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COVER LETTER

TO: Registration Section
Division of Corporations

FILE RIGHT RA SERVICES LLC
SUBJECT:

Namg of Limited Liabdity Company

The enclased "Application by Foreign Limited Liahility Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above relerenced foreien limited liability company o transact business in Florida.

Please return alt correspondence concerning this matter 10 the fullowing:

Name of Person

FILE RIGIIT LLC

Firm/Company

5314 18TI AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Cive&tate and Zip Code

salesig fileacorp.com

E-mail address; (10 he used for future annual report notification)

For further information concerning this maiter, please call:

Sara 718 R72-5311
at { 3

Name of Contact Person Area Code Daytime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Scction
Division of Comporations Division of Corporations
P.0. Box 6327 The Cenwe of Tallahassec
Taltahassee, 'L 32314 2415 N. Monroe Sireet, Suite §10

Tablahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee T $130.00 Filing Fee & 00 $135.00 Filing Fee & O §5160.04 Viling Fee. Centificale
Certificate ol Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTITESECTION S03.0002 FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED [0 REGISTER A FOREKN LIMITED LABHITY
COMPANY TOY TRANSACT BLSINGSS INTHE STATE OF FLORIDA:
FILE RIGHT RA SERVICES LLC

(~ame of Foreign Timited LiahiTny Company . masl melude “Timed Toabifiy Company ™ LT or "TTC T

!

(1T nune unasaitabile, cnter alternate e adspited Tor the guumeme of transacing business ws Florda The sltemnte nwine must inchide “Landed Ll Compaay.” "L L C" o "L LCT)

NEW YORK
2

(]

{funsthzion odder the Faw ol which foragn limied Tabding company 15 organered) (LRl number, of applicable

TDate Tirvt tansacted busaness in [loridn, 1T pror 10 regtatsation )
(Boe sweetions 405 000 & 6050403 F 5, ta deteomine pennbiy liabihis )

1425 37TH STREET, SUITE 201 1425 3711 STREET, SUITE 201
5 6.

I‘S‘Irtc! Addrees of Prancipal CiTiee) P Lohing Addre<a)

BROOKLYN, NY 11218 BROOKLYMN. NY 1{21§

7. ™ume and street address of Florida registered agent: (P.O. Box NOT acceptable) pas
=
=
CORPORATION SERVICE COMPANY r‘c_‘_’_; -
Nane: .
o
1200 HAYS STRELT .
Office Address: = .
TALLALASSEE 12301 @
. Flortda - =
ey LLip eoded =)

Registered agent's acceptance:

Having been named as registered agens and (o aceept service af process for the above stated limited liability company af the plirce
designated in Hiis application, I hereby accept the appaintment us registered agent and agree to act in this capacity. 1 further ugree
ter comply with the provisions af all stetutes refutive to the proper and complete performuance of my dutics, and [ am fumitior with
und accept the abfigations of my position gs repistered agemt,

bt ﬂ:.a.a)"

o
u/f";'a" . Asal, Seciedany on hehal [ of Corporstion Service Compinny

{Regisisred agong’s \\Enmur'.'.‘

H23000425261 3



Ta: . . Page: 6of 7 2023-12-13 21:13:26 GMT 17187959036 From. Mark Fuchs

&. 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) togzl]:

Title_or Capacity: Name and Address: Title or Capacity: Name und Address:
MARK FLCIHS — ,
b lanager Name: = NManager Name:
1425 37TH STREET _
= MNember Address: _ Member Address:
. SUITL 201 _ .
D Authorized — Authorized
BROOKLYN, NY 11218

Person Person
TFnher, TWOher, — Other Jnher
I lanager Nume: — Manager Nume:
T Member Address: Z Member Adldress:
J Authorized — Authorized

Person Person
T Other, Ti(ther — (nher TJlnher
JManager Name: — Manayer Nam:
CIMember Address: — Member Address:
] Authorized — Authorized

Person Person
ther_ Ticnher___ —Other_____ “ICnher

Important Notige: Uise an attachment t¢ report more than six (6). The attachiment will be imaged for reporting purposes only, Mon-
indexed individuals may be added to the index when filing your Florida Depastment of Siate Annual Report forin.

9. Attached is a certificate of existence. no more than 90 davs old, duly authemicazed by the afficial having custady of records in the
jurisdiction under the law of which it is organized. (H the certificate is ina foreign language, a trunsiation of the certilicute under oath
of the transiatar must be submitted)

i0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware tha any false information
submitted in 2 document te the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

/s/ MARKX FTUCHS

Segoanes oF on aughonized pozsme

MARK FLCHS

Typed ar pritied name of vy

123000425261 3



" CEE Page: 7 of 7

2023-12-13 21:13:26 GMT 17187959036 From: Mark Fuchs

H230G0425261 2

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Duc Date;

." ¥ NEy, “
O if?P

.'.000....

I ROBERT J. RODRIGUEZ, Secretury uf State of the State of New York and custodian of the records required by lnw o be filed
i my office, do hereby certify that upon a difigent examination of the records af the Departiment of State. as of the date and time of this

ceititicate, the following entify information is reflected:

Na information is avatladle from this office regarding the financial condition. business activity o pructices of this enity,

STATE OF NEYW YORK
DEPARTMENT OF 8TATE

Certilicate of Status

FILL RIGHT RA SERVICES LLC
T1RYI0K
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
17222023

CURRENT
11730:2023

WITNESS my hand and official <eal of the Department of Srate.
at the Criy of Athany, on December 132023 at 158 A M,

ROBERT J, RODRIGUEZ, Secretary of State

Breden o Rlsglan

By Brendan (. Hughes
Executive Depury Seeretary of State

-?VE * -

Autheatication Number: 100004825218 To Verify the authenticity of this document you miy access the
Division of Corpomtion’s Document Authentication Wehsite at http-/fecom,das ny.pov

H23000425261 3




