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COVER LETTER

TO: Registration Section
Division of Corporations

17921 NEOYTH CT LLC
SURJECT:

Namwe ot Limited Lizbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submiited to register the above referenced foreign limited Nability company 1o transact business in Florida,

Please retum all correspondence concerning this matter w the following:

Abraham Feldbrand

Name of Person

Real Abe LILC

Firm/Company

404 Private Wayv

Address

Lakewood. NJ 8701

Citv/State and Zip Code

realabelle@gmatl.com

E-manl address: (1o be used for future unnual report notfication)

For further information concerning this matter. please calk

Abraham Feldbrand {732) 8333322
at }

Nume of Contact Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahasscee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & OO S135.00 Filing Fee & 123 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy
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Solomon Feldbrand
Sames _ - o - I -
17921 NEOTH COURT
Oilice Neldress:
33162
RS

North Mianu Beach

Having beew named as regisiered agent aond g copt service of peoeess for the above sated linrined Habilioe company al the pluce

Revistered aoent’s aceepltanee:
dosiznetend i this application, | erely acceps e appeintanens as registered azent and ageee foaet B gris capradin. P purthaer e
to e with the provisioms of alf siedes relaeive fo the peoper aind complete perfornuicee of ay ditios, asied Favm franilior wirl

el aceep the abligations of s position as eegistered ageni.,
-
Sebomen Feldbrand

Rl et vt e




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

manage [up o six (6) total]:

Titde or Capacity:

Name and Address:

Title or Capacity:

(C Manager

= MNMember

Susan Grrossman
Name:

CiManager

1680 Jdth Sireet

Address:

= Member

Brooklyn, NY 11204

Name and Address:

Abrahiam Feldbrand
Namw:

404 Private Wav
Address: ’

Lakewood, NJ 0§70

& Aunthorized = Authorized
Person Person
_Other COther ClOther C10ther _
L Manager Name: D Manager Name:
_Muember Address: TIxlember Address:
i Authorized T Authorized
Person Person
_Other OOther CJOxher ClOther .
o Manager Nume: CIManager Name:
“ Member Address: UM lember Address: _
[~ Authorized Clauthurized
Person Person
—_Other C1Qther Oiher Other

Importan: Notice: Use an attachment to report more than six (6). The atiachment will be imaged tor reporting purposes only, Non-
indexed individuzls may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs ok, duly authenticated by the official having custody of records in the
iurisdiction under 1he law of which it s oraanized. (17 the certificate 1s in a foreign language. a translation of the certiticute under oath
i _ . gn languayg

ol the translator must be submiited)

10, This document is exceuted in accordance with section 603.0203 (1) (by, Florndu Stasutes. | um aware that any fulse mformation
constitetes a third gageree felony as provided for in s. 817835, F.S,
. e e

sigrature atan uutlozized peeson

submitied in a document to the Department of §
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

1792 NESTH CT LLC
(0451066331

[ the Treasurer of the Siate of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 03. 2024.

As of the date of this certificate, said business continues as an active

bhusiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ABRAHAM FELDBRAND
204 PRIVATE WY
LARNEWOOD, NJOX70]

IN TESTIMONY WHEREOF, [ have
herveunto ser my hand and affived
my Official Seal at Trenton. this
22nd day of Julv, 2024

Jf;{x/’/t//:fh—

Flizabeith Maher Mucio
State Treasurer

Coruficate Number 81554935529
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