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To:
Division of Corporaticns
Fax Number : (85@)617-6383
From:
Account Name . GERALD WEINBERG, P.C.
Account Mumber : 128030000043
Phone : (896)342-9856
Fax Number © (882)354-3381

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emaill address plesse, %%

Email Address:
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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE QF REORID -

i 861 Cary Avenye L[ _
Name of TCorefgu Limiled Liability Compafiy; most inckude imice Linbiliy Company,” LLT " or"LLC.

(I nume umanable, onter alternsio minc kfspied jar the parprac of trassacting bustarar in Flovide, The sherme iz avine mus foclude ~Limdizd Usbibiy Company,' "LL.C5 ur "LUC™

. New York 13-4 ) 359/ 8
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Staten Ec/aoa//, NY,103/2 N 5S£if€_ﬂli/iéhéﬂt_mf/2

7. Neme and riree! addies of Florida segistered agent: (P.0. Box NOT acceptable)

Name: lS &2 7%/?— /‘E? /7/5? ’7'7

Office address: /2 903 LS:{{E/‘A% Z)]‘, ".
__QJP.Q?@ Floride,_ 3355 &

(Ciey) {Zip cade)

g0 :0b WY B! 3NYLZ07

Repistered agent's aceeptance:
Having baen named as ragisterad ngent and to aceapt service of process for the ubove stated limited Habitity conpnny of the place
designnied in this application, I hereby accept the appolntment as registered agent and agree to act in thts capacity, 1 Jirther agres
fo comply with the provisions of all statutes relaitive fo the prager und complete performaice of iy duties, and 1 nm familiar with

© and accept the obligations of my pesition as registered agent.
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8. Fur initial mdemng purposes, list names, ditle or copacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1el]:

Title or Copeeity: Neme and Address: Title or Capaelty: Name pnd Address;

OMunage: Neme: __ B ??ﬂ 2 /7{5’7) OManager Name! W&ﬂm
W Menber Address: %IZ [! é ;Qﬁtﬁgt’j ';(QMcmher Addjcss

ClAuthorized M[MCB / 2 JAuthorized MM/Q

Pesson Porson
O other O0ther [Q0ther OQther
OManager Name: OMansger Name:
OMember Address: , : OMember Address:
(JAushorized ClAuthorizad

Person e Person —
OOtha _ OCther OOther OOther
OMarager Name: OMunager Name:
CMember Address: OMember Address:
O Authonzed ' O Authesized

Person Person
DOwer S O Ocher O Other OoOiher

linportani Neliee; Use an attachinent to report more than six (6). The anacinent will be imaged for reporting purposes only. Nop-
indexed individuals may be added o the index when filing your Florida Depaciraent of Stute Annual Report form.

%. Attached is a cerlificale of existence, no more than 90 days old, duly authenticaled by the official having cuslody of 1ecordy in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 rransiation of the cortificate under oah
of the transiator muat be submitled)

10. This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes. | arm aware that any false iaformation
submitted in o document to the Department of State constitutes a rhird dcghc felony as provided for in 5.817.135, .8
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STATE OF NEW YUK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of le State of New York an
in my office, do heeby certify that upon a diligent examination of the records of the
certificate, the following entity infurmation is reflected:

d custodian of the recards required by law (o be filed
Departiment of State, as of the date and time of this

Entity Name;

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Fifing with DOS;

Statement Status;
Statement Due Date;

No information is available from this office regarding the financia! condition, business ucitvity of praclices ol this entity.
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..' {-S O¢'-. ROBERT J. RODRIGUEZ, Secretary of Stale
X2 Al
Pk *
10 ok m C. M»—
L R 5 t‘w.- :
-. fo "_'k ,'i.-‘\'CEﬂ‘“l ﬁ‘i\ . [ ]

wEINEY

661 CARY AVENUE, LLC

2531323

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/14/2000

CURRENT
073112024

WITNESS iny hand and official seal of the Departinent of State,
af the City of Albany, on August 14, 2023 u; 04:36 P.M.

By Brendan C. Hughes
Executive Depuly Sevretary of Sialc

Authentication Number: 100004129221 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at hitp://ccotp. dos.ny. goy




