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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

IAN HOROWITZ
1800 GLADES RD., STE. 355
BOCA RATON, FL 33431

SUBJECT: 125 W 17TH STREET LLC
Ref. Number: W24000077860

We have received your document for 125 W 17TH STREET LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

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

KYLE D BRUMBLEY E
Regulatory Specialist || Supervisor Letter Number: 724A000112

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

125 W 1 7th Street LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail comespondence concerning this matter to the followmg:

lan Horowitz

Name of Person
HH Law PLLC

Firm/Company
1900 Glades Road, Suite 355

Address
Boca Raton, FL 33431
City/State and Zip Code

ian{@trusthhlaw.com

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

For further information conceming this matter, please calf:

lan Horowitz 56! 405-9465
at( )

Nzme of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 $130.00 FilingFee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
( 125 W [ 7th Street LLC

(Name of Foreign Limited Taability Compary, musl mclodc - Limnaed Lishilty Coopany,” "L.LGC.." o “LLC "y

(Irmmnm\bk.mammdwldhﬂ:mdrmah;bm’ru:hmmmmmmw%cmiiLC.‘uiw.ﬁ

Wyoming
3.
{unsdictaon endzr the Trw ol whoch Torcign Fosted [abality coomoy o orgarazed) (FET sambey, if spplicadia)
5.22.24
4.
{Doe lerst Basmess m Florsda, i 0 regIrKaon.
{Sce sections 603.0904 & 6035,0905, F.S. pined ]

¥ detenming pensiry Fabiliry)

125 W 17th Street
. 6.
(Street Address of Proxcipal O75ce) TMing AEcss)
Riviera Beach, FL 33404
~—
=
7. Mame and street address of Flarida registered agent: (P.O. Box NOT acceptable)

™~

Ian Horowitz -
Name: i
1900 Glades Road, Suite 355 <
Office Address: —

Boca Raton 33431
, Florida
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as jﬂd agent.

4/2/

(Registered agera®s sigoanme)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: d Add
= Manager Name: Teylor Newman OManager Name:
OMember Address: 20N Gould St DMember Address:
O Authorized SteN O Authorized
Person Sheridan, WY 82801 Person
OOther, D Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized DO Authorized
Person Person
O Other OCther OOther, QO0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
0 Authorized OAuthorized
Persan Person
OOther {JOther OOCther, OOther

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stamites. | am aware that any false information
submitted in a document to !}aD}anmcnt of State constitutes a third d ided for in s.817.155, F.S.

Sigrenure of 2n nthorited poryoa

Toaylor Mewnan/

Typed or primed same of ignee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

125 W 17th Street LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 20, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001460176.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reperts; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2024 at 2:11 PM. This certificate is assigned ID Number 073025617.

(it ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immedialely valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's webhsite httne-fAwvwnhiz wvo aov and following the inetructions displaved under Vahdate Certificate




