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COVER LETTER

TO: Registration Section
Division of Corporations

7410, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Cenificate of
Existence, and check are submisted o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARK FUCHIS

Name of Person

FILE RIGIT LLC

Firm/Campans

S314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code

salestd fileacorp.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

ESTHER 718 R78-3311
at | }
Namu of Contact Person Area Code Daytime Telephone Number
MailingAddress: StrectAddress:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Talluhassee, FIL 32314 2415 N. Monroe Street, Suite 811)
Tallahassee. F1. 32303

Registration Scetion

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee T S130.00 Filing Fee & 10 S155.00 Filing Fee & 8 $160.00 Filing Fee, Centilicate
Cenificate of Status Certiticd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPHANCE WOTH SECTION 0308002, FLORIDA STATUTES HHE FOLLOWING IS SUBAMITTED T0) REGISTER A FOREIGN  LINMITED LIABILITY
CYRIPANY T TRANSACT BUSINESS INTHE STATE QF FLORIDA.

FH0 LLC

(Name of Foreign Limiled Liability Company s smust tnclude “Tamited Taabiliy Company 71T Tor TTICT

L1 name unavadatile, e allernate mane adipted tor the purposs of s ling bustiess in b looda The sltemnte name must inelude “Lanmted Lt Compeay,” 2L E 0 HLETS

NEW YORK

2. 3.
Tlusdiznon wsder the fan of which forenm Iimded habidiy company (s organised) b ET number it applicabbe)
4.
(Dnie it wramyseted business (o Tlondu, s prior to Tegsieation §
{See sworions 6420001 & 602 0505, F.4, to deremine peantry Lahiliey )
1430 BROADWAY 1430 BROADWAY
s, t
Straet Address of Principal Offiee) IMatg Akdrewn
NEW YORK NY 10018 NEW YORK NY 018

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

LIn7

FILE RIGHT RA SERVICES LLC
Name:

623 L TWIGGS ST, STEE HID
Offtce Address:

[

ar e

TAMPA 33002
. Florida
[{Q1Y] 1Z1p eade)

SH:C Wd M- WP

Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby uceept the appointnrent ay registercd agent and agree fo act in this capucity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complese performuance of my dudies, and 1 am fumilive with
and accept the vbligutions of my position as registered agent.

!5 Mark Fuchs

tReygistered ngent’™s vgiatue )

H24000005751 3
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8. Forinitighindexing purposes, st numes, title or capacity and addresses of the primary members/manasters or peesons authorized to
manage lup to six (6) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Mutager N CHARLES HOFFMAN — Manager Nume:
= hNember Address: 1430 BROADWAY Z Member Address:
T Authorized NEW YORK, SV 100HS Z Authorized
Person Person
nher — Other — Other Ouher
CIManager Namwe: — Manager Name:
IMember Address: — Member Address:
Authorized — Autherized
Person Parsan
inher Z Other — Other “IOther
TMlanager Name: — Manager Name:
JMjember Address: — Member Addresy:
JAuthorized — Authorized
Person Person
her i (nher Z Other J0ther

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may te added 10 the index when (iling your Florida Depariment of Szate Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (11 the certificase is in a foreign language, o translation of the cenificate under vath
of the transkator must be submitted)

10. This decument is executed in accordance with seclion 03,0203 (1) (b). Florida Siatutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, .S,

/s/ ISRAEL XATZ

Segnature of an authorized parsen

ISRAEL KATZ

Typed or peinted name ol ugnee

H24000005751 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT 1 RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records

required by faw 1o be filed in my oftice, do herehy cornfy thar upon a diligent examination of the records of the
Department of State. as of the daie and time of this cortificate. the tollowing entity information is reflected:

Entity Name: 7410, LLC

DOS 1D Number: (4356606

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/2172022

Statement Status: CURRENT

Statement Due Date: 0373172024

{ certify that the following is a list of documents on file in the Peparunent of State Tor said entity:

Nocument Type: ARTICLES OF ORGANIZATION
Date of Filing: (372142022
Entity Name: 70, LLC

H24000005731 3
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Above space is lefi blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this eniiiy.
WITNIESS my hand and official seal of the Department

of Statc. at the Cinv of Albany, on January 04, 2024 ot
01:33 P.AML

ahoba,
P e,

e OF NEW

RS PO."
. b ﬁ.' ROBERT J. RODRIGUEZ, Secretary of State
AN @i .
.o' W i i ..: < -
* {"ljﬁ \T 1 OY "’
RARTITLIEN By Brendan C. Hughes
(H24000005751 3 Exceurive Depury Seeretary of State

Authentication Number: 100004946072 To Verify the anthenticity of thi< document you may access the
Division of Corpamtion’s Decument Authentication Wehsite at htips//egorp dos ny, pov
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