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COVER LETTER

TO: Registration Section
Division of Corporatians

1524-15T AVENUL REALTY CO. L1
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limsted Liabitity Campany for Authorization © Transact Business in Florida." Cerlificate of
Existenee. and check are submitted to regisier the above referenced foreign Himited lishility company 1o transact business in Flarida.

Please return all correspondence concerning this matter to the following:

NICOLE M. VILLARROEL, 1E5Q.

Name of Person

DLIVEJUDD, PA.

Finm/Comgpany

2426 E.LAS OLAS BLVI.

Address

FORT LAUDERDALLE, F1. 33301

Ciiy/State and Zip Code
NVILLARROEL@OLIVEIUDD.COM

E-muil address: {to be used Tor future annual 1eport notification)

For further information concerning this matier, please call:

NICOLE M. VILLARROEL 954 334-2250
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee, Fi. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 1813000 Filing Fee & T $135.00 Filing Fee & O3 §160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centificd Copy

fHHHE2AN0NN0AALAD vy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTH SECTION oB5.0002, FLORIDA STTUTES, THEE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN LINATD LIABILITY
COVPANYTOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1524-1ST AVENUE REALTY CO. LIC

1.
(Name of Foreign Limited Laability Company, must inclede “Liminted LabeTity Company, " LT.C.Tor "LILCT

{I[ name unavatlablz, enter alicranie namz adapred ion the pupore ol wansacting kusiness in Flonda The aliemate nane sunet inddiwl e “Limuied Liababty Company,” "L L. Cor “LILEC ™Y

NEW YORK [ 3-3454586
2 3.

(D ediclion under the Taw of which furenn Eenuted Tabelity qompiany 18 orgapired) (FE: onndber (T applacable)

‘ 01:01/2022
e e T PO, 3, o et e o)
) JIREROTH STREET 318 E SOTH STREET
351:::: lirew ofFrncipal Ofice] 6 aifing Addres)
NEW YORK, NY j0075 NEW YORK, NY 10075

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

OLIVE JUDD. LA,
Name:

2426 1. LAS OLAS BLVD.
(Hfice Address:

FORT LAUDERDALER 3330t
, Florida
(Ciiy) (Zijr codde )

Registered agent’s acceptance:
Having been named as registered agent and (o aceepr service af process for the above stated limited liability company at the place

designated in His applicurion, | herch) aceept the appointment us registered agent and agree to act fn this capacite. | further ugree
o comply with the provisions of all stwres relative to the proper and complete performance of my dutics, and 1 am fmiline with
and uccepr the ohligations of my position us n';;i‘\'rcn.'d LI, .

. )
Jid (‘{4‘1’;\' \,_,( 0 i a—c/(

(Registered agent's signatire}

S a A E R ™ B I ™ ™ & B OB R e A
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nEmEe [up e s (od wtall:

&, Vo dnitial frdexing porposes Hsemanes, tifle or vapaens and sddrosses of the prisnan THEIE

“Page.Sot6  0201/2024 2:32 PM

thets Mlagers oF persens anherizaed o

N gand Address

- FISLIST AVENUL AVE 2
TiNfember Adlidress: ’ A fember

) NEW YORK, NY 1063 _ .
o Anthortscd CAheriscd

nd e trgslor st he submisted)

1, Fhis docoment is execttted inaccondabee
athminted fna docesment o the Depanimen

-

Title or Cupacity: Nitme and Adkilress: Title or Capagity:
— SALVATORE NCHARD e
= M\ uner N Shlanoger

Namg:

Addudress:

Poetsor e emsan U
—thier, Citaher Crhwer THonher_ S
Anager Name: TNt Nomw:

TiMenmber Address: TIMember Address:
i Authorized T Authorisc

Person i'eron
Dbt __ Zrtnher “other s TOMher
TNkt Nae, i Mumiger Nanw:

_Mumber Address; TiMember Audilreas:
ZAutherized THAuherized

Person Peran

Tonher JiOkher Jmher_ Conher .

Importags Notige; Fse an atiachsw il e feport marg than sivehn Fhe atachment will be imaged for reposting purposes onky. Non-
irdesed individuabs may be added 1o ihe indey when filing your Florida Department of State Annuad Report fhan,

v Atched is 3 cortilicate ol existence, peontore than #40dans ol duby anthenticated by the offieid living cuskedy of records inthe
jurisdiction under the ke of which it is organized. Qe cortificate b in o foreign langnaee, oornsbition o e centticiute under oath

it section 603 02k b b Floridie Statutes, Linm owaree ity fabwe Bdonmativn

Stite vonstituge< g thind LlL'_L',ff'i telony s provided Torin < 817 135 1%,

l'/
/ 7 [S Sopfininae ef an wmihatesd e on

SALVA LURE NCHTARD

Tupn d o poats g name ol vegnee

AL 1™ AN A oA AN ™YY
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STATE OF NEW YORK
DEPLAIRTMENT OF STATE

Corrtifiepte of Status

I ROBERT 1 RODRIGUILEZ, Secrelary of Stale of the State of New York and cuslodinn of the records required by Taw to be fiked
memy ofhice. do hereby certify that upoen a diligent examiation of the recends of the Departinent of Stale, as of the date and time ot this
ceniticate. the following entity information is reflecied:

Eatity Nanme: 1524- 8T AVENUE REALTY CO, LLC

DOS D Nomber: 3169515

Intity Type: DOMESTIC LIMITED LIABIITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOXK: 0771372017

Statement Status: CURRENT

Statement Doe Date: 07F/3172025

s mloimatics is available flom ihis office regarding the Nnancial condition, busiess activily o practices of this entty,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, v January 24, 2024 at G243 M,

ROGERT 1. RODRIGUTEZ. Sceretary of State

ar e,
- -y

13 mendon o Losan

By Brendan €, Hughes

Fxceutive Depuiy Seerelary of Seale

Authentication Number: 100005061045 Tu Verily the amhenticity of this document yuu inay access the

Division of Corporation's Document Authentication Website at jiipifecorpsias ny.goy
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