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COVER LETTER

TO: Registration Section
Division of Corporatinns

TITLL ISSUES AGLENCY LLC
SURIECT:

Name of Limited Liability Compana

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda,” Certificnme of’
Existence, and cheek are submitted to register the above referenced toreign limited Liubility company 1o tramsstet business in Florida,

PMease return all correspondence concerning this matters 10 the following:

Name of Person

FILE RIGHT LLC

Firm/Company

SHATATH AVENUE SUITE 130

Adddress

BROGKLY N, NY 11204

City/State and Zip Code

salesi fitencorp.com

E-mail address: (to be used Tor (eure annual report notiNcation)

For furthier informution concerning this neatter, please call:

Surd TIR 575-3811
ac I

Nume of Contact Person Arca Code Erastine Telepbone Number
MauilingAduress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N.Monroe Street. Suite 810

Tallahassey, F1 32303

Enclased is a cheek for the following ameunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STA'TT

= $125.00 Fiting Fee T S130.00 Filing Fee & D SIS500 Filing Fee & 0O $H66.00 Filing Fee, Cenificale
Certificate of Status Cenilied Copy ot Status & Certitied Copy
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APPLICATION BY FORFIGN LIMTUED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLEANCE WHTTSECTRON S0 4 LORIDA SEXTUTER THE FOLLOWING I SUSMETTTED 10O REGISTER A FORIKGN  LINIITED LiABILAY
COMPANY TOTRANSICT BUSINGSY INTHE STATE OF FLORIDA:

| TITLE [SSUES AGENCY LLC

txame of Forergn Timmed Tkl Company, must meTode “Tamited Tabibne Compamy,” T8 T 7w 71T T

CEE mame s aofable, onder allermade mane adopted lor the praposs ot tramse e bavness m Flooda The altemane e msg nchade “Loated T abbite Coenpen

NEW YORK

BV PR UTT R [

2 3
thindicnon wader the Taw ol whoih teregz ianted Tatndiny Seonpany s ormaniees) o LU mumben il applzalle
4 . N
Dty 1ing treensacted Bassness s londe 18 povs 1o regstiston
(50 wrstons 02 A0 L& 60T T o e etenming penaity habiliee
[ M9 VEENTIURA DR 309 VENTURA DR
H

0.

Psareet Sddiens of Proscapal e )

Nnlig Az

LAKEWOOD, NTORT LAKENOU, N OS]

7. Name and street address of Florida registered agent: (.00 Box NOT acceptable)

02 :0LlY 61 d34u7m0

FILE RIGHT RA SERVICES 1.0
MName:

GZRLETWIGOS ST 8TLE 11
O3Miee Address:

TAMPA RE{yTIm

. Florida

(LI sl endey

Registered agent’s scceptance:

Having been named ay registered agent and to aceept service of process for the above stated Hmited labilite company al the pluce
desigaated in this application, | rerchy avceept the appointment iy registered ageat and agree to act in this capuacity. | furthier agree
tor comnply with the provisions of alf statures relative (o e proper end complee pecforaance of my duties, arnd am fonitiae with
andd aecepl the obfigations of my positien ay registered agent,

250 Mark Fichs

iRz graer adageni’s Ggnaune)

H220000674]7 3



To. . Page. ool 7

24000067417 3

2024-02-7918:47:03 GMT

1718795803€ From: Mark Fuchs

8. For mital indeaing purposes, st names. title or capacity and addresses o the primary: members/managers or persens authorized to
manage [up 1o six {6 imal):

Title nr Capacity:

=\ lanager

TINleinber

“IAuthorizd
Person

TJtnher

N lanager

=\ ember

“TAuthorred
Persem

_dthher

I lanager
_INjembuer
“Tauthorised

Person

Tnher

Name and Address:

DAVID KOFMAN
Nure;

Title or Capacity:

~ Manager

[ 309 VENTURA DR
Address;

= Noember

LAKEWOOD, NIORT01

— Authonzed

Person

“inlier

SIMY KOFMAN
Nane:

— Other,

— Manayer

1116 B 2INDST
Address:

Z Member

BROWIKLY N NY 11210

= Authorized

Person

Zinher

Nanwe:

T Uther

— Manager

Adddress:

— Member

— Authorized

Person

—Onher

— Oither

Name and Address:

. ANMY LIAWENTIIAL
N

24N9 AVENUE K
Addiess:

BROOGKLYN.NY 11210

Jnher
Name:
Addruss:

Thher
Namwe:
Address:

TIher

hmportant Notice: Use an attachment 1o report more thae sia (o1 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when hiling your Florida Department of Siate Annual Report form.

9, Attached is a certificate of existence. no maore than 90 day s old. duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is organized, (10 the certificate i~ in o foreign language, o banslation of the vertificae mirder vath
of the translator musi be siebwitted)

10, This document is exccuted in accordanee with section 6030203 (1) (b} Florida Statutes, | am aware that:my false infurmation
submuitied in a docunwent to the Deparimeni of Staie conatitutes # 1hird degree felony as provided for in s.817.135 F.8

HZ24000067417 3

/st

DAVID XOTMAN

Srenztare o an ohossed persen

PAVID KOFMAN

Taped ot premted e af spmes



Te:

Paga: 7 of 7 2024-02-19 19.47:03 GMT 17187958036

H23000067317 3
STATTE OF NEW YORK

DEPARTMENT OF STATL

Cortiticate o Status

I. RUBERT ;. RGDRIGUEZ, Secrerary of State of the State of New York and custodin of the recoeds requined by Inw o be filed

oty oifice, de herehy cenify that wpon a didizent examinaiin of the yecerds of the Department of Siatz, a5 of the date apd fine of this

certificate, the following entity wlormatinon s relleciad:

Entity Name: TITLE [SSUTES AGENCY LILC
27O

DOS TN Nymbher:
DOMESTIC LINMITED TIABILTTY CONMPANY

Entity Type:

Entity Statos; EXISTING

072062002

Dyate of Taitial Filing with 130S:

CURRENT

Starement Status:
07721:2020

statement Due Date:

Noinfondien is avinlagle tom this oflice reginding the inancisl cendition. dusiness aciivisy or practices of this snliy,

WITNESS my hand and officiat <eal o' the Department of Siate.
atihe City ol Afbanv. on February 13, 20240t [:36 ANL

Rusirr J. Robrouez, Secretary of Slate

12w o RLsgan

By Breodan C. Hughes

Executive Depury Secraany of Suiie

owvt il i ong bedane b P e

From: Mark Fuchs



