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Fax: 8134385206

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

IN CONPLIANCE WITH SECTION &OS0902 FLORIDA STATUTES THE FOLLOWING [y SUBMITTED T REGISTER A FORFIGN LIMITED LIABILATY
COMPANYTOTRANSACT BUSINERY INTHE STATE OF FLORIA:
| NYCALMIGHTYNYC LLC

TSane of Forcign Lomited Lighbiy Companys amistinciude - Linaied Laabiiily Company,” 1L

(Lo L™

)

{17 e pnarailabke, enier aliemate name adopled for Ihe parjose of tramacting busanes m Florala The altemate name amstipclnde " Lunned Labiiey Company.” L O or LLG™Y
WY

85-2918292

TRansdcnon undker e law g wIich foregn nmted Tabilis company 3 orcaniredy

tFEL nunber. 1T applicable

Tate it e ted usnase i Jurila 8 pnor i registrbion
(e st s BUS HA N A0 S B N o detennmye penaliy habelinn

< 2001 Palm Beach Lakes Bivd

inireel Addness of Porerpal Uitice)

2001 Paim Beach Lakes Blvd
5th Floor, Ste 502

VNiling Addesd

Sth Fleor, Ste 502
Wesl Palm Beach, FL 33409

‘Waest Palm Beach, FL 33409

7. wame and sticet address of Florida registered agent: (PO, Boy NOT aceeptable)

\

i
.

I

EAREIN

27

Ragistereg Agants Inc
Nume; 9 N

.;}ﬁ-;"'l'

(:!

Office Addiess: 7901 4th 51 N STE 300

Nt

!
St. Petersburg

QE ‘-H 'Ifl»

... 33702
. Flonda
ReHY! [FARY ]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limited liability company af the place
designated in this application. | hereby accept the appointment as registered agent and agree o actin this capacite. f further agree
to comply with the provisions of all stututes relative to the proper and complote performance of my duties, and [ am Sumitivr with
uned wecept the obligutivns of my position us registered agent,

1 Davd Z%Bbmé

IRep ﬁ\l‘nﬂ

i g !
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8. Fon initial indeaing purposes. list names, ide or cepacity wd addiesses of the priny urembers/imanugens of persons authurigad o
makige Jup ie s1x (6) total ]
Title or Copacity: Name and Address: Title or Cupacity: Nanie and Address:
) Alfred, Jaffray
CiManager Name: ey T Manager NUMW
Kinember Address, 200% Paim Beach Lakes Bivd i Memnber Addruss:
- . 5th Floor, Ste 502 — .
Ciauthorized CAuthorized
West Palm Beach, FL 33404
['eraon Person
TOther TOthe T Other T Othes
CiMunager Name: iMunager Name: -

; H ‘13-':__
i %
Oxiember Address: Oatember Address: — ¢ [ "\
s e —"
2 o :

1A uthonized i Authorived b - r

oL r(x
Person Person - P —

_ . £

DOther C3Other T Other T nher_- T

I ]

= <

LiManager Numes LI Manager Name:
Tinjember Address: i Member Address:
A uthoticed T A uthorized
Person Person
PiOther ClOther

T Other

9, Attached is o cortificnte of eaistence. no maore than 70 days ok, duly aunthenticaicd by the officinl having custady ot recards n the
of the translator must be submitted)

CiOther
Imporiant Motice: Use an atlachment o report more than six (6). The atachment will be smaged for reporing purpases onby. Non-
jurisdiction under ihe Jaw of which it is arganized. (17 the certificate is ina foreign language. a iranslation of the cerificale under tath

mdexed individuals may be added w the index when tiling vour Flosida Depariment of Stawe Annual Report Torm.

o A

[

-

[1). This document is executed in accordatce with section 6030203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a docwment o the Department of State constitutes a third degree felony as provided for in s 817 133, F.5.

/
L AN
i

A
i

Kigmatine of an anthaneed povon

Rabin Jones

fyped of poaied aame ol apnec

: 8134365206
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STATE OF XEW YORK

Fax: 8134365206

DEPARTMENT OF STATE

Certificate of Sratus

Lntity Name:
DOS D Number:

NYCALNBGHTYNYC LLC
katiey Iype:

FT4A0654
Entity Status: EXISTING
Date of Initial Filing with DOS:

DONES T LINHTED LEABILTTY COMPANY
05/4-2020

Statement Status:

Statement Duce Date:
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CLRRENT TR T
0343172026 A
. =
- -
e -,
K o
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No information 1s avarable from this office regarding the financial condition, business activity or praciices of this entity,

WITNESS v hand and official seal of the Department of Siate,
at the Cits of Adbany, on April 26, 2024 40 12,07 P ML

Rtk | ORODKRIGLEZ. Secreiary ol Saie

13 adn & Rlsan
" /1:!51\"[ O:C. *

By Brendan . Huoghes

Executive Deputy Searctny of State

Authentication Number: 100005620555 To Verify the authenticity of this docwnent you may access the
Divisian of Corparation's Document Authentication Website at e

OOV

1 ROBERT 4. RODRIGUEZ, Secretary of State o the State of New Yok and custodian ot/ the records reguired by Taw (o be tiled
m my oflice. do hereby certitv that upen a dsheent exammation of the records of the Departiment o’ State, as ot the date and toe of tus
certificate. the following entity information s reflected:
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-3\

:'"\!




