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

IN COMPLIANCE W TSECTRON 030002 FLORIDA STATUTEN THE FOLLOSVING IS SUBMITTED T REGISTER A PORIIGN LINATED LIABILTY

COVPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Lo 1T

SHIKIIMAN PLLC Lkt

i
iaene of Foreign T imnted Taahaliny Company st inchale *T ranred Taahalony Compeony |

SHINIINAN LLC

10 e woas pkable, eater alteonsie pans aderted b the purpose of s busitess ov Dlonda Lhe airemate e mast grelode “Lamued bty Contpana " 7L L, or "L

s

NEW YORK
I neinber, o agplicable’

2
tlurtliction umder e Tam of whilE torenm linsted Labalin company s onmanired)

4.
Thate Tint trsesae ted Biovmess o londa, ol povr tu registration )
iSee dpctions (05 GDL & AOS O F S 1o derzinne pemalty habaliy )

373 GRAND ST, D200

373 GRAND ST, D206
6.
IMalg Addical

‘r

18treet Address of Pomcipal 11 we)

NEW YORK.NY 10002

NEW YORK. NY (0002

Name and street address of Florida registered agent (9.0, Box NOIT aceeptabie)

7.
Registered Agent Suluiiong, [ng, Y s
Name: ool =
‘ =
2894 Rennngron Gireen Lo, Ste. A : o by i
Ofice Address: - —
* t *a;
- ' L2
Tallahassce 32308 : -
. Florida ; e ' 3--}
[(N1Y] 17ip soade) s —— -
- :*I
- . "d’
f wn

Registered agent’s acceptance:

Huving been named uy registered agent and o accept semvice af process for the abave stored limited Nability companpyst the place
designated in this application, | hereby wecept the appointiient as registered agemt unid dgree to act in this capuacitg. [ further ugree
tor comply with the provisions of alf sranes relative fo the proper and complete performance af my duties, and Fam fomilior with

amd accept the ablipations of my povition as registered agent.

Naami @prawit:, Assistant Secretary on behalf of Registered Agent Sehuticns, Inc,

IRegrszeted agom’™s sgsatuec
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§. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total |;

Title or Capneity: Nane and Address: Title or Capacity: Name and Address:
Sara Shikman — .
I lanager Name: — Manager Numes
— 373 Grand Sireer, D2NGO -
- \lember Address: _ number Address:
. New York, NY 10002 _ )

TJAuthorized — Authorized

Person Persan
Other — Other — Other, e
M lanager Nuanme: — Manager Nuame:
TN lember Address: — Member Address:
T Auwthorized — Authorized

Person Person
TOthver Z(nher Z Other, TJnher
IManager Name: Z Maunager Mam;
I tember Address: — Member Address:
TJawuthorized — Authorized

Person Person
TJ0ther — Other, ~ Other Tnher

Important Notice: Use ap atachment o report mere than six {60, The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report torm,

9. Attached ix a certificate of existence. no mere than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign fanguage. a translation of the certiticate under vath
of the translator must be sobmitted)

10. This docwmment is executed in accordance with section 603.0203 (1) (b}. Florida Statutes, | am aware thar any false information
submitted in a document 1 the Deparument of State constitines a third degree felony as provided for in s. 817155 7.8,

fs/ Sara Shikman

Segtisture o mn guthovized poven

Sara Shikman

Taped or prinied rame of wygnee



Ta;

Page: 6§ of 7 2022-04-03 34-40:55 CDT Lexitas Fram: Haomi Ostonowitz

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statos

I, ROBERT 1. RODRIGUEZ, Sccretary of State of the Siate of New York and custodian of the records

required by law to be filed in my office, do hereby certity that upon a diligent examination of the records of the
Department of State. as of the date and t:me of this certificate, the following entity information 1s reflected:

Entity Name: SHIKHMAN PLILC

DOS [D Number: 5535472

Entity Type: DOIN:IES’]-]C PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 04/1772019

Statement Status: CURRENT

Statement Due Date: 04/30/20235

| certify that the following is & list of documnents on file i the Department of State for said entity:

Dacument Type: ARTICLES OF ORCGANIZATION
Date of Filing: 04/17/2019

Kntity Name: SHIKHMAN PLLC

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 09/09/2020

Docuement Type: BIENNIAL STATEMENT

Date of Filing: 10/06/2021
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From: Maomi Ostopowitz

Nocument Type: BIENNIAL STATEMENT
Date of Filing: 04/01/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent
of State, at the City of Albany, on April 01, 2024 at
07:31 AM.

ROBERT J. RODRIGUEZ, Secretary of State

f B ede & RLgan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

.t..-.-.l

Authentication Number: 100005461889 To Verily the authenticily of this document you may access the
Divigion of Corporation's [Jocumem Authemication Website a1 hup;/ffecorp dos.ay,gov
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