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Account Name : LOWNDES, DROSDICK, DOSTER, KANTCR & REED, P.A,
Account Number : 6727206808036
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Attn: Tami D. Passley
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORINA STATUTES, THE FQLLOAING IS SUBMITTED TQ REGRTER A FOREIGN  LIMITED LIARLITY
COMPANYTO TRANGACT DURINTES INTTIE STATE OF FLORIDA.

1 Alden Street Property Services, LLC
(Name of Forcign Limited Liability Company; must inciude “Limited Liebility Company,” 'L.L.C.," of "LLLC.")

(If rams unsyailahls, enier ahemate rame adaried for the s of ewomasting himinen in Floride The ahzenate name mas inchuds “fdmited $ishility Commary,™ "0 or TG
) 364824010

Delaware
{FET nvrmber. T applicable)

{hurisdictiom under the Tow of which Tocelgn Tmited TiablTy company v ergnelzed)

{Date firs{ trangacted Euslness in Florads, il prior to reglstration.)
& 503.0903, F.§. 1o determine prnalty lability}

Upon qualification
4,
(Jee 1eetons 6030004

s 800 Westchester Ave. 6 B0O Westchester Ave.
{$trovt Address of Prineipal e ' T™iifing Address)
Suite N-603 Suite N-603
Rye Brook, New York 10573 Rye Brook, New York 10573 [?3
W
L r~a
T =
7. Name and stroet addregs of Florida registered agent: (P.O. Box NOT acceptable) .o :—.i: e
i~ 3
.%o
Fadl ™o
Corporation Services Company P-4 P
Name: . -
1201 Hays Street e = s
Office Address: he &0 Y
r ~ W
Tallahassee 32301 Mmoo
, Florida :
(Cimn) (Zip code)

Registered ngent’s acceptance:
Having baon named as ragistered agent and fo accapt service of procest for tha above stated linitsd Habifity company af the place

designared in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative tn the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Zf«%a.«.&

(Reglstored agant's signanse)

Linde [, Snocl Asalst, Secretary



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

Title or Capacity:

W Manager
CMember
C Authorized

Person

OOther

CManager

CMember

O Authorized
Person

D Other,

CiManager
CMember
C Authorized

Person

COther

Name and Addreas:

Name: Gregory Olbrys

Address: 12 Fuirfield Ct.

Ridgefield, Connecticut 06877

T Other
Name:
Address:

10Other,
Name:
Address:

D Other

Title or Capacity:

B Manager
CMember
CAuthorized

Person

O0Other

CiManager
OMember
{J Authorized

Person

OOther

CManager
OMember
O Authorized

Person

COeher

Name and Address:

Jonathan Krasner
Name:

N
Address: 700 NE 26 Ter, Apt. 4902

Miami, Florida 33137

QO Other
Name:
Address:

O Other
Name:
Address:

UOther

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

9. Anached 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (i) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes & third degree felany as provided for in 3,817,155, F.5,

e

|4

Jonathan Krasner, Manager

Signature of an sthorized persen

Typed or printed came of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALDEN STREET PROPERTY SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $C FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALDEN STREET
PROPERTY SERVICES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
NOVEMBER, A.D. 2015,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentlcation: 203582304
Date: 05-29-24

5882157 8300
SR4 20242586008

You may verify this certificate online at corp.delaware.gov/authver.shtml




