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

IN COMPLIANCE WITH SECTRON 050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGDTER A FORFIGN  LRTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
" BROOKLIV LLC

(Name ol Foretgn Limited Tiabatay Company: nuist mnclude “Limued Liubaliny Company.™ "L.LC. or “LLUT)

{1 petse unavmiluble, Tries dhernste name ddopted (o e puzpose of Hansding busimess @ Flordda, The adwensaie name st include “Lamied Lisbibiy Company,” "4 L O o "LLALT)
NEW YORK
2

(Jumsdicrion snder the law of wiineh toreign lsasned hability coinpans » orgenwzcd)

(PF)

tET number, of Appéablc)

(Dule fimd trannacted busmess i Flunda, 11 poos o fegistzaton }
(See sechonx HOS (K4 & 6050905, F.5. 1o detennine penaliy liabiliy g

1193 ATLANTIC AVE

193 ATLANTIC AVE
5. f.
{Sireer Adddres of Principal Oftiee) (Mahing Aduress)
.2
o c‘_:)
BROOKLYN, NY 11218 BROOKLYN.NY 11206 —eatt = .
=
7. Name and sireet addigss of Florida registered agent: (P.O. Box NOT acceplable) ';:
T_, (]
- 2
Ahron Vogel -
Name:

7064 Northwest J49th Street
Office Address:

lLauderhill 33319

. Florida
{Ly) {2ip cody)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company af the place
designated in this application. [ hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree

ta comply with the pravisions of alf statites relative to the proper and complete performance of my duties, and I am fumilinr with
and niccept the ohligations of my position as registered agent.

st Ahron Vogel

(Registered agent’s angrature)

(124000132387 3)))
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& Forimtial indexing purposes, list names, titke or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Arl Weber CiManuger Name:
= \Member Address: 193 ATLANTIC AVE [OMember Address:
OAuthorized BROOKLYN. NY 11218 C Authorized
Person Person
OOther ClOther OlOther OOther
OManager Name: (CManager Name:
CiMfember Address: CMember Address:
OAuthurized 0 Authorized
Person Person
OOther CiOther [(30ther CJOther
Manager Name: CIManager Name:
Cinember Address: OMember Address:
DO Authorized O Authorized
Person Person
CiOther ClOther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tfiling vour Flonda Department ot State Annual Repost form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is arganized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

i0. This documient is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departinent of State constitities a third degree felony as provided for in 5817155, F.5.

fsf Arn Weber

Signature ol an authurired person

Arn Weber

[yped wr prioied ame of wgnee

P N N T L R



04/11/2024 « 09:44 From:17184082550 To:18506176383 Date Time 04/11/24 09:44AM Pages: 4 P: 4/4

STATE (OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BROOKLIV LLC

DOS 1D Number: 4735940

Entity Type: POMESTIC LINMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 040172015

Statement Stalus: CURRENT

Statement Due Date: 0:4730/2025

No information i5 available from this office regarding the financial condition, business activity or practices of this catity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 11, 2024 a1 09:10 AM.

. OF NFu», ..
. &fb .
04‘ . ROBERT J. RODRIGUEZ, Secretary of State

s S

: .

= Rradan o Klaafan
“ N :

L T.‘

C.:’ . By Brendan C. Hughes
Executive Deputy Secretary of State

A{E NT O{C

o..-..-'

Authentication Number: 100005528965 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiip.//ecom.dos.niv. guy




