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COVER LETTER

TO: Registration Section
Division of Corporations

ST LAKE WORTH ROAD 1LY
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certitieate of
Existence. and cheek are submitted 1o register the above refereireed foreign limited liability cempany 1o transact business in Florida.

Please retuen all correspondence concerniag this matier o the following:

Edwurd R. Engels

Name of Person

Concepts in Accounting LLC

Firm/Company

3200 North Ocean Bivd 306

Address

Lauderdale by the Sea. FIL 33308

Citv/State and Zip Code

edepa@eonceplsinaccounting.net

E-mail address: (to be used Jor future annual report notitication)

For further information concerning this matter, please call:

lidw;;r:al R. Engels FIx 82Y-N165
al | }
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the following amaunt:

Pease make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee = $130.00 Filing Fee & T $1553.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Certiticate ol Status Certitied Copy of Status & Certified Copy



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

IV COMPLEING Y TTTEHSECHON G0S002 F1LENI STATTEN THE FOLLOTING N SUBNETTIL) 10 RECISTER A& PORFIGN LINETEL LIABILITY
COMPANY TOTRANSHCTBUSINENS INTHE STATE OF FLORIDA:

S0 LAKE WORTH ROAD LLC
MRICE RS

(Name of Fareren Limited Liabiliy Compary . must nclude "Limned Tabty Company, ™11

“LLCT oL

V1t e unas atlable, enter abternate nume adopred Fn the purpose of ransachig busiess o flonda The aliernate name most inelude ™1 imited Loabelity Companay,” 3

(ELT nuanber it applicable)

State of New York

Vurdiction under the Lew af which toregn Tinoed halnbiy compam o arganred)

NIA
Trate fiist transacted Business i Flonda, of prows o regisitation
LSEE ~eetions 805 U0 & 605 (RS F 5y e determine penalty habiliny

330 Leaington Ave, #2204

50 Lexingion Ave, Suite @204
0.
ilahiag Auddress)

R
(Steeet Addiess of Prncipat Otiee
New York, NY L0016

New York, NY 0016

7. Name and streetaddress of Florida registered agent: (.0, Box NOT accepiable) e s
S S
3
[ =% ]
) o :
Edward R, Engels o2 ETIU
Name: — y—
u :'-.
32060 North Qcean Blvd #306 f'.
Oflice Address: g i E"J
-
Lawderdale by the Sea 33308 o st
. Florida o
sk 1A ceded w

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the whiove stated fimited Habifity company at the place
designated in this application. I herehy aceept the appoiniient as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of ¢l statutes retutive wo the proper and complete performance of my duties, and §am fumiliar with

amd wccept the ubligutions of my position ay registered agem.

L R ol

1Registeeed apent’s sienatune




8. For initial indexing purposes, list names. title or capacity

manage fup o sis (O total:

Title or Capacity:

Name and Address:

Carol Strougo

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

Title or Capacity;

same and Address:

=\ anapger Nuinme: O Manager N
Oxtember Address: A30 Lexington Ave. Suite 2204 Onlember Address:
New York, NY L0016

O Aunthorized C) Authorized

Person PPerson
Clther Cioiher COther Oiher
Ol tanager Name: T\ anager Name:
OIntember Address: CIMember Address:
O Authorized TJAuthorized

Person Person
ToOther OOther Tinher OOther
CIManager Name: CIN lanager Name:
OAlember Address: CInlember Address:
OAuthorized OAuthorized

Person Person
Ther COther COther CIOuher

Important Notice: Use an attachment 1 report more than sis (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to (he index when filing your Florida Deparunent of State Annual Report Torm.

9. Attached is a cerificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ forcign Janguage, a translation of the certiticate under vath
of the trianslator must be submitted)

10. This document is exceuted in accordance with section 6050205 ¢ 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale cnnslimtcs%mird degree felony as provided for in 5. 817155 F.8,

Lz48

i,

Carol Strougo

- G
Signature ol an :m:h‘r\!;'nl petson

Ty ped on punted mane of signee



1 ROBERT 1 RODRIGUEZ. Seeretary of State ef the State of New Yuork and custodian of the records reguited by law to be tiled
in mav office. do herehy cortity that upon a diligent examination of the records ol the Depariment of State. as of the date and tme of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate, the following entty intormation is veflected:

Entity Name:
DON D Number:
Fontity Type:

Fontity Status:

Date of Inttial Filing with DOS:

Statement Statos:

200 LAKE WORTH ROAD LLC

AYERNE

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

[ 2 N0y

CURRENT

Statement Duce Date: i2301:2023

Nu mrormation is available rom this oftice eaanding the finencial condition. business seuvity or praciices ot this enaty.
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WITNESS mv hand and official seal of the Departnient ot Staie.
at the City of Albany. on Octoher 10,2023 at TS ANL

RORERT 1. RODRIGUE? . Seeretiny of Staie

13 adon & Uil

By Brendan O, Hughes

Executive Deputy Secretary ol State

Authentication Number: 100004488926 To Verify the authenticity of this ducument you may aceess the

Division of Corporation's Document Authentication Website at bipfoeanpdes ny gov




