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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2024

SUNSHINE CORRECTED
Please Allow For
same File Date

1

SUBJECT: NAYA JEFF WEST PALM, LLC
Ref. Number: W24000142429

We have received your document for NAYA JEFF WEST PALM, LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Lumnted Liability Company~ the _,
abbreviation "L.L.C.," or the designation "LLC." The following suffixes arg" no =
longer acceptable : “Limited Company," "L.C..," and "LC". The abbrevnatlons"l_td ‘s

and "Co.", also are no longer acceptable. T

fra o=

The document number of the name conflict is L24000358370. P

v 6213

Please return your document, along with a copy of this letter, within 60 days ors
your filing will be considered abandoned. €09
.'“ o £z

If you have any questions concerning the filing of your document, please ca'ﬁ’
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 024A00022998

www.sunbiz.org

PO RBOY 297 - Tallabhacens Flarida 2922714
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Sunshine State Corpofate Compliance Company

3458 Lakeshore Drive, [allokassee, Florita 32372

(850) 656-4724

DATE 10/16/2024

“WALK IN*™*

ENTITY NAME NAYA JEFF WEST PALM, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXXXXXX Pl Copy
aafb’/d%af 6’:;0;
Certifvate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)ara‘/ﬁea" d:;af af Arte & Aneadwents
C}of&fbaa "’tf faaa’ RY t‘axékf

“HPOSTILE / WOTARKAL CERTTFICATION ™

COANTRA OF DESTINATION
NUMBER OF CERTIFICATES PEQULSTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above number [far ang 1SSueS or CONCErAS, Thark g0 50 much/

TOTAL OWEDS |5




NAYA JEFF WEST PALM, L1L.C, a Florida limited hability company
391 Stewart Avenue
Suite 100
Garden City, NY 11530

October 21, 2024

I consent to the name Naya Jeff West Palm, LLC to be used in the State of Florida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Neaye ¥ Wesy  Paln  LLC

{Name of Foreign Limited Linbillly Company; must inchude  Litited Lizbility Company,  LL.C. or 'LLCT)

{IT name unavailable, cnter aizmate reme sdapted for the purpose of transacting business m Florids. Mhe sfternate oame must include “Limited Liability Compeny,” “LL.C," er "LLC.7)

. Delgwsre , 9-49u454S

s diciion under the Isw of which foreign limited Tability compaay & organtzed) {FET aumber, il applicable)

Tirst temsactod basiness 18 Florida, i prior to regrraton.
ESee sections 503,0904 & 605.0905, F 5. to dexsrouine peoalty lLbiJ‘ny)

5. g‘“ S“'Cb-’n.(‘k ﬂw', 9!_’0[) 6. SCH Qw«a Ave.,gu?t(do

(Stroct Address of Principul Ofice) (Mading Address) T

Gatden Ciyy NY USH Gade~ ity NY 11530

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

T B
PR ~
PR
. T O
Jeffrey Pliskin miE & >
Name: Vo = e
bR S T B
T k=
3400 S. Ocean Bivd. Apartrment 5G S s &
Office Address: A e -
Er U =
AL -
Palm Beach . Florida 33480 S0
) (Zip oude) T 8

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

g (Reguiered agent's siguature)



8. For initia! indexing purposes, list names, title or capacily and addresses of the primary miembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: S'h" ack QLISKIN OManager Name:

DOMember address: D, U Shewacr Aﬂ; HI0 (ptember Address:
(Zm.lthorizcd B=Cden C-t"fg'f NY 11530 (7 Authorized

Person Person
JOther O Other O Other O0Other
CIManager Name: {JManager Name:
COMember Address: COMember Address:
(i Authorized C Authorized
Person Person
OOther Ci0ther, COther_ C10ther
COManager Name: — I Manager Name:
OMember Address: CIMember Address:
O Authorized ] Authorized
Person Person
O Other OOther O0ther . [DOther

Important Notice: Use an attachment to report more than six (£). The attachment will be imaged for rcporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organizéd. (If the centificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This docuraent is executed in accordance with section 6050203 (1) (b), Florida Statutes. I amn aware that any false information
submitted in n document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

L= _

sngo*are of s atharized person

Situorr  YLiskin

"T'vged or prizod name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAYA JEFF WEST PALM, 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 SIXTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAYA JEFF WEST
PALM, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204646891
Date: 10-16-24

5438839 8300

SR# 20243965508
You may verify this certificate online at corp.delaware.gov/aathver.satnil




