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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: Lf"f R p)ﬂ:! FW“UI Ave e L/JLE!.

Name of Limited Liability Company

'
The enclosed “Applicaton by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dov,d HOFVIWI ||

Name of Person .

Firm/Company

1316 M. De Hvy

Address

Hally tood FL. 33020 |

Citv/State and Zip Code

Duved @ Hobwiun gl 15 (om,

~1--matil address: (1o bewked for future annual report notification)

For further information concerning this mauer, please call:

Dewd HoFmon w97 SbF L F3

Name of Contact Person Arca Code Daytime Telephone Number l
Mailing Address: Sereet Address: .
Registration Section Registration Section |
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taitahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassec, FI. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE |

15125.00 Filing Fee L1 8130.00 Filing Fee & [ S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy




i
FLORIDA DEPARTMENT OF STATE |
Division of Corporations |

August 17, 2023 |

DAVID HOFMAN
1316 N DIXIE HWY
HOLLYWQOD, FL 33020

SUBJECT: 4442 BEDFORD AVENUE LLC
Ref. Number: W23000112831

We have received your document for 4442 BEDFORD AVENUE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days on
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 123A00018019

www.sunbiz.org

MNivicinmn nf Coarnaratione - POY BROY £297 Tallabhacerne Flarida 29314 "



I
ANS \lll(_, I BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR
IN FLORIDA .

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
ur "LEC.Y

]

COMPANY TEYTRANSACT BUSINESS INTHE STATE OF FLORIDA:
UUYL  Bedbord oveme LL
(~ame of Fureign Limited Liabilay Company: must include “Limited Luability Company.” "LL.C.T

{1 e s ailahle, enter alternale mame adopted lor the purpose of trnsacting husiness i0 Florida The alteenaie name must include “Limited Liability Company
K2 . 3£223235 |
(FEI number, T applicable}

* “l[.‘l..(.'.“ o LLE

1.

Ry

_ N Yerle
Uunsdicnon und.!r ihc Taw 01 w hich forcign imied habddity company 15 organved)

4. £-1-23
{Daze tirst transacted business ip Flonda, f pnoe to registraiion )
(See sections 6050902 & AOSOME, F.S (o determine penaley liabiliy )
6. /3/6 A O, -f’/ /Z/ bee,
Maling Addrosst

. 1320 V. Dyl How
/’/a//y (.../.00/ /. SX2o

|\lmel Address of Principal Offiee)

Ho [l wooﬂp Pl 33020
J 4

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) #3
Ho Fm enrs oy
LA

PR, ’l s

K N

[ .

A3l w DHe Hwy
. Florida 330’2058

fﬁ//_y e00c).

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am Sfamiliar with
|
.

>

and accept the obligations af my position as registered agent.

\-(m;g—i.:r:_rcd agent's signaturey M

Dot
qyu) Peofrorl aveive ccc.

Ofhce Address:




8. For initial indexing purposes, list namer, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up o $ix (6} wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

n
CiManager Name: _r_{i{i‘/ Hé F_f_’la.ﬂ/' CManager Name: _/_‘7&/‘1( /’{0 1470"\
'-?{'lcmbcr Address: U ,0 M D '\{f}iw LeXlember Address: _B_/G M-ﬁ;’r{/M"w
O Authorized H.O "!Y w““p F& 33020 D Authorized _HO//_V w’ﬂ FL 33{029

Person Person !

OOther COOther OOther [C10ther_

CIManager Name: Eﬂ"f/ HOW CIManager Nane:
=Xember Address: _B/G ,4/ 0"‘}//‘(" }z" [CIMember Address:
O Authorized Hﬂ!’;ﬂ WGJ FO 3 } DZ& ClAuthorized

Person Person
ClOther O Other CiOther OOther
CManager Name: [ Manager Name: ‘
CIMember Address: CIMember Address: u
O Authorized ClAuthorized
Ll
Person Person

|
ClOther [JOther JOther ClOther )
!
l

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposesionly. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ofn.u)rds in the
jurisdiction under the law of which it is orgnized. (7 the certificate is in a foreign language, a translation of the LU’[IIICdlL under vath
of the translator must be submitied)

10. This document ts exeewed in aecordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any fakse information
sebmitted in a document w the Department of State gogstitutes w thicd degree felony as provided for in .817.135. F .8,

Signature al an wathorired peron

D)«/JJ Hopmrus

| T [ S UV A ———




Firefox
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STATE OF NEW Y(QRK
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 1o be filed in my office, do hereby certify that upon a diligent cxamination of the recor’c‘is of the
Department of Siate, as of the date and time of this certificate, the following entity information is reflected: h

Entity Name: 4442 BEDFORD LLC

DOS 1D Number: 5256696 |
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 1212772017

Statement Status: CURRENT

Statement Due Date: 1213172025 "

[eertify that the following is a list of documents on file in the Department of State for said entity: !

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 1272742017 !
Entity Name: 4442 BEDFORD LLC

Document Type: BIENNIAL STATEMENT \
Date of Filing; 02/16/2024 ‘

RECEIVED N
APR 072 204 '

|
Page Lof 2
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Above space is left blank intentionally. ”

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on March 25, 2024 at

.o""o.. 0140PM
[
'f:' ROBERT ). RODRIGUEZ, Secretary of State " I
. I
*
e
: Rde ¢ QU rd |
L] \ ;i
*s .. I
freee By Brendan C. Hughes ’
Executive Deputy Secretary of State ‘ !
Il

1
{

Authentication Number: | 00005427668 To Venify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov
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