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AP]’L?(",'ATI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' : IN FLORIDA

IN COMPLIANCE WITT] SECION &05.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O REGISTER A FOREIGN  1IMITTD LIABILITY
COMPANY TO TRANSHCT BUSINESY IN THE STATE OF FLORIDA.!

Ed and Ce. New York LLC
’ (Wame of Foreign Limited Eiability Company: must include “Limned Liability Company. "L.L.C.. or "LLC."1

{1 pame unavailable, enter ahernale mme adopted for the purpose of tramacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or “LLC.™)

New Jersev

tJurdiction under the Bw ol which Teretgn Tinuted Tability company v organized) (TET number 1T applicable)

4.
(Date fimt transacied business 1n Florida, i prior w registration.)
(Sex sections GN5.0904 & 605 0903, F.5, 1o determine penaliy liability)
FO7HD NE 9th Ave, Apt 410 16710 NE Sth Ave, Apt 410
3. .
{Street Addre of Trineipal Ofuel Talatling Addnessd
" L

- oN Miami, FL 33162 N Miami, FLL 33162

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

Name:

Esther Halberstam ()
-

16710 NE 9th Ave, Apt 410
Office Address: .

N Miami o 3ue2 e
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of olf statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligntions of my position as registered agent.

[2] Esther Hatboratam

(Registered ogent's signarure

(({H24002320635 3} 1)
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8. For initial indexing purposcs, hist names, title or capacity and addresses of the primary members/imanagers or persons awthorized (o
manage fup to six (6) total]:

Title or Capacity:

Nume and Address;

Title or Capacity:

Esther Halberstam

Name and Address:

CiManager Name: O Manager Name:
= Member Address: HO7IONE Oth Ave. Aptdl0 C:Member Address:
OAutherized N Miami, FI 33162 O Authorized
Person Person
CiOther JOther OOther i1Other
OManager Name: COManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
. .l‘crson Person
OlOther ClOther CIOther O Other
OManager Name: DA anager Name:
OMember Address: COMuember Address:
O Authorized CAuthorized
Person Person
CiOther Cnher OOther T Other

[mperiagt Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
junisdiction under the law of which it 1s organized. (If the certiticate 15 in a foraign language, a trunslation of the certificate under cath

of the translator must be submiited)

10. This document is exceuted in accordance with seetton 605.0203 (1} (b). Flonda Stawstes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in s.817.133. F.S.

3/ Esther Flalberstam

Esther Halberstam

Sigraiure of dn authorized peraon

{{tH2400032C835 3 ))

Taped ur printed name of signee
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({ (124000320635 3))) STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EDAND CO. NEW YORK LLC
0450404692

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 01, 2019,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

ESTHER HALBERSTAM
1220 MONMOUTH AVE
LAKEIWQOD, NTOS70T

INTESTIMONY WHEREOQF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
F9uh day of Sepiember, 2024

g

Elizaheth Maher Muoio
State Treasurer

Cernticate Number - 253614852

Verifi this cerrificate vnline af

mapsaww L atatenfus/TYIR_SunidingCert/ ISPVery_Corejip
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