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COVER LETTER

TO: Registration Scetion
Division of Corporations

BERESS & ZALKIND PLLC

SURJECT:
Name of Lindted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizazion 1o Transact Business in Flarida.” Certificate of
Existence. and check are submitied to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ella Zalkind

Name of Person

Beress & Zalkind PLLC

Firm/Company

26410) East 14 Street

Address

Brooklyn, NY 11235

Citv/State and Zip Code

Ezalkind@bzlawgroup.com
E-mail address: (io be used for future annual repont notilication)

9C:01MY 8- 9nV #202

For further information concerning this matter, please call:

TI8 513 3588

at ( )
Arca Code Daytime Telephone Number

Ella Zatkind

Name of Contact Person

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed 1s a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O S130.00 Filing Fee & (O $155.00 Filing Fee &
Cenificate of Status Centified Copy

O $160.00 Filing Fee, Certificate
of Status & Ceruified Copy
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AFPPLICATION BY POREIGN LIMITED [IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IV COMPLIAM E BITH SECTION o8 0902, FLORIDA STATUTES, THE FULLOWING B SUBMTITID T KELISTER A FOREIGN LIMITED [ MARIITY

R TOTRANSACT BUSIARIW INTME STATE Y 1 1

(. BERESS & ZALKING PROFELESIONAL LIMITED LIARBILITY COMIPANY
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Broaklyn, NY 11235 Broakiyn NY 11233

7. Name and puevel pibdions of Florida registered agent: (P.O. Box NQT awceptablc)

Namo: Eleanora Zalkind Gendlin
Ty
2875 NE 18!} Street, Suite 500 -
Oflice Addrees: o
Aventurs M50
_ CoPleeide o
i endny

e —— = . ._._.':_:n

Registured ageot’s zeceptance:

Hoving been named at registered agent ond (o accept service af process for the abave stored limited tabllity company af the place
designated in thir application, ] liereby accept the appeinnment as rephtered agent and agree (o act in this capaceity. I further agree
fo comply with the provislons of all statuter refative (o the proper ond complefo performance of my dutles, and I non famillar with

and acvept the abligations of my positlon as regiticred opeat.
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Vikioria Beress

Title or Capacity:

OManager Name: O Manager
= Member Address: 2640 East 14 Strect = Member
3 Authorized Brooklyn. NY 11235 O Authorized
Person Person
O Other O0ther C0ther
OManager Name: OMunager
[CIntember Address: CIMember
O Authorized O Authorized
Person Person
OOther TOther O0Other
OManager Name: O Manager
COOMember Address: OMember
O Authorized O Authorized
Person Person
OOnher O Other OOther

Name and Address:

. Elcanora Zalkind Gendlin
Name:

2640 East 14 Street
Address:

Brooklyn, NY 11235

OGther

Nuni:
Address:
5o, ha
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Nameg:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (63 The attachment will be imaged fur reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, FS.

%
4

Signature of an autharized person
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ. Secretary 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 ume of this

certificaie. the following entity information is reflected:

Entity Name: BERESS & ZALKIND PLLC

OS ID Number: 4358536

Entity Type: NDOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of lnitial Filing with DOS: U2/11/72013

Statement Status: CURRENT

Statement Due Dale: 02/28/2025

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

.
tegant®

L PP YL

WITNESS my haad and official seal of the Department of State,
al the City of Albany. on April 26, 2024 at 11:49 AM.

ROBERT J. RODRIGUEY, Secretary of State

1B redan & RLasgban

By Brendan C. Hughes
Exccutive Reputy Secretary of State

Authentication Number: 100005620244 To Verify the authenlicity of this document you may access the
Division of Corporation's Document Autheatication Websile at hup./fecom dosany.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2024

ELLA ZALKING

BERESS & ZALKIND PLLC
2640 EAST 14 STREET
BROOKLYN, NY 11235

We have received your document for BERESS & ZALKIND PLLC . However, the
enclosed document has not been filed and is being returned to you for the following
reason(s):

Florida law does not provide for the recognition of a foreign professional limited liability
company. An acceptable limited liability company suffix will need to be added to your
entity name for this Department to accept and file your document.

The designation of the registered office and the registered agent, both at the same
Florida street address, must be contained within the document pursuant to Florida
Statutes. The registered agent must sign accepting the designation as required by
Florida Statutes.

If you have any questions concerning the filing of your document, please call (850) 245-
6051.

Mel Solomon
Operations Manager A Letter Number: 324A00017229

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

ELLA ZALKIND
2640 E 14 ST
BROOKLYN, NY 11235

SUBJECT: BERBESS & ZALKIND PLLC
Ref. Number: W24000085850

We have received your document for BERBESS & ZALKIND PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 624A00012361

www.sunbiz.org

MNivicinn of Oarnaratione - POY BOY A297 Tallabhacenns Flarida 322314



