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151 Southhall Lane, Ste. 450
nteserra
www.inteserra, com

A JSI Company

August 12, 2024
Via Overnight Delivery

Division Of Corporations
Florida Department of State
2415 N Monroe 5t.

Suite 810

Tallahassee, FL 32303

RE: New York Mobile, LLC - Application by Foreign Limited Liability Company for Autharization to
Transact business in the state of Florida

Dear Sir or Madam:
Enclosed please find the Application by Foreign Limited Liability Company for Authorization to Transact
business in the state of Florida. Included with this Application is the Company's Certificate of Good

Standing issued by the state of Delaware and a check in the amount of $130, representing the filing fee

Any questions you may have regarding this filing should be directed to my attention at 321.296.5018 or
via email to iris. mennens@inteserra.com. Thank you for your assistance in this matter.

Sincerely,

Jrig Mennensg

Iris Mennens
Associate Consultant



COVER LETTER

TO: Registration Section
Division of Corporations

New York Mobile. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Iris Mennens

Name of Person

Inteserra. Inc.

Firm/Company

151 Southhall Lane. Suite 4350

Address

Mantband, F1. 32751

City/State and Zip Code

iris,mennens@inteserra.com

E-mail address: (to be used for future annual report nohification)

For furiher information concerning this matter, please call:

irs Mennens 321 206-5018
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee &  [J 3160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON 605.0902, FLORI STATUTEN. TTHIE FOLLOWING I8 SUBARTTED 10O REGISTER A FORFIGN  LINITED LLABITY
COMPANY TOTRANSACT BUSINFSS INTHIE STATEOF FLORIDA:
New York Mobile, LLC

1
{Name of Foreign Lumited Liability Company: must include “Limited Liability Company." LI C.."or "LLC.")
{1F name unzyaifable, enter alternale name adopted for the purpose of transacting business in Florida The aliernate name must inchude “Lisuited Liability Company,” L1 €. or "LLC.7)
Delaware
2 -
. J.
(FET number, 1T applicable)

(rrisdiction under the faw of which foreign linnted Tizbility company is organized)

Not Applicable
1.

(Daze Tirst wansucted business in Flonda, i pnor w regisimtion.)
(Sce sections 6050904 & 605 0905, F.S. to determine penalty biability)

One World Trade Center. 85th Floor One World trade Center, 85th Floor

&
tStreet Address of Pancipal Oflice)

(Maifing Address)

New York, NY 10007 New York, NY 10007

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services. Inc. I
Name: =

3458 Lakeshore Drive
Office Address: -

Tallahassce 32312 —
. Florida

1City) 17ip code) oA
(V)

Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability compuny at the place

designared in this application. | hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Fam familiar with
and aceept the obligations uf my position as registered agent.

SA.M\A/\ _g-wicalhcr Glenn on behalf of InCorp Services. Inc.

(Registerrd agem's signatire)




Decusign Envelope 1D: 0C43A8ED-DB1F-48EE-BEEG-F1209B66818A

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title_or Capacity:

Name and Address:

Giovanni Perone

Title or Capacity:

Name and Address:

Glen Lerner

{OManager Name: OManager Name:
& Member Address: One World Trade Center OMember Address: One World Trade Center
D Authorized 85th Floor O Authorized 83th Floor

Person New York, New York 10007 Person New York, New York 10007
O Other OOther = Other Plced COther
OManager Name: OManager Name:
O Member Address: CMember Address:
O Authorized O Authorized

Person Person
CI0ther O Other TO0Other OOther,
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized O Auhorized

Person Person
OOther OlOther OOther OOther

important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a documenit to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
DocuSignad by:

et

(alsl T L TS LAROUTT .
Signalire of an authorized person

Giovanni Perone

Typed o printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW YORK MOBILE, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW YORK MOBILE,
LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

I

Authentication: 204082125
Date: 0R-05-24

7564327 8300

SR# 20243319998
You may verify this certificate online at corp.delaware.gov/authver.shtml




