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CORPORATE When you need ACCESS to the world

ACCESS,
" INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (8(X) 969-1666. Fax (830) 222-1666
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1. 5416 N 9™ L1.C
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE NWITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU) REGISTER A FOREIGN LIMITED TIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
| 5416 N9TH LLC

(Namc ot Forcign Limited Liability Company: mustinclude “Limited Liabalny Company,” "L.L.C. " or "LLC.T)

(If name unavailable, emer alternate name adapted for the puspose o transacting business in Flonda. The alternate name must inchude “Limited Liability Company,™ “L.L C,” or "LLE.

> New York 1
Ttunsdichon under the law of which loreagn mited l:abihiy company ss organized) (FEI number, »f applicable}

(Date first transagied businesy 1n Flonda, if prior (o registratin b
1See sections 605.0904 & 605 0905, F.S. w dewermine penalty liability)

5. 5416 N 9th Street ¢ P.O.Box 230-323
’ (Street Address of Pnncipal Ofhce) (Mading Address)
Tampa FI 33604 Brookiyn, NY11223

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

Sadik Mann

Namc;

Office Address: 9416 N Sth Street

Tampa . Florida 33604
City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Sadik Mann

(Regisicred agenl's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are: . r~
Title or Capacity: Name and Address: Title or Capacity: Name and A&css:
— :
Member Sadik Mann ce E -

P C Box 230-323
Brocklyn, NY11223

{Use attachments if nccessary) -

9. Attached is a certificatc of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

Is/ Sadik Mann

Signsiure of an suthorized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am 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.§.

Sadik Mann

Tvped or prainted same of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of Siate 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 ume of this cenificaie. the following entity information is reflected:

Entity Name: 3416 N9TH LLC

DOS ID Number: 6939572

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/18/2023

Statement Status: CURRENT

Statement Due Date: (7/31/2025

[ ceriify that the following is a list of documents on file in the Department of State for sakd cntily:

Document Tyvpe: ARTICLES OF ORGANIZATION
Date of Filing: 07/18/2023
Entity Name: 3416 N9TH LLC
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Above space is 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 seal of the Department

of State. at the City of Albany, on August 08, 2023 at
..ooo-.. 0248 P oML

s % ROBERT J. RODRIGUEZ. Secretary of State
! “
T * *
10 w3
F L B & e

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100004095242 To Verify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website at hitp://ecarp.dos .ty poy
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