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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WETTSECTION G5.0X2 FLORIDA STATUTES, THE FOLLCWING ISSUBMITTED T0 RECISTER A FORIICGN  UAMATTD LABILITY
CEAIPANY TOI TRANSHCT RUSINGSS INTHE STATE CF FLURIDA:
BAY HARBQOR SAPPHIRE LLC

]
(ame of Foreign Limited Liabehty Company: must include “Trmited Tabiliny Comprany ™ LI o0 T )

11 sanse uman ailable, ente alicrnae name adepried tor the punpwss of Iramacting buainzss in Hoda  The aliemaie name must mlude "Lhimied Liabshis Company,” LG o TLLET)

"New York

(99}

-
{EE ronnber, 1t applicable?

tJunsdiction wder he faw ol which torenm hautad habsdiny company 1s o1panted

1.
Ttz first roasacted bustness w Toada T soor 1o registraiion |
{Sex acchons 605 0003 & 058 08 FY 1o darernmme penadty habliny s

20 West 471h Street, Suite 208 20 Wesi 47th Street. Suite 208
5. 0.
tSireet Address of Prnwipal (e} (Maling Adidresss

New York, NY 10036 New York. NY 100216

7. Name and street address of Flerida registered agent: (1.0, Box NOT acceptable)
) [l

Veorp Agent Services, Ine.

Name:

1200 South Pine Island Road -
Office Address: ] .
(%)

. ) =
Mantation 13104 E N
. Florida N

10431 (7Zap endel}

Registered agent’s aceeptance:
Having been numed as registered agent and to accept service of procesy for the above stated limited liubility company at the place

designated in thiv application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes relative fo the proper and complete performance of my dutics, and I armr familior with

7"

-
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- et

and accept the obligations of my pesition ay registered agent.
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(Registered agent' s signaluse
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total:

Title or Capncity: Name and Address: Title or Capucity: Name snd Address:
INunayer Nupw: Aharon Occirey — Manager Nune:
CINember Address: 20 West 47th Sircel. Suile 203 — Member Address:
= Authorized New York, NY 10036 — Authorized
Person Person
nher, inher — Onher _1Onher
I Manager Name: — Manager Name:
TIhfember Address: — Member Address:
i Authorived — Authonzed
Persan Person
Tdnher, —{nher Z Other JOther
TIManager Num; — Manager Name:
TIMember Address: — Member Address:
T Authorized — Authorized
Person Person
JOther - (nher — Other Orher

lmportant Notice: Use an attachment to report more than six (6). The attachient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report torm.

9. Attached is @ certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is urganized. (1 the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. Fhis docwment is executed in accordance with section 603.0202 (1) {b). Florida Statutes, | am aware that any false information

submitted in a document 10 the Departmens of State constitutes & third degrec felony as provided for in s 817,435, F.S.

/3! Aharon Ozeirey

Segnature of an guthoized persoe

Aharon Qzeirey

Typed ot peimted nanie of wgnes
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.. ROBERT I RODRIGUEZ. Secreiary of State of the State of New York and custodian of the records required by law to be filail
in my office, do herehy certify that upon a dilizent exanunation of the records of the Deparmment of State, as of the date and time of this
certiticate, the following entity information is cetlected:

Entity Name:

DS 1D Mumber:

Enrity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date;

No infomation i available from this office regarding the financial candition, business activity or practices of this enuty,

st

STATLE OF NEW YUOHRK
DEPARTMENT OF STATE

Certificare of Statuy

BAY HARBOR SAPPHIRE LLC

TI91043

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

L12702023

CURRENT
11/30/2025

WITNESS my hand and official seal of the Department of Stare,
al the City of Albaay, on Naventher 27, 2023 ac (11:00 P,

RuODERT J. RODRIGUEZ. Secretuy of State

Treden ¢ RLosgban

By Breodan C. Hughes
Executive Depury Secratary of Suie

Authenfication Mumber: 100004722262 To Venity the avthenticity of this document yoir may access the
Division of Corpamtion’s Docunent Authentication Website at http/ecorp cjos nyv, ey




