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COVER LETTER

TO: Registration Section
Division of Corporations

Grandfadda USA L1LLC
SUBIJECT:

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 submitied o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concermning this matter to the foHowing:

Aaron Lebovits

Name of Person

Grandfadda USA LLC

Firm/Company

218 Hamilton Avenue

Address

Brooklyn NY 11231

Citv/State and Zip Code

yiddv@parkbuildersgroup.com

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

For further information concerning this matter. please call:

Aaron Lebovits 718 439-7427
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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:

Plcase make cheek payabie to, FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee 2:/5130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE, FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [RMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Grandfadda USA LLC
’ {Name of Foreign Limned Liability Company: must mclude “Tdmited LuabiTity Company,™ "LL.C. Tor "LLT.T)

{1f name unavailable, enter alternate name adopiad for the purpose of ransacting business in Florids The sltemale name must include "Limited Lubiliy Company.” "LLC or MLLL")

New York 99-1801253
2. 3.
Clursdiction under the Taw of which foreygn Linuced Tiabilicy company 15 organized) (FEL nusmbe, if apphicable)
03720/2024
4.
(Gatc first irarsacted Business i Florida, 1 prior 10 regisirauan.)

{See secuons 605 0904 & 605 GICS, F S. 1o defermine penally lizbility)

218 Hamilton Avenue 218 Hamilton Avenue

tMaling Address)

5.
{5treet Acdress of Pnncipal Offkee)

Brooklyn NY 11231 Brooklyn NY 11231
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiablc) e B ’
_t’ - :
_ R ,
Tzvie Jakob L, A
Name; po) .
.. __; —

A
f

4350 Nautilus Drive
Office Address:

Miamit Beach 33140
. Florida

{Cry) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liubility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

(Registered ggent’s signacure)

(




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup o six {6} 101al]:

Title ur Capacily: Name and Address:

Title or Capacity: Namie and Address:

Aaron Lebhovits

D) Munager Name:
& Member Address: 218 Hamilton Avenue
O Authorized Brooklyn NY 11231
Person
O Osher COsher
OManuger Name:
CIMember Address:
U Authorized
Person
OOiber JOher
O Manager Name:
LIvember Address:
O Authorized
Person
Olother Z10ther

[dManager Name:
CIMember Address:
O Authorized
Person
OOkher CiOther )
O Manager Name:
CIMember Address:
O Authorized

Person

O nher Onher

CIManager Name:

O Member Address:

O Authortzed

Person

Other_ CiOther

Important Notice: Use an attachment 1o repurt more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

U Attached is a certiliente of existence. no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a torcign language. a translation of the ceruficate under oath

of the translator must be submmitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third depree felony as provided for in 8. 817135, F.5.

Aaron Lebovits

Signature of an aiwthorwed penon

Typed or printed name of signec



STATE OF NEW YURK

DEPARTMENT OF STATE

Certificale ol Stutes

[, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records reguired by law w be filed
in my office. do hereby certify that upon a ditigent exainination of the records of the Department of State, as of the dale and time of this

certifteste. the following entily mformation is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Fntity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

GRANDFADDA USA LLC

7274461

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03082024

CURRENT
0343172026

Nu infurmation is available fiom this oflice regarding the financtad condition, business activity or practives of this entity.

< OF NEy *,
oQ)O w}‘.

WITNESS my hand and official seab of the Department of Siute.
at the City of Albany, on March 1202024 4t 03:13 PAL

. ROBERT ]. RODRIGUEZ. Secretary of State
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. . By Brendan C. Hughes

Eaecutive Deputy Secretary of State

Authentication Number: 100005356687 o Verify the authenticity of this document you may access the
|Mvision of Corporation's Document Authentication Website at Wpzffucorp.des.ny, poy




