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COVER LETTER

TO: Registration Section
Division of Corporations

Sosnow & Associates PLLC
SURJECT:

Name of Limited Liability Company

The enclased "Apphication by Foreign Limited Liahility Company for Authorization 1o Transact Business in Flarida.” Ceniificate of
Existence. and chech are submitted o register the above referenced foreign limited liability company to transact business in Flarida,

Please return all commespondence concerning this matter (o the fellowing:

Robin Sosnow

Name of Person

sosnow & Associates PELC

Firm/Company

20 W. 20th Streer Sutie 304

Address

New York. NY 1001t

City/Staie and Zip Code

rabin{@jobsactiawyer.com

E-mail address: (to be used for future annual report notification

For further information concerning this matter. please call:

Robin Sosnow 917 969-2147
at| )
Name of Contact PPerson Ares Code Daytime Telephone Numbet

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303

Enclesed is a check for the following amount:

Piease make check pavahle to: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee 7 $130.00 Filing Fee & [0 $155.00 Filing Fee & 23 5160.00 Fiking Fec, Centificale
Certificate of Status Certified Copy of Status & Cestificd Copy



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

INCOVPLANCE UFIT SHCTION G5 0902, {-TOREM STATUTER THIE FOU CRUNG IS SUBVIETED T0) REGETIHR V FORIXGN LNV LI T

COVMPANY TOTRANSACTBUSINESS INTHE STHTECOF FL ORI

! Sosnow & Associates PLLC
’ {Name of Focergn Linited Liabilits Compam : mist iwclude “Limited Listaliy Company,” "LL C.. or "LILC |
CLLCTw Ll oy

(1 raine wms silable, enler altermate name adogec Lor the urpose of rraiddctmg butiness in Hlonda The altamai mome musl include “Lansted { abilny Crmpas
\FET s, 18 apphealile)

—_—
X

New York
dundwhion under the law o whicli Tarcegn hunted Tabihny, compan, o orpamsed)

February 29, 2024
4.
iDate fint tramacied busacs i Flonda, f prar 1o regrration 5
{See secianns 605 0901 & 603 0905, F § 1o detererane penaliy habthryt
20 W, 20th Street Soite 304 1680 Michigan Avenue, Suite 700
ey b
1$1rca Addiece ol Pyl Olfied Aading Addesc)
New York, NY 1001 Miami Beach, FL 33139 (z;r:
=>
‘:)
o ] ) : =3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N i
e

. it P2
Momentum Business Center, inc, T v .oy
Name: - T
- [¥a ) [
— .. ot

) 1680 Michigan Avenue, Suite 700 b O

(tice Address: ; £

Miamt Beach 13139
. Floridga
Wy {7p codu)

Registered agent’s acceptance:

Having heen named as registered agent and to accepi service of process for the above siated limited lability company at the pluce
designated in this application. | hereby accept the appaintment as registered agent and agree ta uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of myy duties, und 1 am familior with

and uccept the obligations of my position as registered agenr.

1Repisicred agent's uyroner)



8. lor initiat indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons awthorized to
manage {up to sis {6) 10tal}:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
= hunager Name: Robin Sosnaw OManager Name:
T\tember Address: 20 W. 20th Street Suite 30+ OMember Address:
dauthorized New York, NY 10011 OAuthorised

Person Person

—

“I0ther Onher ClCnher ZiCnher
CiManager Namc; [OManager Name:
OMember Address; OMember Address:
CiAuthorized OlAuthorized .

Person Person
C1Othe O Othe: _ THOther COther
CIManager Name: ChMlanager Name:
Gidember Address: CiMember Address:
T Autharized Ci Authorired

Person I*erson
Jiher OOther OOther COther

Importani yotice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

&, Anached is a certificate of eaistence. no mare than 90 days old. duly authenticated by the official having custody of records in tne
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied )

10 This documeni is executed in accordance with section 603.0203 { 1) (b). Florida Statuies, | am aware that any false information
submitted in a dacument to the Department of Staic constitutes gthird degree felony as provided for in s.817.155.F §.

Smgwature of an ambonzed person

ﬁbloin \SDS ne w

Trped ov printed i af signce




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Siatus

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

Entity Name: SOSNOW & ASSOCIATES PLLC

DOS D Number: 4560072

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/10/2014

Statement Status: CURRENT

Statement Due Date: 0473072024

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

vesses WITNESS my hand and official seal of the Department of State,
o "t at the City of Albany. on March 05, 2024 at 03:34 P.M.

ROBERT J. RODRIGUEZ. Secrelary of State

1R redon € Rorfan

By Brendan C. Hughes
Executive Depuiy Secretary of State
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Authentication Number: 100005315707 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dos ny.gov




