



Sunshine State Corporate Compliance Company.
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,‘ 3458 Lakeshore Drive, Tabbakassee, Florida 32372

(850) 656-4724
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COVER LETTER

TO: Registration Section
Division of Corporations

16644 Windmill LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Samuel Fisch

Name of Person

16644 Windmill LLL.C

Firm/Company

46 Main $1 Stc 148

Address

Monscy, NY 10552

City/State and Zap Code

cperl@suprememm. com

E-mail address: (to be used for tuture annual report notification)

For [urther information concerning this matter, please call:

Yecheskel S Perd 845 d61-4150
at )

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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. 'L 32303

Enclosed is 2 check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & = §160.00 Filing Fee, Certificate
Certificute of Status Certitied Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%22, FTORIDA STATUTFS, THE FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

16644 Windmil! LL.C

(Name of Toreygn Linuted Liability Conpany; must mclude “Limited Liabily Conpany,™ L0 or “LLCT)

16644 Windmill LLC

(IF naric wmavarlable. ealer akemaie rame adopled for the purpuse of nansocting business in Floriva Tie alicrmaie name mest mchude “Limted Lisbiiny Company,” “L0. G ur "L

New York

2. 3.
(Tarsihiction under the Jaw of which foteign imtied Tabiluy cainpany e arganized) (FET numbes, 1[Fupplicable)
NIA 8172023
4.
{Oate fiest rransacied ousencss in Flanda, it prof 1o fegateation. )
(Sce sectinaxy 6150004 & 605 0905, F.S. to deterinine penally liability}
46 Main St Ste 148 46 Mamn St Ste 145
. o.
(Sireet Addeyss uf Friacipal Nlice) {Mailing Address)
Monsey, NY 10952 Monsey NY 10052

- . L]

Ly ~

- ad
7. Namw and street address of Florida registered agent: (P01 Box NOT acceptable) E pa
o =7
| A e
heskel S - LE=
Yecheskel § Perl Mes b
Name: g o E‘

16649 Windmill Forge Pass @

Oflice Address: ; (9]

Wimauma 33598
, Florida
{City) (Zap cade)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hercby accept the appaintment ax registered agenr and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relasive to the proper and complete performunce of my duties, and Iam familiar with
and accept the obligations of my position as registcred agent.

%MSPM

iReyistered agent’s signoture)




%. Foriniial indexing purposes, tst names, title or capacity

manage [up to six (6) total}:

Title or Capacity:

O Manager
= Member
" Authorized

Person

{C10ther

Name and Address:

Samucl Fisch

and addresses of the primary members/managers or persons authorized §

Title or Capacity:

Name and Address:

& Manager
—IMember
D Authorized

Person

Other

CiManager

OMember

_JAuthorized
Person

COther

Name: [MiManaper Name;
Address: |2 Grosser Lanc [UMember Address:
Monscy, NY 101652 ) Authorized
Person
UOher TiCHher JOther
Name: Yecheskel 5 Per CIManaper Name:
Address: 24 Ralph Blvd CINember Address:
Monsey, NY 10952 Ci Authorized
Person
GOther C1Other O Other
Name: CiManager Name:
Address: OMember Address: -
(JAuthorizzd
Person
OIOther CiOther UQther

Important Notice: Use an attachmient o report more than six (6}, The atrachment will be imaged for reporting purpuescs only. Non-
indexed ndividuals may be addest to the index when Gling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. 1 am aware thar any false information
subimitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Samue!l Fisch

Sigrurure vl ar suthanred person

Typed or prinied name of agnee



STATE OF NEW YORK
NDEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recor

required by law to be filed in my office. do hereby certify that upon a diligent cxamination of the records of 1l
Departmient of Staie, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name: 16644 WINDMILL LLC

DOS ID Number: H8KR432

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/28/2025

Statement Status: CURRENT

Statement Due Date: 06/30/2025

I 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: 06/28/2023
Entity Name: 16644 WINDMILL LLC

Page 1 of 2




Above space 1s left blank intentionally.

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 Department
of State, at the City of Albany, on August 01, 2023 at
11:54 A M.

.o.' OF NE o.-
W,
ROBERT J. RODRIGUEZ, Secretary of State

13 redan ¢ Ysfan

Tteeneect By Brendan C. Hughces
Executive Deputy Secretary of State

l:i'

G*S

Authentication Number: 100004048052 To Verily the authenticity of this document you may access Ui
Division of Corporation’s DDacument Authentication Website at htp/fccomp.dos.ny.gov
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