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

IN COMPLIANCE BTTH SECTION 6B.0902, FLORIDA STATUTES, R EE FOFLOWING B SUBMITTED TO REGITER A FORERGN  LIMITED HABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

58-70 57TH ROAD REALTY LLLC
{Name ot Foreign Limited Liability Campany; naust inchede "lamited Tiability Company.” "L.LC.Tar TLCT)

1

(1 name uasvailable, enwr siremae nioe sdopted for the pupose of ramiacting busineas in Florida. The alitratz nems tast ineTude “Limied Lishility Company, "L C" ar “LLC.™)

NY
2. 3 NIA
Perademon wuda e uor of whith Jiomiga Fravted Tabiliy cormpany worgantred) (FET number, if wypleable)

4 August 4, 2023

tz Bt eransacicd brsiness tn Flonda, 1T prur o egotetion)
See soaiions (050904 & 605.0905, P.5. o derdrrdine pesalty bishitoy)

, 33 MATINSCOCK AVE
5. 33 Matinecock Avenue 6.
{Steet Address of Prncrpat Offier ] (Maling Addrens}

Port Washington, NY 11050-

Port Washington, NY 11050

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

REGISTERED AGENT SOLUTIONS, INC.

Nams: - -

2884 Remingston Green Lane #A

Tallahassee 32308

, Florida
(Cuy) ip ok}

COftdee Addicas;

Repistered sgent’s scceptance:

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

and accept the obligations of my position as registered agent.

(Regurercd agem’s sigratze)
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8. For initial indexirg purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
roanage [up ‘o six (6) total]:

Title or Capacity; Jame and Addresy; Tirleor Capacity; Naroe and Addresy;
Manager Name: Matthew Weinberg 2Manager Name: Jeffrey Perslly
Mcber Address: g% #ﬂsﬁ%%oso - Member Address: 7219 Queenferry Circle
£ Awthorized _ e O Authorized Boca Raton, FL 33498
Person Person
0ther . Ober Qocher,, Ooter_
“Infanager Name: _ OManager Name:
IMember Address: - - OMember Address: —
O Autharized Dauthorized
Person Persan
TOther_ Ooter_ TI0ther [3Other -
O Manager | Name: CManager Name: _
CiMember Address: OIMembker Address: __ . . __
G Authorized Sawthorized e et st et oot et e oo
Person : Person
OOther Cther {10ther . COther______

lmportant Notice: Use an attachment to report more thun six (8). The attachment will be imaged for reporting purposes onty. Noao-
indexed individnals may be added 10 the index when filing your Flarida Departrnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is nrganized. (1f the certificate is in a foreign language, a manslation of the certificate undar oath
of the vanslator must be submitted)

10. This document s executed in accardance with section 05,0203 (1) (b), Flonda Statutes J am awaze that any false information
submitted in a document ta the Depanment of State congrimies a third degree iclony as provided for in8.817.155, F.S.

Symature of an acthoewred peson

Matthew Weinberg

Typed o prirtat name of cignee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
requied by law (0 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 information is reflected:

Entity Name: 58-70 57TH ROAD REALTY LL(C

DOS ID Number: 5169429

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0771372017

Statement Status: PAST DUE DATE

Statement ue Date: 071312019

Icertify that the foliowing is a list of documents oa file in the Departmant of State for said entity:

Ducument Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/13/2017

Entity Name: 58-70 57TH ROAD REALTY LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 01/24/2018
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