maadov. 3. 2073 11 0CAM

'8 cove®sheet. Type the fax audit number
(Shown below) on the top and bottom of all pages of the document.

(((H23000392078 3)))

L A

HZ30003520783ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

447

Ta:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Mame ; GERALD WEINBERG, P.C.

Account Number : I200380800843
Phone 1 (880)342-9856
Fax Number ; (B09)354-3381

[Py}
m
¢tEnter the emall address for this business entity to be used for Fua@
annual report mailings. Enter only one email address please,**; —.‘v
.._'J:
Email Address: '_:;‘;:E
~ o =11 Foreign Limited Liability Company ;33
velo T e STRATOSPHERE DEVELOPMENT CO. LLC mm

n S ICertiﬁcate of Status 0

' ‘ |Certified Copy | 0

i IPagc Count ” 03 J
R b >
y : 7 |[Estimated Charge | s125.00

0% ild €1 AONEZ0Z

PRt

/ Electronic Filing Menu  Corporate Filing Menu Help

P T



3

Nov. §3. 2023 11:00AM Ne. 9321 F.

HA200639201% 3

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

IN COMPUANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FUREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
STRATOSPHERE DEVELOPMENT CO. LLC

1
(Nrme of Foreign Lumiied Lishility Company; mutt inchede "Limiied Liability Company,” "L.L.C,"ar "LLT.")

Uf name amavailable, cater ellemeie aame sdopted far the purpase af irangacting buyiness in Florida, The afterrate namo must ineludo “Limited Linbitity Compeny,” “L.L.C." or "LLC.")

NEW YORK 32-0178264

' {Juriscicizgn ander (ke Taw ol which Tarcign Hmlied Uabiflly carapany s arganized) (FEI mamber, if applicable)

4.
(Date firs) \rengzcizd busihera in Flerida, i prior fo cegnlalion.)
[See teclior 505,090 & 605.0905, F.S. to determine pemlry liability)
r~J
7110 REPUBLIC AIRPORT 7110 REPUBLIC AIRPORT §
5. 6.
(Street Addse ta ol Froncipal Oflice) (Maiding Addreas) ’ZDE—' mﬂ
] - - U
IND FLOOR 2ND FLOOR o™
> o i)
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735 "" T .
W
M @

7. Name and gticel address of Florida registered agent: (P.O, Box NOT acceptable)

INCORPORATING SERVICES, LTD.
Name:

1540 GLENWAY DRIVE
Office Address:

TALLAHASSEE 32301
, Florida
{Cily) ) (Zip codt)

Reglstered agent’s acceptance:
Having been naimed as registered agent and to acceps service of process for the above siated limited fiability company at the place

desipnnted in this application, I hereby accept the nppoiniment as registered agent and ngree to act in this capacity, I further agree
to comply with the provisions of nil statntes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my position as registered agent,

ke Lisse . WD ce qun— Desigtnat Se (,(e/&ft7
{Replitered agedi’s dlgnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage [up to six (6) tolal):

Title or Capacity; Name snd Address: Title gr acitys Name and Address:
ADAM KATZ
OManager Name: L)Manager Name:
7110 REPUBLIC AIRP
= Member Address: ORT OMember Address:
) 2ND FLOOR
O Authorized (T Authorized
FARMINGDALE, NY 11735
Person Person
[JOther OOther {OOther OoOther
JASON KATZ
OManagcr Name; CJManager Nzme:
7110 REPUBLIC AIRPORT
= Member Address: [COMember Addross:
IND FLOOR
[JAuthorized } OAuthorized
FARMINGDALE, NY {1735
Person Persan —
O Other OOther OOther CJOther
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
0ther OOther, OOther___ C10ther

Important Notice: Use an atiachment to report more than six (6). The atechment 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 cerlificate of existence, no more than 90 days old, duly authenficated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign lenguage, a translation of the eertificate under oath
of the {ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that sny false information
submitted in a document to the Department of State constitutes a third degrec felany as provided for in 5.817.155, F.S.
1 .

- /@ e M2

CRpratars of an suthorized pecica

ADAM KATZ

Typed or prinied nems of signee

WAt ~c g ATy



P Nov. 12 207 211 h 1AM No, 097 |- —
Ha2000394 0193
STATE OF NEW YORK

DEPARTMENT QF STATE

Certiflente of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby ceitify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name; STRATOSPHERE DEVELOPMENT CO. LLC
DOS ID Numbes: 3396597

Eutity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eutity Status: EXISTING

Dnte of Initinl Filing with DOS: 08/04/2006

Statement Status: CURRENT

Statement Due Date: . 08/31/2024

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

WITNESS my hand and official seel of the Department of State,

L LA L T . )
...‘.Q: oF NEu? ._.. at the City of Albany, on November 13, 2023 at 10:34 A.M.
. {} Q,", ROBERT J. RODRIGUEZ, Secrelary of State
o. & "p .
R !
{ x
AN <R 03)-"..5% C- %—«U‘PAA—
o. tﬁ _’ & ‘IN : .
-.vé \ AR sion & »
O.. & ..
By Brend H
."TMENT 0?." y rc'n an C Hughes
’ .’ Executive Deputy Secretary of Stale

Authentication Number: 100004652047 To Verify the authenticity of Lhis document you may access the
Division of Corporatian's Document Authentication Website at hitp:/fecorp dosny.goy l




