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COVER LETTER

TO: Registration Section
Division of Corporations

South H1h Street Holdings. L1L.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability campany o fransact business in Florida,

Please retur all correspondence concerning this matter to the fallowiog:

HANNA HERNDON

Name of Person

SPENCER FANE LLP

FirmiCompany

1000 Walnut. Suite 1400

Address

kansas City. MO 64106

City/State and Zip Code

HHERNDON@SPENCERFANE.COM

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

For further information concerning this matter, please call:

HANNA HERNDON 8lo 292-8851
at )

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

ILI?(W make check pavable to: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee [ S130.00 Filing Fee & T S1535.00 Filing Fee & - 0 $160.00 Filing Fee, Certificate
Certificale of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES, 1HE FOLLOWING I3 SUBNITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I SQUTH 4TH STREET ITOLDINGS, LLLC

{~Name of Foreign Limited Lizbility Company. must mclude “Limited Lrability Company,” L1 C..mor “LI.C. 3

NEW YORK

(If rame unasailable, enter sliernate name adopted for the pupose of tansacnag business in Flonida The alteenate naine st tncluée “Limued Laabiy Company,” "L L C,or “LLC ™)

2,

ad

{Junsdiction under the Taw ol which foreign Timused Utabilny company i orpanzed)

(FEL number_ it appticable)

(Date first ransacted business 11 Floeudil, 1f priof 1o repistranen |
(See secuons 605 0904 & 605 0905, F S 10 determine penalty hiabihiy)

193-33 MCLAUGHLIN AVE

193-33 MCLAUGHLIN AVE
. &.
{Sureet Address of Pnncipal Ofice) (Matling Address)
HOLLIS.NY 11423 HOLLIS, NY 11423 =
=
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7. Name and sireet address of IFlorida registered agent: (P.Q. Box NOT acceptable) & :_E ...-:]
! = NP . N ~“3

i3

NAVEEN SULTAN i &

Name: '
2606 N. Cleveland St.
OfTice Address: ;
TAMPA 33609
. Florida
(City) (£1p codde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ui the place
designated in this application, I rereby acecept the appointment as registered agent and agree 1o act in this capacity. I further ugree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

VT i

(Registered agent’s Srymaiure)




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

Title or Capacitv:

Name and Address:

QAISAR SULTAN
me:

Title or Capacity:

Name and Address:

& Manager Na D Manager Name:
T Member Address: 193-33 MCLAUGHLIN AVE CiMember Address:
C Authorized HOLLIS, NY 11423 T Authorized

Person Person
COther O Other JOther CiOher
i Manager Name: TiManager Name:
U Member Address: OMember Address:
C Authorized ] Authorized

Person Person
JOther COther O Other CiOther
O Manager Name: CiManager Name:
CiMember Address: CMember Address:
U Authorized JAuthorized

y

Person Person

JOther TiOther L Other COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitied in a document to the Department of State constitures a third degree felony as provided for in.817.1535, F.S.

Qoarar. Snulifan

Signatime ST an authocired persan

Qo aatT CD\)* Oy

Typed or pnnted name of signee




SEATE OF NEM YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT 1 RODRIGUEZ., Secretary of State of the State of New York and custodian of the records required by Taw o be fiked
in my office, du hereby certify thar gpon a diligent examination of the records af the Department of Stie, as of the daie and tme of this
certificate, the Tollowing entity inlormation is retleciad:

Fatity Name: SOUTHATH STREET HOLDINGS 1.1.C

DON D Nuinber: G191775

Entity Type: DOMESTIC TINITED LIABRLITY COMPANY
Entity Status: ENANTING

Date of Initial Filing with DOS: 01/232m2

Statement Stafus: CURIRENT

Stutement Due Nate: O1312024

Noinformation is avaitable trom this offtee regauding the fnanerad comdivton, business activity or paactices ot shiz ontiy,

cene. WITNESS my hand and otricial seal of the Depanment of Siaic.
ot N AL at the City of Albany, on December 18, 2023 a0 04013 POM,
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"teeeset®” Exceutive Deputy Seeretary ol Staie
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Authentication Number: 100004856515 To Verify the authenticity of this document you iy access the

Division of Comporation's Document Authentication Website at hipfecorpdosny.gov




