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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLLANCE WTH SECTION 60500002, FLORIDA STATUTES, THIE FOLLOWING 8 SUBAITTED TO REGETER A FORIIGN  LNMITTD LEABILITY

COMPANY TOTRANSACT BUSINESS INTIIE STATE OF FLORIDA-
OCEAN PARTNERS QF NY LLC

l.
(Name of Foreign Limited Liabihity Company: mwust include “Limited Tiabile vy Tompany,™ LLC T or "LIC. Y

UL er LAY

(M e wravaslablz, enter aliernate name whapled o the purposs of masacimy business 1in Horada. The alternate name must include * Limted Lidhiliny Company

et

NEW YORK
2

- tTurialiction under the lav oTwhich Toreigr fimeted Tab 0y conpany 1s orgamzed) (TET ausber. o applicable}

4.
(Darc st atnacted business in T[LrLd.l 1l prwr o reyistration.
iSee sections 6fif D4 L 605 0N, F.5 10 determine penalty iiubility)

1706 East 27th Street 1706 East 27th Street
5. 6.
(Seeet Addiess oi Prmapal Offke) nalmg AddressT

Brooklyn, NY 11229

Brooklyn, NY 11229

: =3
7. Name and stregt addresy of Florida registered ageni: (P.0. Box NOT acceptable} IS "LE;
1 .
! = %
Elliot Betesh : rﬂ\z e
Name: : = o
.
C. e
251 1741h Street, Apt 2209 7 o R
Office Address: ro — —
— r\:) S’
Sunny Isles 33160 ~ —
. Florida o
vy (i codey

Registered agent’s ncceptance:
Hm-:'ng btm named as rfgimrtd agem‘ and 1o accep! sen rice of process Jor ihe alig
g do grtr o acNin this mpacm I f:rr.rher agree

and acccpf the odligations ofmv :

H24000106352
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8. Forinitial indexing purposcs, list names. title o5 capacity and addresses of the primary membuers/managers or persons authorived to
manage fup to six (6) toial]:

Title or Capacity: Noame and Address; Title or Capacity: Name and Address:
Cidanaper Name: Elliot Betesn OManager Name:
& Member Address: 1706 East 27t Street CinMember Address:
O Authorized Brooklyn. NY 11229 OAuthorized
Person Person
CJOther DOther CiOther JOther
O anager Name: CiManager Name:
CIMember Address: Cviember Address:
O Anithorized OAuthorized
Person Person
D oOther 0ther COnher COther -
O Manager Nanw: Clatanager Name;
OMember Address: CIdember Address:
I Authorized (Authorized
Person Person
[3Other TiOther GOsher DOther

linportant Notice: Usc an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report fonm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody o records in the
Jurisdiction under the law of which it ix organized. (If the certificate is in a foreign language, a iranslation of the cerntificate under oath
of the translator must be submitted)

0. This doruinent is execiied i accordamce walh scc 5 5 (it {b). Flogda Sa . Faz aware that any false information
submired 1 a documear ®0 the Department of Siaie syt P X g Gl i 5. 817 135 F S,

Surangy o 4 sxboried peicE

Elliot Betesh

Taped or peinted nume of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law 10 be filed in my office, do hereby cenify that upon a diligent examination of the records of the
Depariment of State, as of the date and time of this certificate. the following cntity information is reflected:

Entity Name: OCEAN PARTNERS OF NY LLC

DOS ID Number: 4859824

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/07/2015

Statement Status; CURRENT

Statement Due Date: 1273172025

I certify that the following is a list of documents on file in the Department of Swate for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/07/2013

Entity Name: OCEAN PARTNERS OF NY LLC
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 12/30/2015

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 02/18/2016

Document Type: BIENNIAL STATEMENT
Date of Filing: 03/20/2024
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Above space is left blank intentionally.
No information 1s available fram this office regarding the financial condition, business activity or practices ot this entity. i
WITNESS my hand and official seal of the Departiment

of State, at the City of Albanv, on March 20, 2024 at
12:46 P.M.

ROBERT J. RODRIGUEZ. Sceretary of State

Beden & RLsan

By Brendan C. Hughes
Executive Deputy Secretary of State
H24000106352
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