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COVER LETTER

TO: Registration Section
Division of Corporations

Merchant Industry LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please returm all corresponderice concerning this matter to the following:

Christopher Benabu

Name of Person

Merchant Industry LL.C

Firm/Company

36-36 33rd St #206

Address

Long Island City. NY 11106

City/State and Zip Code

accounting@merchantindustry.com

i=-mail address: (o be used for future annual report natification)

For further information concerning this matter, please call:

Christopher Benabu 347 337.3222
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable t1o; FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fec &  ® $160.00 Filing Fee. Centificate
Cemificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE WITH SECTION 605 0X02, FLORIDA STATUIES, THE Fe LLONVING
COVPANY TOTRANKHCT BUSINESS INTHE STATE OF FLORIDA

IS SUBMITTED TO REGINTER 4 FORFIGN  LIMITED LIABILITY
I Merchant Tndusuy [1.C

(Name of Poreign Trmited Faabiliny O nmpany. st melode “Timited T akility O ouwpany "t 1L C L o LG )

{1 e umas ailabibe, enter allazaste name lopied for
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e pupdne ol 1amsacting bisiness w Fooda The alfe inate mame maat angclude * Limited

d Datnluy Compans,” L1 Cmor "L LEC ™y

26- 14349009
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turdiction under he G of sheh Jorcipn Timied Tubihty company &y organtzed? TP T number, W applicatle;

NIA
3.

- ate Tiest tramsagicd Lusmiess i Flonda, T prae sy Tepstiabon )

{hee secthims G5 R0 & 404 0908, | & 1o determime penalty habaliny

36-36 3ind St 2206 36-30 33rd S1 £206
5.
(atreet Adidress of Principal Officed

6.

(Mading Nddre<)
Long Island Citv, NY 11106

Long Island City, NY 11106

7. Name and street address of Flarida regisiered ageat: (P.O. Box NOT acceptahle)
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Jimmy Shakmeysier r f(-'_;’_} 'R
Name: v - i
- e oty
1549 S. Ocean Dr Apt #1512 - = 2
Office Address: - - R
P .
Hallandafe Beach REVL L LI
Florida _ =
(I 141p cede — —
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Registered agent's aceeptance:
Having been named as registered agent and to accept servive of process for the above stated limited linbility company ar the place
designated in this application, { hereby accept the o

ppointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of olf statures relative

ta the proper and complete performance of my duties, and I wm fumiliar with
and accept the obligations of my position as registered ugent.

e
e —

TRepntered dgent’s sipnature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity:

= Manager
= Member
O Authorized

Person

(JOther

Namte and Address:

Title or Capacity:

, Christopher Benabu
Name:

11 Edgewood Street
Address: BEw

Tenafly, NJ 07670

O Manager
OMember
O Autherized

Person

O Other

OManager
COMember
O Authorized

Person

OOther,

OOther
Name:
Address:

dOther
Name:
Address:

C1Other

ClManager
CIMember
O Authorized

Person

OOther,

Name and Address:

OManager
{OMember
O Authorized

Person

(Other

OManager
OMember
O Authorized

Ferson

O Other

Name:
Address:

ClOther
Name:
Address:

OOther
wWame:
Address:

DOOther

Important Notice: Use an attachment to repert more than 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 is 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 translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

(7 B

Signature of an authorized person

Christopher Benabu

Typed or printed name of signee



LROBERT ) RODRIGUE?

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

Lo Secretny ol State of the State of New York and cistodian of she records requited by law to be filed

in my office, do hereby centify that upon a diligent examinazion of the secords of the Depanment of Stawe. as of the date and tme of this

certificate, the tollowing entity intormation is reflected:

Entity Name:
DOS D Number:
Entiiy Tvpe:
Lintity Status:

Bate of Dnitial Filing with DOS:

stutement Status:

Starement Doe Date:

Nuinformation is available from this ofTice regarding the
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MERCHANT INDUSTRY.,

LLC

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
V1902007

CURRENT
L123022003

fnancial condition. business activity or practices of this entily,

WITNESS my hand and official seat of the Departiment of Siaze,
atthe Cay of Albany. on July 10, 2023 at [0:48 AM.

ROBERT J. RODRIGUEZ, Secretary of State

13 andan & Lngban-

By Biendan ¢, Highes

Lxecutive Depuaty Secietary of Stale

Authentication Number: J0000388383 1 Fo Verify the authenticity of this document vou may access the

1 Divisen ol Corperatian’s Docutsent Authentheston Website at bilpiZecomadusnyoey




