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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTIGN (050902, F1ORID STATUTES THE fULLOH‘?’\{‘ 85 SUBMITTED 10 RECHSTER A FOREIGN [IMITED LARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Almzama LIC

{Name af Torergn Timited Tiability Company, must mclude “Lrmited Liabiiiey Company, L.L C.. ot "LLL.")

i.

(fneme vasvailable, ter sRznats sane adupted for the papose of transacticg businzss in Floride. The allernate rams uat inclurds “Limited Lisbility Company

5 New York

(Turisdicrien under the taw o which foragn Tindted Tabdity cuipany 73 orgumeed)

“LLC e "LLT)

‘ad

(FE! cumber, iF applicable)

November 10, 2023

4.
{Dwre tirst tranesescd busiposs m Flarids, if prioe (o registration. |
{Saa sectiens 605.0M9 & 505, 0905 F 5. 1o detervins penalty liabilicy)
. 233 Broadway Fl 14 233 Broadway K1 14
5. - 6.

(Sweel Addes« al Truexa] Uffico)

New York, NY 10279

(Mahing Addreas)

New York, NY 10279

7. Name and street address of Florida registered axent: (P.O. Box NOT acceptable) ~
Ly3
—_ S
I i
CT Corporation T = T
Name: P :- ‘- C<ZD .,.:.-.I
1200 South Pine Island Road e
Oftice Address: (SO =
Lo 1 Yoy
i i
Plantation 3334 .~ 0
, Florida et T
(Cay) (Zip cade) P 5:“5-! o
AT

Repistered agent’s aeceptance:

Having been named as registered agent and to accep! service of process for the above stated limited Hability company at the place
designated in this appllcation, I herehy accept the appointment ax registered agent and agree to act In this capaclty. 1 further agree

to comply with the provisions of all stauutes relative to the proper and complicte perfermance of my duties, and I um familiar with
and accept the obligationy of my position as registered agent,

YN YOV N K S

(Registered ageer's npéhn}

Caddomn W, Lel coes
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8. Farinitial indexing purposcs, list nanies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total):

Title or Capacity: Name and Address: Title or Cupucity; Name and Addresy:
Shira Sue Carmi
OManagzr Name: ChManager Name:
OMember Address: 233 Broadway Fl. 14 CMember Address:
& Authorized New York, NY 10279 O Authorized
Peison PPerson
CiCther Other . COther OOther
CiManager Neme: CiManager Name:
Ciember Address: CMember Address:
C Authorized C Authorized
Person Person
JOther CiOther O0ther {Other
OManager Name: [Manager Namie:
Owlember Address: {JMember Address:
OAuthorized Dauthorized
Person : Person
OOther OCther____ O0her___ JOther,
Impgrtant Notico; Use an attackment to report morc than six {6). The atiachment will ke imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Depactment of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days old, dufy 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 forcign language, a transiation of U certificute under outh
of the translator must be submitied)

50203 (1) (b), Florida Stanties. T am aware that any false information
tcs u third degree felony as provided for in 5,817,153, .S,

10. This docomeut is exccuted in accordance with section

submitted in & document to the Depart

Signamirz of e authosized penon

Shiru Sve Cormi

Typed or primed aznm of ignee
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Entity Name:

DOS ID Number:

Entity Type:

E.atity Status:

Date of Initial Filing with DOS:

Statement Status;
Statement Due Date:

.'.’.. F NE‘ ..o..
i OF NEW -,

e
ar*” L™

I, ROBERT L. RODRIGULZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
i my office, do hereby certify that upun 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;

No infermation is available from this uffice regarding the financial condidgon, business activity or practices of this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

ALTUZARRA LLC

3632764

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/02/2008

CURRENT
04730:2024

WITNESS my hand and official seal of the Department of Stare,
at the City of Albany, on November 09, 2023 at 03:40 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Breden & RLarban

Ry Brendan C. #Hughes
Executive Deputy Secretary of State

-
temoer®

Authentication Numnber: 1000045643169 To Verify the authenticity of this documenl you may access the
ivision of Corporation's Jocumem Authemication Website au hupfecorp dos ny gov




