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1540 Glenway Drive
Talabhassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 6/5/2024 PRIORITY Regular Approval

ORDER ENTITY
3071 N35 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
3071 N35LLC {FL)

Incorporating Services, Ltd. I n C S e r\;g

Melissa Mareau

850.656.7953

OUR REF # (Order ID#) 1260233

File the attached foreign qualification document and provide a certified copy.

NOTES: .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the mnvoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Hednesday, June 3, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WRTESECTION GEXE2, FLORIDA STATUTES THE FOLLOWING I SUBNETTED T0 RECISTER A FORFR N LINITED LB ATY
COMPANYTOTRINSACT RUSINESS INTTI SEATE OF FLORI L

| JO7T1TN3ISLLG

imame ol Foresgn Limied Linbihiy Company, must melude “Timted Tiahilits Campany, ™ T.1.C "or "LLC T}

U e nnavanbable, enter alteanate name adopled S the purpose of ramsacting business s Flonda The sliente e mast nclude “Liamred Dby Compans ™ 75 L C7 o “LLC ™

Delaware
2 i
theradwtion under e Taw o whech Toreign Timuted Tubiding comparmn 3 ogamezedd (L number, 1f apphcuble s
4

e test sransactedd Tominess m Tooda 18 prior fo regstration
18ee sections 08 0904 L 40S S F S o detenmine penaliv habilins )

50 Bayberry Road 30 Bayberry Road
A 6.

tsneet Address ol Pincipal e

O aling Address

Lawrence, New York §1359 Lawrence. New York 11559

7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable)

G- ung k0]

NRAI Services, Inc.
mName:

1200 South Pine Island Road
Office Address;

1) Hd

_ e
Plantation 3332

. Florida

iy tApcode)

Registered apent’s acceptance:
Having been named us regisiered agent and to accept serviee af process for the above stated fimited fiability company ar the place
desigruted in this application, I hereby accepr the appointment as registered agent and agree to aet in this capacity. 1 further ugree
1o comply with the provisiens of all statutes relative o the proper and complete performance of my duties, and I am famifiar with
and aceept the obdigations of my position s registered agent.

Lisa A. Delaney. Assistant Secrelary of NRA| Services, Inc.

Bv: /s/ Lisa A. Delaney

(Repmtered agent’s sigsatore

E are™ L I ik biolemre b oo oar f et



8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized
manage Jup w sis (63 total;

Title or Capacity: Name and Address: Title aor Capacity: Nwame and Address:

Shalem Maidenbaum

[ M anager Name: CIManager Namwe:
Cidember Address: 50 Bayherry Road Clxdember Address:
Dl Authorized Lamrenee. New York 1339 O Authorized
Person Person
C1Onher ClOther Otther OOther
Ontanager Name: LI Manager Namwe:
ONember Address: Cinember Address:
O Authorized O Authorized
Person Person
Other JOther OOther Citnher
O M lanager Name: Cldlanager Name:
CIvember Address: CIN lember Address:
D Authorized O Authorized
Person Person
Cltnher OOther Ctnber CiOther

Lmporant 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 10 the index when filing vour Florida Department of State Annual Repon form.

2. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction wnder the law of which it is organized. (8 the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F 8.

/s/ Shalom Maidenbaum

Swnature ot an anthonzed person

Shalom Maidenbaum

Ty ped or peinted nane of signer

T * 1 7 281 40 Ve . LY



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 3071 N35 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3071 N35 LIC"
WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

Qmw.lmmmdm b]

3844435 8300

SR# 20242776157
You may verity this certificate onfine at corp.delaware.gov/authver shiml

Authentication: 203633668
Date: 06-05-24




