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COVER LETTER

TO: Registration Section
Division of Corporations

3535 HOLLYWQOD BLVD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business it Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward R. Engels

Name of Person

Concepts in Accounting 1.LC

Firm/Company

5200 North Ocean Bhvd 2306

Address

Lauderdale by the Sea, FL. 33308

City/State and Zip Code

edcpa{@conceptsinaccounting.net

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter. please call:

Edward R. Engels 718 829-8163
at( )
~ame of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Taiiahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLLANCE WTTHESECTON GS0X0, FLORIDA SEVTUCTEN THE FOLLOING IS SUBAHTTID TO RECISTER A FOREK INCLINI D LB

CONVIPANY I RTRANSACTBENINESS INTHE STATE O FLORID

| IS HOLLYWOOD BLVD LLC
Name ol Forergn Limited Lan ity Company ., most ncdude “Timied Tability Compan, TLC. wm LT
(F narse nnas arlable, eore alternate mame adepted for te purpwse ol transacting husiness o Flondin The alicaate aune must inchude “Lamted Lesbilis Compans.” “L 1L C7we "LEC™
State of New York
2 3
TRl o wnder e Law ofwhich Treen limited Gabaliny congpamy s orgemzed ITED nimber el ap.phealded
NIA
4.
(Date D~ aaeacted busness in Flooda i proot o reganmoen 1
(Sce sectits 605 (0L L s05 0E F S 1o detennine penalny liabilny
350 Lesington Ave. Suaite #204 350 Leaington Ave, #2404
5. .
tatieet Addiess ol Puneipal Otheed (vl Address)
New York, NY L0016 New York, NY L0016
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)
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Edward R. Engels : =) sz
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Name:! (‘_3 bx
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3200 North Ocean Blvd 306 - P
Office Address: -
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Lauderdale by the Sea SRS o Hned
. Florida o
Wity g odet -
(%]

Registered agent’s acceptance:

Huving been named ax registered agent asd to aceept service af process for the above stated limited labiline company at the place
desienated in this application, I hereby accept the appeintment ay registered agent aid agree 1o act in this capacity. | further agree
to comply with the provisions of all statiies retative to the proper and complete performance of my dutios, and I am fumiliar with

and aceepl the obligations of my position as registered agent,

Ll R El

TRepmtered apent’s sipnanired




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manige [up 1e sis (6) (elal |

Title or Capacity:

Name and Address:

Carol Stronge

Title or Capacity:

Name and Address:

=\ lanager Name: INfanager Name:
Oxtember Address: 330 Lexinglon Ave. Suite 2204 ] Ser Address:
. New York, NY 0016

O Authorized iFAuthorized

Person Person
C10wher CiOther COther Ttnher
M anager Nume: OManager Name:
ONember Address: CINember Address:
O Authorized O Authorized

Person Person
TJOther COther T Other OOther
Cidanager Nanw: O Manager Name:
CInember Address: I ember Address:
O Authorized ClAuthorized

Person Persan
TlOther ClOcher Citther Otnher

Lmporant Notice: Use an attachment w report more than win 160, The attachment will be imaged for reporting purposes ondy. Non-

indexed individuals may be added 1o the index when tiling your Flor

ida Depariment of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (f the certificate is in a toreign language, a translation of the certiticate under vath
of the translator must be submitted)

16 This document is exeeuted in accordance with seetion 6035,0203 (11 (b), Florida Statutes, [ am aware that any fulse information

submitted in 2 document 16 the Departiment of State constitutes a third degree telony as provided tor ins 817155 F.S,

g ;/w

Szranne ar'an aghfiosed person

Coop - STy &p

Duped o1 ponded same ot seaee

Carol Strowgo




STATE OF NEW YORK

DEPARTMENT OF NTATE

Certificate ol Satus

certilicate, the Tollowing entity infurmation is retlected:

3533 HOLEYWOOD BLVD LLC

L ROBERT 1. RODRIGUEZ. Sceretary of Sie of the State of New York and custodian ot the records required by law 1o be filed
in my office. do hereby certity that upon @ diligent examination ol the records of the Depariment of State, as of the date and ame o this

Fntity Nume:

vz
AN

/:

DOS 1) Number: SIUNA
Fntity Type:
Fntity Status: EXNISTING

Date of tnitial Filing with DOS: a2 20k

CURRENT

(i 12021

Statement Satas:

Statemoent Pue Date:

"OF Nflf
. L YP.

l..

o)
NIOY'

DOMESTIC LINUTED LIABILITY CONMPANY

No mfosnation is available nom this office regandimg the financial condition, business activity or practices of this ennty

WITNESS mv hand and official seal of the Department of Skate.

at the City of Albany, on October To, 2023 ut 10532 AM.

ROBERT ) RODIIGERZ . Seerelary of State

12 redan €

By Brendan C. Hughes

xecutive eputy Secretary of State

Authentication Number: 100004489474 To Verify the suthenticity of this document you may access the
IYivision of Comoratien's Document Authentication Website at htpifceony dos,ny,pov




