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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(850} 656-4724
DATE 02/01/2024

ALK IN**

ENTITY NAME Michael Scott Catering LLC

DOCUMENT NUMBER

VRUASE FILE THE ATTACHED AND RETURN ™

1 9.4.9.0.9.9.0.9.4 Pl C’eyy
Cortifid Copy
&fﬂﬁéafe af Statas

“SPLEASE OBTAN THE FOLLOWING FDR THE ABOVE ENTTTY™

Certifed C’go; of Arte & Fwerdments

Certified Copy of Arte & Aneadments Complete Fite (lastading Aunacd ,("’efart:r/
Certifivate of Status

Certifoate of Status Keffecting:

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBEE OF CERTIFICATES REQUESTED

TOTAL OWED $ 125 ACCOUNT # 120140000108 é’/h
United Corporate L
Services, Inc. ' ) A4

Floase call Tira at the above number favv any iosnes or concerns, 1 Rhank 08 87 mach




COVER LETTER

TO: Registration Section
Division of Corporations

MICHAEL SCOTT CATERING LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bodz  HvfysTz

Name of Person

/[/‘.'r /b\(gtf S(d‘F‘F CA T(E i

Firmm/Company

36- i\‘” shre  FLEA

Address
(((of
City/State and Zip Code

Roaz &/ /fm'g_/zxqi/zmv“’ﬁ?’t/-@‘tf- ¢ o

F-mail afigress: (to be used for future annual report notification)

For further information concerning this matter, please call:

oA gugeitz w846 _48¥ Yoy

Name of Contact Person Arca Code Daytime Tel‘ephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & ©J $155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE PITH SECTION 6050902, FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LEAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MICHAEL SCOTT CATERING LLC
' (Namc of Forcign Limited Liabihity Company; must mclude - Limited Liability Company.” L.L.C.." or "LLLC™)

{1f came unavailable, enter alicrmate same adopicd for the purpose of transacting business in Flarids The alternate parne must include “Limited Lityility Company,” “L.LL.C," or "LLLCT)
NY
2
{Terisdiction under the law of which {arcign liemited Tabiliy campany i organized)

(FEI number, /T applcablc)

4.
ﬁDnc Tirst transacted busineas 1o Flonda. ] prior to regisation §
Sce tectiont 605 0904 & 605.0905%, E.S. to determmne penalty bability)
36-11 33rd Styeet, st FL 36-11 33rd Strect. 1st FL
5. 6.
(Street Address of Prncipal Oflice)

(Mailing Address)

Astoria, NY 11106 Astoria, NY 11106

~3

[Lammn ]

mt

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ’;m}
I — el
United Corporate Services, Inc. .
Name: ":'}3- ..

3458 Lakeshore Drive =

Office Address: )

O

Tallahassee 32312
. Flonda
Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinsment as registered agent and agrec to act in this capacity. 1 Sfurther agree
to comply with the provisions of all 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.

W hadk &. Basr, President

{Registerad agentt signature)




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

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
OManager Name: Michacl Waiser W Manager Name: Alan Shukovsky
& Member Address: 36-11 33rd Street, st FL FIMember Address: 36-1133cd Street, 15t FL
O Authorized Astoria, NY 11106 O Authorized Astoria, NY 11106
Person Person
DOOther C1Other ClOther CiOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized E3Authorized
Person Person
OOher [10Other Ci0ther [OOther
OManagor Name: {IManager Name:
OMember Address: CiMember Address:
Ol Authorized ClAuthorized
Pcrson Person
COther__ C1Other Cthher O0ther

Important Notice: Use an attachment to repont more than six {6). The auachment will be imaged for reporting purposcs only. Non-
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 90 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 foreign language, a translation of the certificate under aath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc informaticn
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Boaz Hurvitz {?//7 )

Sigrature of an autharized person

Boaz Hurvitz

Typed or printed oame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stalus

1. ROBERT J. RODRIGUEZ. Secrctary ol Stute of the State of New York and custodian of the records required by faw o be filed
in myv office. do hereby cartify that upon a diligent examination of the records of the Department of State, as of the date and tne of this

certiticate, the following entity information is retlecied:

Entity Name: MICHAEL SCOTT CATERING LLC

DOS 1D Number: 3944786

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: N50372000

Statement Status: CURRENT

Statement Due Date: 05/31/2020

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of Stale,

FE Rl - I
) ‘OF N}}u';.". at the City of Albany. on January 31, 2024 at 02:44 P.ML
o - ‘.
. _vt-.\ O, . ROBERT ). RODRIGUEZ, Seerctary of Siae
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13v Brendan C. Hughes

Exccutive Deputy Secretary of State

S
MENT OF.

.
Coeaennt"

Authentication Number: 100005101577 ‘To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hipdfecorp.dos.ny.guv




