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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200600000135
REFERENCE
AUTHORIZATION
CCST LIMIT
ORDER DATE : ©November 7, 2023
ORDER TIME 7:14 AM
ORDER NO. : 116715-020
CUSTOMER NO: 8396234

FOREIGN FTILIiNGS

NAME : RIGC FTL 1003, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.98 PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weliland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RIGO FTL 1003, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Husiness in ¥lorida."” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at(
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 313000 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECHON 605,002 FLORID STATUTES, THIE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN [INITID LABIITY
COMPANY FO TRANSACT BUSINESS INTHE STTE OF FLORIDA:
[ RIGO FTL 1003, LLC

{wame of Foreign Limied Liability Company. must include “Limited Liabiity Company,” 1L C..af “LLC. )

(If aame unavailable, enter alternale name adopted for the purpase of transacting business n Flarida The alternate name must inclisde “Iimited Liability Comparny.™ "L ¢, or "LLEC7)
NEW YORK 47-3911962
9 ~
= 2
{Junsdiction under (he Taw el which foreign Timued Tiability conpany 15 organized) {FEI number, 1f applicable)
N/A
4.
(Date first ransucted business in Floride, 1T pror to regisiranon |
15ee sectians 605 (N & 605.0%05, F.8 10 determine penalty inbility)
445 EMPIRE BLVD 445 EMPIRE BLVD
5. b,
tSueet Address of Principal Office

(Mailing Addecss)

BROOKLYN NY 11225

BROOKLYN NY 11225 r
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7. Name and sireei address of Florida registered agent: (P.0. Box NOT acceptable) - o=
= —
—_— ) {{1 -
Corporation Service Company ST en
Name: o

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida

() (Z£1p code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired fiability company at the place
designated in this application, I hereby accept the appoiniment as registered ageat and agree to act in this capacity, | Sfurther 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 vhligations of my position as registered agent.

Corporation Service Company
By: M wp&&‘/ym%j m’}o

{Registered agent's signatire )




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OiManager Name: FAST TRACKLEASING, LLC Clvlanager Name:
W Member Address: 445 EMPIRE BLVD OOMember Address:
-LAuthorized BROOKLYN NY 11225 Authorized

Person Person
OOther OOther CIOther O Other
OManager Name: OManager Name:
[OMember Address: CIMember Address:
OAutherized O Authorized

Person Person
Cirther JOther OOther C1Other
Manager Name: OManager Name:
OMeniber Address: CIMember Address:
Ol Authorized O Authorized

Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment to report more 1han six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. "This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Departiment of State constitutes a third degree fefony as provided for in 5.817.155. F.S,

W?m Ackeriman

Signalure of an authonzed persan

WAYNE ACKERMAN

Typed or printed mume of siunce



certificate. the following entity information is reflected:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGULZ, Sccretary of State of the State of New York and custodian of the recards required by law 1o be filed
in my office. do hereby certity that upon a diligent examination of the revords of the Department of State, as of the date and time of this

Entity Name: RIGO FTL 1003, LLC
DOS 1D Number; 4750843
Entiry Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: G4/30/2015
Statement Status: CURRENT
Statement Due Date: 04/30/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
at ihe City of Albany. on November 07, 2023 at 03:22 .M.

ROBERT I. RODRIGUEZ, Secretary of State

Baden € RLfon

By Brendan €. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004626573 To Verify the authenticity of this docutment you may access the
Division of Corporation’s Docuinent Authentication Wehsite at hitp:f/ccorp.dos.ny.oov




