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COVER LETTER

TO: Registration Section
Division of Carporations

Frame Group 11.C
SUBJECT:

Nume of Limited Liubility Compuany

The enclosed "Application by Foreign 1Limited Liability Company Tor Autherization o Transact Business in Floridie” Certiticate of
Eaistence. and check are submitted o register the above relerenced Torcign limited liability compans w transact business in Florida.

Please return all correspondence concerning this matter W the following:

Jason Medirath

Name ol Person

Frame Group LLC

Firm/Compins

230 Greenwich Street, Unit 4633

Address

New York, NY O HHHY

Uity State and Zip Code

Jmuegrath o framegrp.com

E-mail address: (o be used tor futare annual report nolification)
For further intfurmation concernig this matter, please call:
Juson MceGrath 978 7712204

ul ! }
Name of Contaet Person Arca Code Davtime Telephone Number

Muailing Address: Street_ Address:

Registration Seetion Registration Section

Iivision of Corporations Division of Corperations

1O, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek (o the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 S 123,00 Filing Fee W S130.00 Filing Fee & 5 STS5.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certiticare of Status Certitied Cops ol States & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WEHESHCTRON G5 0X02 FLORIN STATTTEN TTE FOLEOWING &5 SUBVETTEDY 10 REGISTER A FORFKGN LIMTIRDY LABITY

COVMPANYTOTRANSRCT B SINENS INTHE NEATEOFTLORIDA:

Frame Grroup 1LLC
1 Name af Foreign Limited Labmity Company. mustincluds “Limnted Labiliy Company, ™ 7L C

S Tor LLCT

Frame Group L LLC

(If maimie wias ailable, enger alternate name adopted tor the purpese of tamacung business i Flenda [he alterare name mstinchide “Limued Lsabihiy Company,” L LG o0 TRLC ™
New Jersen SR-A383470
2. 3
tJursdiciion under the Low ol whach Torcign Timited Trabihity company 15 orgamized (EE1 number, 1f applicablen
11#01/2024
4.
(Date firsn ansacted business i Flotida of prior to registration )
{Sec ~ecimns (IS X 0% OWES 17 S v detestmine pepalis labiity )
P20H) Wesl Ave 23 Greenwich Street
3. (R
t31reet Naldiess ot Prinwopad Otliees (N ahng Addres<a
=130) Linit 4633
Miami Beach, FILL 33139 New York, NY 10007
7. Nume and street address of Florida registered agent: (PO Box NOT aeeeptable)
P~
—
I~
Tasen MceCGirath o2
. o
Name: —t
L2HE West Ave, 430 ol
Oftiee Address:
T IREER
Miami Beach IR 1349 N
. Florida -
(il y Lp gode ) -
(%]

Registered agent’s acceptance:
Having been named as registered agear and to aceept service of process for the above scated limited liability company af the place

desigmated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with

arnd accept the obligations of my position gsregistered agent.,

1

/ IR cgistered agent » signaturct




8. For initial indesing purposes, list names. title or capucits and addresses of the primary members/managers or persons aathorized w
manage Jup o six (64 total |

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
_ Joseph Mascali —_
-\ anager Namwe: LM lanager N
_ 418 Rogers Ave Apt 2
CIxlember Address: O lember Address:
_ . Brooklyn, NY L2253 - .
ClAuthorized CiAuthorized
Person Person
CiOiher (her Ttnher TIOther

Jason MetGirah

1N lanager Nume: IManager Nume:
— 1200 West Ave, #43) _
= \ember Address: _INfember Address:
_ . Miami Beach, FL 33139 _ .
T Authorized iAuthorized
Person Ferson
Cinher it nher COther Ciher

Edward schlafter

CiMlunager Nume: M anager Name:
_ 12 Esland [rail .
= Member Address; CiXlember Address:
_ . sSparia, NJ 07871 — .
LA uihorized CiAuthorized
Persan Person
Cither TOther Titnher Tiother

{mpertant Notice: Bse an attachment to report more than sis (6). The attackiment will be imaged for reporting purposes only, Non-
indexed individuals man be added W the index when 1iling your Florida Department of Staie Annual Report form,

Y. Attached is a certiticate of existence. no more than 9 davs old. duly authenticated by the oflicial having custods ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is inaforeign language, a translation ol the certilicale under vath
ol the translator must be submitted b

0. This document is exeeuted inaccordance with seetion 603 0203 (1) thy. Florida Statuies. T am aware that any Balse intormation
submitted in a document to the Departipefit o State constitutes a third degree telony as provided tor in s 817133 F.5,

R / 7 Signature ol an anhonsed peeson

Juson MeGirnh “

Eyped of printed name of sgner



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

FRAME GROUP LLC
(4308970611

[. the Treasurer of the State of Neve Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 12, 20)22,

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

[ further certifv that the registered agent and office are:
EDWARD SCHLAFFER
12 ISLAND TRAIL
SPARTA, NJ 07871

{ further certifv that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED 1072372023
OFFICHE
Anned Report filing with /2372003

afficer/imember change
Annual Report Filing with address 1042372023
cheange

IN TESTIMONY WHEREOQF, T have
hercunto set ny hand and affived
v Official Seal ar Trenton, this

9th dav ot October, 20024

Ao P Sl

Elizabeth Maher Muoio
Starer Troasurer

Cortrficte Numbor - 87503070

Verifv this coertifieqte onldine ar

hegre owsowed et wn TVTR SwndingCort INPoVeriy Certpip



