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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

MOTTY SEGALL
20801 BISCAYNE BLVD #304
AVENTURA, FL 33180 US

SUBJECT: 105 SW HOLDINGS LLC
Ref. Number: W23000168694

We have received your document for 105 SW HOLDINGS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 223A00029028

www, sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

103 SW HOLDINGS LLLC
SURIECT:

Name of Limited Liubitity Company

The enclased "Apptication by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificaie of
Existence, and check are submitted to register the abuve referenced roretgn Timited liability company to ransact business in Flonda,

Please return a1l cortespondence concerning this muiter to the following:

Moity Scgall

Name of Person

The Licberman Law Firm PLA

Firm/Company

20801 Bisvavne Blvd #3041

Address

Aventara FL 33180

Cuy/Srate wnd Zip Code

processorigstladty.com

E-mal address: (to be used for future annual report notitication)

Faor further information concerning this matter, please call:

Moty Segull 305 9127789
Hiw| )

Nome of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Strrevt Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street, Sunte 810

Tallahassee, FIL 32303

Eaclosed i3 1 cheek for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 0 S130.00 Filing Fee & £ S155.00 Filing Fee & 1 8160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WTT SECTION 6508402 FLORIA STATUTES, THE FOLLOWING IS SUBVITTED TO) REGISTER A FOREIGN  LIMITIED LABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

| 105 SW HOLDINGS LLC

Tame of Forergn Lumuted Leabrity Company; mustinclude “Tamied Lmbihity Company,”  L.LC.Tor "LLEC.T)

(i name unas mlabie, ener alternate name sdopted lor the puspase of wransacting businessin Florada, The alernsie name must include “Lamzed Liabiley Company,” “LLC7 er"LLET)
State vt New York 934110764

]

(]

Turaaetian uacer the law of whaehl fareign linated Lability company i nrganized)

(-1 numiber, 11 apphcabic)

11/25/2023

(Date hrss transacicd busingss in Flonda, if pror la regndralion )
(See secins 603 UG & 6050903, F S o datenmng penalty labitity)

29 Little Nassau 51, Brooklyn Ny 11205 29 Lintle Nassau St Brooklyn Ny 11205
5

. 0.
(mtreet Address of Panaipal Mitice}

(REahing Address)

5
3
=
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - - -
- .5
z -
Joseph Brickman LLC =
N - .
= N
3400 8 University Dr #411 — e
Oflice Address: .
n
. len)
Davie

CTFlurida

L) (7ap codde)

Registered agent’s acceplanee:
Having been munied us registered agent and to wecopt service of process for the above stated fimited ability company al the place
destznated in this application, { heveby aceept the appaingment ay registered wgent and agree o act in this capucity. | further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance af my duties, and {am faniliar with
ard aeeept the obligutions of my position as registered agent.

B

(Hegisterod agent’s spghasure)



& For initial indexing purposes, Hst mames, title or capacity and addresses of the primary members/managers or persons awthorized w

manage [up ta 5ix (6) total]:

Tithe or Capacity:

Name and Address: Title or Capacity:

Israel Dana

Nume and Address:

= \anager Name: O M anager Name:
CiMember Address: 29 Lile Nassaw St. Tidember Address:
C Authorized Brooklyn Ny 11203 Crauthorized
['erson Person
Ot 1Other 0ther JOther
(C Manager Name: M anager Name:
i Member Address: M ember Address:
Z Authorized 1 Aauthorized
Irerson Person
C Uther OOher CQther DOOuher
T Manage: Name: CiMunager Nunmu:
Cintember Address: Cinfember Address:
C Authuorized CiAuthorized
Person Person
Z Ciher CiOther CIOther Osher

Impertant Notiee; Use an attachment o report maore than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals miuy be added to the index when filing vour Florida Deparunent of Stete Annual Report furm.

9. Attached is o certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custudy of records in the
Cwhich s organized. (10 the certificaty is ina foreign lnguage. o nanslution of the cenizicate under cuh

jurisdiction under the Taw o
of the iransiator must be 2ul

10, This docuamuent 1s exceu

ymited)

g i necordanee with seetion 405.0203 (1) (b), Florida Staiutes, T am aware that any flse information
athimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

Sigratirs ol an authorzed peson

lstael Dana

Taped or privied name of sigoee



STATE OF NEW YORK

NEPARTMENT OF STATE

Certificate of Status

L ROBERT 1. RODRIGUEZ, Seercrury of State of the State of New York and custodian of the records
regaired by law 1o be filed inomy office, do hereby certfy that upon 2 diligent examination of the records of the

Depariment of State. as of the date and time ol this certilicaie. the Tollowing entity information is reflected:

Entity Name: 103 SW HOLDINGS LLC

DOS 1D Nunther: 7168136

Entity Type: DOMESTIC LIMITED LIABILTTY COMPANY
Fntity Status: ENISTING

Date of Initiad Filing with DOS: [/26/2023

statement Stitus: CLURRENT

Statement Due Date: [0/31/72025

Feertity that tie following is @ st of documents on [ile in the Department of State lor said Cnniy:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: [0/26/2023
Entity Nuine: (03 SWTTOEDINGS LLC

=cFIVED
SRR LY e

R




Above space 15 lelt blank intentionally.

No inforngion < available from this office reearding the financial condition, business activity or prsetices of this entity

WITNESS mv luind and ottieial seal of the Department

of Stae. at the City ol Albany, an Lmuary 08, 2024 m
12:539 AL

ROBERT I RODRIGUEZ, Secretary of State

" 12 eden €

By Brendan C. Hughes

Faccutive Deputy Seeretary of Staie

Authentication Number: FOUUG1963630 To Verily the authenticity of this docoment you iy access the
¥ 3 ) 3

Division of Corporation’s Document Authentication Website at bifioanp.dosiny.gey
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