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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATIHON TO TRANSACT BLSINESS
IN FLORIDA

IN COVPLANCE BTN SECTRON 6350002 FLORIDA STATUTIN THE FOVLOBING I SUBAGTTED T REGISTER A FORTICN TIMTED LABETTY

COMPNY T FROINSHCT BUNINFSS NI STAN OF FLERAI L

| SIS CARPENTERS WAY 1LLC
' e of e 1 rmited Taabiy Cnmpan aiosl icihde Taomned Tabiliy Campany . 1L 7o TTIE T

(1 Fane utisvarfabie, entet ollermate nanee aepriod hon 1y pazpese oF Dansaying Lasiess o Flunoda Do gicenate same mosbncluds “Lamied Loadnids Coaspare LG @ YLEL

Deliware
2 3
Taaradn o under Uk 137 of whi Dl £rrc ign lmdcd ity company 15 o qarived) T wumber, U aophcalie)
s
1, ———— v A A———— i g ———— —— —— —
iz I U irannacted Tisnreson Planda (0o foregicteaton
1 e sezupas 663 CHM R €03 0905, | ¥, i Jrlesting jenaly habiliot
2071 Flatbush Ave, Sute 32 2071 Flabush Ave, Swite 22
b 0.
Tt T T - {M’\-Il-ll‘.-?—:\-gll.'fi(l TtTTTT - T

T — y
txareet Addreds of Provciped Dieey

Biouklyn, NY [1254 Brouklyn, NY 11234

i

7. Name and steet address of Florda regisiered agent  {(P.O. Box NOT acceptable)

INTERSTATE AGENT SERVICES LILC

Name:

100 SE IND STREET SUITE 2000 /204

Ofee Addiess:
RRIRD|

, Flonida ____
A conle

MEAMI

620 ild 61 4357y

i)

Registered ngent’s scceptunge:
Huving becn named as registered agent and teo accept Service of process for the above stated limited Lability company at the plece

designated in this application, Fhereby accept the appointment as registered agent and agree to act in this capucity. | further agree
t camply with the provisions of all stututes relative to the proper and complete performuance of my duties, und Iam fumiliar with

and aceept the obfigations of my position as registered agent.

RS .

{((H24000319227 3)))
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§. Forimtial indeng purposes, list names, ile or capacity and addresses of the pomtary members/managers or persons authonzed w
manage fup to six (81 wd ]

Title or Capacitv: Name and Address: Title or Capacity: Nagte and Address:
i Carpenters Way RE Holdeo 11.C - .
IMuanager Nume: — Munager Namg
— )7t Flaibush Ave, Suite 22 -
=\ lember Addiess: —_ Member Address:
. Brooklyn, NY 1234 _ .

TJAuthurized — Awchuotized

Persnn Perzon
TOthes Othe ZOher Jnha
1IN banager Name: ~ Manager iName:
I ember Address: ~ Membesr Address:
JAuthorized Z Authorized

Person Persan
Shes__ Other “(ther__ dOther o _
TiManager Name: — Manuger Name:
Iddember Address: “ Member Address:
TJAmbarized Z Authorized

Person Person
TIsher ~Oxther —¢ther “lenher

Important Notice: Use an attacliment 1o repert moie than six (6. The attachment will be imaged tor reparting purposes vuly. Non-
indexed individuals niay be added Lo the index when filtng vour Flotida Depatiment of State Annual Reporl fonn,

9. Auached 15 a certiticaie of existence, no more than 60 days old, duly authenucaied by the atficial having custody of records in the
jurisdiction under the law ot which it is organized, {1 the certificate is in a foreign language, a transtatian of the vertiticate under oath
af the ranslator nst be submitted)

10 This document 15 exccuted m accordanes wath secuon 603 0203 (1} (h), Florida Seanutes. 1 am aware that any lse informatinn
submtted 1n a dozument to the Department of State consututes a thind degree felony as pravided for m s 817135 F.8

T

Alex Englard

Liprsd an paantad nazne of sigoes

{{{H24000319227 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "855 CARPENTERS WAY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 855 CARPENTERS
WAY LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TC DATE,

petll
1 ? Jefirey W, hllocs, Sexsmtary of S1ate )

Authentication: 204261178
Date: 08-28-24

3847402 8300
SR# 20243535955

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