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COVER LETTER

TO: Registration Section
Division of Corporations

LENT 35 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

JALLEN BRITVAN

Name of Person

LENT 33 LLC

Firm/Company

129 DALENA WAY

Address

PALM BEACH GARDENS. FL 33413

City/State and Zip Code

JALLEN@BAYHAVENCAPITAL.COM

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

JALLEN BRITVAN 914 388-0108
ar( )
Name of Coniact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 8125.00 Filing Fee = S|130.00Filing Fee & [0 $153.00 Filing Fee & 3 5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%022, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA.
1 LENT 53 LLC

UName of Foreign Limited Liability Company; inust include “Limited Liahlity Cotnpany.™ "L.L.C.."or "LLC.)

(17 namw undvailable. enter atemate name adopted for the purpose of wransacting business in Florida The alternate aame must inciude “Limited Liabiliny Company.” "L.LC" or “LLC™

NEW YORK STATE 27-4618094

{Jursdicton under the Taw of which freign Timited Tuability company v organized] ’ {*El number, 17 applicable]

4.
1ate first trativacted biminess 1 Flonida, 1 prior to regntrabon )
t5ec sections £05.0904 & 6050905, F.S. to determine penalty liabitiny)
[29 DALENA WAY 129 DALENA WAY
5 0.
1Rucet Address of Principal Officye) ’ (Maing Address)
PALM BEACH GARDENS. FL 33418 PALM BEACH GARDENS, FL 33418
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
d P~C}
b e~
- ~3
JALLEN BRITVAN oo e -
Name: [ = i
T -t TN
120 DALENA WAY o ot =
Office Address: s P
3 L
PALM BEACH GARDENS 333418 - e
. Florida £ hd
(tiy) (Zip codel o)

Registered agent's acceptance;

Having been named as registered agent and to 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. 1 further agree
to comply with the pravisions of all statutes relative ro the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regisiered agenr

/”/3/'( (_ f'jccﬁL

(Registered ayent’s signaiwe)

v /




8. For initial indexing purposes, list pames, Litle or capacitv and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

CIManaper
= Member
T Authorized

Person

JOther

Name and Address:

JALLEN BRITVAN
Name: .

Title or Capacity:

129 DALENA WAY
Address:

PALM BEACH GARDENS, FL 33418

D Manager

= Member

O Authorized
Person

ClOther

OOther
MICHAEL BRITVAN
Name:
120 DALENA WAY
Address:

PALM BEACH GARDENS, FL 33418

ClOther

_]Manager
CIMember
O Authorized

Porson

CJOther

Name:

Address;

JOther

O Manager
= \Member
OAuwthorized

Person

Oher,

Name and Address:

ANDREA BRITVAN
Name:

129 DALENA WAY
Address:

PALM BEACIH GARDENS, FL 33418

OOther

OManager

= Member

OAuthorized
'erson

(D Other

MARTA GORDOS

Name:

RS BEECHWOOD AVE
Address:

POUGHKEEPSIE, NY 12603

O Other

CIManager
CMember
O Authorized

Person

[JOther

Name:

Address:

OJOther

Important Notice: Use an attachment 1o report more thun six (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a rranslation of the ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (), Florida Statutes. [ am sware that any false information

submitted in a Jocument to the Department of State cons

U Signature ofan uu?cd person

JALLEXN BRITVAN

thipd degree felogy as provided for in s.817.135.F.8.

“Pomvmsd cor mvrimtind morereves 1ol o 1isgsmgs



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretury of State of the State of New York and custodian of the records required by luw 1o be tiled
n my office. do hereby centifv that upon a diligent examinatior. of the records of the Department of State, as of the date and rime of this
ertificate. the following entity information 1s reflecied:

iintity Name: LENT 33 LLC

DOS TD Number: 4030477 !
Enticy Type: DOMESTIC LIMITED LIABILITY COMPANY .
Entity Status: EXISTING '
Date of Initial Filing with DOS: 02/05/2011

Statement Stiatus: CURRENT

Statement Due Date: 0272872025

N information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS myv hand and otTicial seal of the Department of State.
at the Citv of Albanv, an Qctlober 03, 2023 at 11:20 A.M.

. -*
oA - O«“ . ROBERT ). RODRIGUEZ. Secrelary of State
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Authentication Number: 100004421116 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:/fecormp dos.oy.gov




