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COVER LETTER

TO: Registration Section
Division of Corporations

GRASLAWN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yakov Labkovsky

Name of Person
Gras Lawn LLC

Firm/Company
950 Airport Rd

Address
Lakewood NJ 08701
City/State and Zip Code
info@graslawn.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Yakov Labkovsky 201 3268100
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 Tallahassee
Tallahassee, 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 5125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GRAS LAWN LLC
{Name o Foreign Limited Liability Company, must include ~Limited Ligbility Company,” "L.L.C.." or “LLC.")

1.

(1 rame uravailable, enter aliermate rame adopted for the purpose of tansacting business in Flonds. The alternate nyme musd includs “Limited Lisbility Company,” “L.L.C." or “LLC.™)

New Jersey 81-1092416
2

. 3
{Jurmsdictvon under the law of which Toreign hmited [ability company 1 organized) TFET number, 1T spphcable}

(Date Tint tansacted Busincss in Florids, if pror to regratration. )
{Scc sections 605.0904 & 605.090%, F.5. w desermune penslty hability)

148 NW 14th St Pompano Beach, FL 33060
5. 6.
(Stroct Addrcss of Pnncipal OFtice) (Maling Address)
o &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > i3
=
[‘_ -1 |l=;:'1;
Yakov Labkovsky r - T
Name: 3 ~ S
s ™2 f
148 NW 14th St L 7
Office Address: = g rad
v [t
Pompane Beach 33060 T , - et
JFlorida % o
{Ciry) (Zip code) -y PN

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability coampany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

Y74 ey

(R:;Iu:fd agert'y signature)




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

Title gr Capacity: Name and Address;

Title or Capacity:

Name and Address:

o Yakov Labkovsky

_ Shulamit Prager

= Manager Nam = Manager Name
OMember Address: 30 Airpont Rd OMember Address: 212 2nd St, Ste. 104
O Authorized Lakewood NJ 08701 CiAuthorized Lakewood, NJ 08701
Person Person
QOOther OGther Other O Other
[OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
{1 Other ClOther OOther TOther
CiManager Name: OManager Narne:
OMember Address: OMember Address:
O Authorized TlAuthorized
Person Person
OOther, B Gther OOther OOther

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

9. Antached 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 certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

\Iﬁ{’{/@f

Yakov Labkovsky

7@111:: of an authorized persan

Typed or printed name of tignes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GRAS LAWNLLC
0450040220

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 30, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JACK LABKOVSKY
930 AIRPORT RD
LAKEWOOD, NJ 08701

INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
2ist day of February, 2024

oo P Mo

Elizabeth Maher Muoic
State Treasurer

Certficate Number : 615102593



