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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florila 32372

(850) 656-4724
DATE 12/13/23

ALK IN**

ENTITY NAME 9009 MLK Blvd, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJR(TT: 9009 MLK Blvd, LLC

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Jacobson

Name of Person

9009 MLK Bivd, LLC

Firm/Company

172 South Broadway

Address

White Plains, NY 10605

City/State and Zip Code

jjacobson@reichbrothers.com
I-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Jeffrey Jacobson arg 914 y  614-1800
Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 " The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monree Street, Suite 810

Tallahassce, FIL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee C1$130.00 Filing Fee & O 8$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centifted Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
1.

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
49005 MLK Blvd, LL.C

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  TIMWITED LIABIITY

(Nume of Fareign Limited Liability Company; must inchude “Timiied Liabifity Company® 7L LC T o "TLET)
(If name unavailable, enier alternale name adopted for the purposc of transacting business in Florida. The alternate rame muoks include “Limired Liability Company,” “1.1..C,” or “LLLT)
2. Delaware 3
(Fursdiction under the Taw of which foreign Rimited lability company 1s arganized) (FET number,iT apphieable)
4.
(Date first transacted business 1 Flonda, il prior 1o registration.
5

(See sechions 505.0904 & 605.09035, F.5. 1o determine peaalty hatnlity)
172 South Broadway
(Sweet Address of Principal Offec)

White Plains, NY 10605

6. 172 South Broadway -~
(Mailing Address) [73] 2
. . PEAT- =
White Mains, NY 10605 % l;'; .
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7. Natne and street address of Florida registered agent: (P.O. Box NOT acceptable) Ak ‘_':’Jl .
oy 2
-
Name: United Corporate Services, Inc.
3458 lLakeshore Drive
Qffice Address:
Tallahassee

(City)
Registered agent’s acceptance:

. 32312
, Flarida

(%ip eodde}

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent wad ayree (o act in this capacity. 1 further agree
and accept the obligations of my position as registered agenl.

to comply with the provisions of all statites relutive to the proper and complete performance of my duties, and I am familiar with

(Repisteeed agent's sigisiliie)

Woohael . Bars Pres., United Corporate Services, Inc.




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

Title or Capacity: MName and Address: Title or Capacity: Name and Addresy:
HManager Name: _Adam Reich IManager Name: _Jonathan Reich
OMember Address: 172 South Broadway OlMember Address- 172 South Broadway
O Authorized White Plains, NY 10605 O Authorized White Plains, NY 10605
Person Person
iJ)Other COther OlOther ClOther
OManager Name: CIManager Name:
OMember Address: O Member Address:
ClA uthorized CTAuthorized
Person Person
CIOther OOther OOther CIOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized UJAuthorized
Person Person
C1Other Onher OOther [Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged {or reporting purposes only. MNon-
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 99 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 forcign language, a translation of the certificate under oath
of the translator must be shbmitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statuies. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Ly

—3

Stgnature ¢ an authenzed person

Adam Reich

yped e printed mame of signee



Delaware

The First State

I, JEFFREY HW. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9009% MLK BLVD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3009 MI.K.ELVD,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J-ﬂ oy W BaAtoch, Jrctedary of Jtale
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2759699 8300

SR# 20234214123
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204804585
Date: 12-13-23



