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Mystic Gardens Lawn Contractors Inc.
Headquarters Address:
2225 W 76 St.
Hialeah, FL 33016

February 27, 2024

ViA FEDERAL EXPRESS

Florida Department of State ==
The Centre of Tallahassee i
2415 N. Monroe Street, Suite 810 —
Tallahassee, FL 32303 —

Re:  Consent for Use of Similar Name Request L
To Whom It May Concern, m

This letter is to inform you that | am the President of MYSTIC GARDENS LAWN

CONTRACTORS INC.,, a Floria corporation, formed on 3/29/2006 and bearing Florida State 1D
# as: PO6000045678. 1 grant permission for:

MYSTIC GARDENS LAWN CONTRACTORS, LLC

to usc the name MYSTIC GARDENS LAWN CONTRACTORS, L.LC. Please see attached

executed Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for Mystic Gardens Lawn Contractors, LLC.

If you have any questions regarding the enclosed, please do not hesitate Lo contact me.
Very truly yours,

Mystic Gardens Lawn ctars Inc.
L

N 1
Helinel Mgrienegro, President

Lncls.
cc Jason Klein, Esq.
Michael Mozes, Esq.

24047017 v1



COVER LETTER

TO: Hegistration Section
Division of Corporations

Mystic Gardens Lawn Contractors, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

martin{@raizfund.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ) Paytime 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 amouent:

Please make cheek payable 0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of S1atus & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 85002, FLORIDA STATUTES, THE FOLLIWING IS SUBAMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mystic Gardens Lawn Contractors, LLC
{Name of Foreign Limied Liability Company; must include “Limned Liability Company.” "L.L.C.7or "LLC.T)

11f name unavailahle, enter alternate nane adopted for the purpose of transacling business in Flonda, The aliernate name must incude “Limied Liability Campany.” “L. L. or "LLCT)

{FEI number, 17 apphicable)

Led

DE

(Tunsdictton under the [aw of which foretgn hmuied Tabihty company s organized)

(5]

4.
tDale tinal trunsacied business i Flonda, 17 prior o regntalien 1
(See sections B8 0% & 605 0905, F.8. to determine penally lubility)

200 W_67th S, APT 1OL

6.
iMailling Address)

200 W. 6Th St APT T0L

J.
151reet Address of Princapal OQttice)
New York, NY 10023

New Yaork, NY 10023

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation System

g Rd g Svilalng

Name:
1200 South Pine Island Road

Office Address:
33324

PMantauon
. Florida
1Zip code}

{Lity)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process fur the above stated limited liability company at the place
desipnated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with thre provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Stephanie Henez,

und accept the obligations af my position as registered agent.
C T Corporatien System .

,«i&,m ’,.'1\(0-‘)__ . .

Assistant Secretary

By
(Registered agent's signature)

FIOG6T o 112y %y Wt mre B B et 130 i



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name; Martin Katz O Manager Namie:
M Member Address: 200 W, 67th St. APT 10L OMember Address:
CrAuthorized New York, NV 10023 [ Authorized
Person Person
ClOther OOther Oher COther
O Manager Name: OManager Nuame:
UMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
O Other OOther OOther CiOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OaAuthorized CJAuthorized
Person Person
OOther OO0ther COther ClOther

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

9. Attached is o certificate of existence, no more than Y0 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (I the certiticate 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 603.0203 (1} (b). Florida Statutes. | mn aware that any false information
submitied in a document io the Department of State constitutes a third degree telony as provided for ins.817.135, F.5.

/87 Mawrtinv Katy,

Signature of an anthorized person

Martin Katz

Typed or printed name of vigsed

FIOAT - 1720100 Waodters M luwet (O line



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSTIC GARDENS LAWN CONTRACTORS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

3164762 8300
SRH 20240952825

You may verity this certificate enline at corp.delaware.gov/authver.shtml

Authentication; 202990122
Date: 03-11-24




