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ENTITY NAMEZ258 Third Avenue LLC

DOCUMENT NUMBER
VPLASE FILE THE ATTACHED AND RETURN ™
Flair Copp
XXXXXXXXX Cortified Copy
Certificate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Amendments

Certified Capy of Arts & Amcadments Complete. fite (lrctadng Frnaat /Plf’t?/‘i:f/
Cerifficate of Statas

Certifisate of Statas Keflecting.

“APOSTILE' / NOTARHL CERTIFICATION **

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 258 Thind Averue LLC

{™ame of Forgtgn Limied Liability Company; must include “Limited Liabifity Compaey,”™ "LL.C.7ur "LLC™)

2_ New York

(1 pame unasailable, enter altermate pame adopted for the purpose of transacting bustness in Flonda, The alternate name must inciude “Limited Lishility Company,” "LL.C or "LLET

Turisdiction ander the Taw ol which foreign hmited Tabiliny company & organized)

'

TFET numbee, 31 applicabled
N 06/07/2024

(Date ﬂrs; transavted business 10 Florda, 1if prior 1a registrsbuon. )
[See sections 60509 & 803 D5, 1.8 10 determine penaliy liability )

5 353 East 58th Street. 3rd Floor
t5treet Address of Prineipal «Hfiee)

b 333 East 38th Strect. 3rd Floor

Maling Addiessy

New York, NY 10022

New York, NY 10022

—
[ owm)
=
=
f_::
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r
Nume: United Corporate Services, Inc. T
3

i 3458 Lakcshore Drive

Office Address:

Tallahassee

32312

. Florida
[{T) (Zip eadey
Registered agent’s acceptance:

Having been named ax registered agent and to yccept service of procesy for the above stared limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony 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 registered agent.

Winkaed L. Bara Pres.. United Corporate Services. Inc.

I egisiered 2geni’s signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up tu six (63 total |:

Title or Capacity:

O Manager

EMember

ClAuthorized
Person

C0ther

O Manager

CIMember

O Awthorized
Person

OJOther

OIManager
CIMember
JAuthorized

Person

OOther

Name and Address:

Name:  Hee Nam Bae

Address: 393 East 58th Street. 3rd Floor

New York, NY 10022

dOher

Name:

Address:
CIOther

Name:

Address: _
O Other

Title or Capacity:

CIvanuger

OOMember

0 Authorized
Persen

EOther

O Manager

CiMember

O Authorized
Person

COther

O Manager

CiMember

i Authorized
Person

[JOther

Name and Address:

NAme;
Address:

OOther
Name:
Address:

OOther
Name:
Address:

DOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yowr Floride Depaniment of State Anpual Report form.

9, Attached is a centificate of existence. no more than 90 dave old, duly authenticaied by the otficial having custody ot records inthe
jurisdiction under the law of which it is erganized. {7 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. | am aware that any fatse information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for ins. 817155, F 5.

/s/ Hee Nam Bae

Signature of an authonzed petvan

Hee Nam Bae

Taped o printed name ! agiice



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY. Scerctary 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 Department of
State. as of the date and time of this certificaie. the following entity information is reflected:

Entity Name: 238 THIRD AVENUE LLC

DOS ID Number: 3473654

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 02/12/2007

Statement Status: CURRENT

Statement Due Date: (02/28/2025

[ cortify that the following is a list of documents on file in the Depariment of State for said cutity:

Document Tvpe: ARTICLES OF ORGANIZATION
Date of Filing: 02/12/2007

Entity Name: 258 THIRD AVENUE LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/006/2007

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/03/2009

Effective Date: 02/0172000
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Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
FAfective Date:

Document Tvpe:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
08/19/2014
02/01/2013

BIENNIAL STATEMENT
01/05/2016
02/01/2013

BIENNIAL STATEMENT
02/02/2017
02/01/2017

BIENNIAL STATEMENT
08/09/2023
02/01/2023

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

LN X
o’ *s

WITNESS my hand and otticial scal of the Department
of Stae, at the City of Albany. on June 06, 2024 wt
12:21 P.ML

. WALTER T. MOSLEY
Secretary of State

Y Reden & Rlglen

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 1000058654 17 To Verify the authenticity of this document you may access the

Division of Corporation's Document Autheatication Website at hup:ffecorp.dos.ny. gov
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