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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Addison 5804 1L1.C

INCOMPLENCE W SECHON 605088, FLORIDA STATUTES THE FOLLOWING B SUBNITTED 1) RECGINTER A FOREKGN LISIFTED LABHTTY

nvame of Farergn Tinmied Trabhiny Tompann s it wclude " Tomred Tiabiliy Company ™ LS T or “TLCT)
New York
2

Chunisdition undes the Tave of whick forergn Trmated Tralalits compamy 1= orgamezed

s

114 nare unayalable, esier aliermate ame adepied sor the pirpose of tansacing busimesy in Florida The alternate name must melude “Lmted Liadshis Company "L L C7 o “LLU™

55 Wildwouod Id

FFFT number, it applicable’
Date 1t transacted basmess o Florida 10 et o regraratien 3
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sstreet Address of Poncipal Offiee; tMaimg Adiressd R EEs] (o= E
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Scursdale, NY 10383 Scarsdale, NY 10583 it = = J
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
Ahron Vogal
Namwe:

Mtice Address;

7U6d Northwest 49 Street

Lauderhitl

1
Registered agent™s acceptance:

33319
. Flerida

[23p coued

Having been mamed ay registered agent and 1o accept service of process for the above stated limited abitity coonpany ar the place
designated in this application, [ iereby accept the appointment as registered agent und agree to act in tis capacity. { further agree
and wccept the phligations of my position as registered agemnt.

to comnplv with the proviviens of all statutes refaive to the proper and complete pecformance of my duties, and Fam fomilfar witl

/st Ahron Vogel

PHegdesed ageak’s signane)
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8. For innial indexing WHDOBES, hst names, Udle or capacity and addresses of the primary members/manacers or persons authorized Lo
= p ' . p B = [
manage |llp 10 30X (6) lOH\l]:

Title or Capacity: Nume and Address: Title or Capacity: Nante amd Address:
scott Kushnick _ .
CiManager Nam: EINManager Name:
35 Wildwood Rd .
CiMember Address: iMember Address:
i Scarsdale, NY 10383 _ .

O Authorized T Authorized

Person Person
— Managing Menhbe —
m Oher | agINS Slember TJOther Ci0ther Jher
CIManager Namwe: OManager Name:
Onember Address: Cidember Addruess:
O aAuthorized Ciauthorized

Person Ierson
CDnher OOther ClOther JOther
Cihanager Name: D Manager Name:
i_iMember Address: IMember Address:
O Authorized JAuthorized

Person Person
O Oiher 20ther OOher JOiher

imporiant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added W the index when filing vour Florida Department o State Anpuat Repart form.

b, Auached is a certificate of existence. no more than 20 davs old. dulv awhenticated by the official having cusiody of records in the
jurisdiction under the law of which ivis organized. (1 the certitieate is in a foreign language. aranslation ol the certificate under vath

ot the translator most be submitied)

10 This document is executed in accordance with section 603.0205 (1) (k). Florida Swatutes. T am aware that any false information
submitted in o documens to the Department of Staie constitutes a third degree felony as provided for in s 8171535 F .S,

/57 Scolt Kushnick

Signature of an suthosed peen

Scoit Kushniek

Typed o prnted nanse of wgnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

LROBERT J RODRIGUEZ, Sceretury of State of the Staie of Now York and custodion of the records required by law 1 be filed
in iy oftive, do hereby certify that upon a dilizent eaaminagien of the records of the Department ol State. ag of the diie and time of this
certificate, the following entisy information is refiveted:

Entity Name: ADDISON S8 1LLC

DOS 11 Number: 1272950

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Diate of Indtigl Filing with 1D(S: 030614

Statement Status: CLRRENT

Statement Due Date: 033142026

No information is avaitable from this atlice regarding the financial condition, business activity or praciices i this entiny,

WITNESS wy hand and official seal of the Depanment of Stue,
at the City of Adhany, on March 06, 2024 ag U347 POV

ROBERT | RODRIGUEZ. Secrelary of Staje
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By Brendan C. Hughes
Executive Deputy Secretary of Sate

"c.-.“

Authentication Number: 100005325546 Ta Verify the asthenticity ot this document you may access the

Division of Corporation's Document Authentication Website at hitp://seumpadognvgoy
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