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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 {(32315-7066) (850} 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: JENA 10/30
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FORFIGN LLC
1. THALWEI ABSTRACT LIC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
+ ACORPORATLE NAME AND DOCUNENT #)
4.
(CORPORATE NAME AND DOCUNMENT #)
5.
(CORPORATTY, NAME AND DOCUMENT £
b.

(CORPORATE NAME AND DOCUMENT 4

SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION &B5.0082, FLORIA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i THALWLEI ABSTRACT LLC

(Name of Foretgn Limited Liabiliny Company; must mnelude “Luted Liability Company,”™ L.ILC.mor "LLC.D

2.

{If name unavailable, enter alternate name adapted for the purpese of ransacung business in Florida. The alternate name must include “Lamited Liability Company,” 110" or "LLC.")
New York

(¥

turisdiction under the law of which tareign hinnied habiuy company 15 organizedt

IFE] number, i applicable)
10/29/24
4.

(Date first ransacted business in Flanda, 1t prior 1o registration.)
(5ee sechons 605 U904 & 605.0905, F 5 to determine penaliv liability)

1 N Madison Ave. STE 209
5

tStreet Address of Pnnctpat Otfice)

1 N Madisan Ave. STE 2049
6.
Spring Valley. NY 10977

(Matling Address)y

Spring Valley. NY 10977

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

Registered Agent Solutions. Inc.
Name:
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552
2594 Remington Green Lo, Ste. A rr_’_'
Office Address:
Tallahassew 32308 g
. Florida
1Ciey)
Registered agent’s acceptance:

(Z1p coded

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations af my position us regjstered agent.

K{&‘,W Rvan DeAnda. Asst. Sce.
7

{Rugistered agent’s signature




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

Title or Capacity:

Name and Address:

Chaim Weiss

Title or Capacity:

Name and Address:

CiManager Name: CIManager Name:
— I N Madison Ave. STE 209 _
= MMember Address: CiMember Address:
) Spring Valley, NY 10977 _

C Authorized prine - [ Authorized

Person Person
O Other O Other 0Other OOther

Ahron Ehrenthal
CiManager Name: DI Manager Name:
_ I N Madison Ave. STE 209
= Member Address: CiMember Address:
Spring Valley, NY 10977

O Authorized pring i O Authorized

Person Person
[ Other O O0ther CI10Oher OOther
OManager Name: Cidlanager Name:
O Member Address: CInember Address:
[ Authorized i Authorized

Person Person
C1Other O Other ClOther dOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This document {s executed in accordance with section 605.0203 (1) (by, Florida Stawutes. [ am aware that any false infornaation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

fs/ Chaim Weiss

Signature of an authonized person

Chatm Weiss

Typed or printed nante of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLLEY . Secretarv of State of the State of New York and custodian of the records required
by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Depantment of

State, as of the date and time of this certificate. the following entity intormation 1s retlected:

Entity Name: THALWEI ABSTRACT LLC

DOS ID Number: 6411277

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/23/2022

Statement Status: PAST DUE

Statement Due Date: 02/29/2024

I centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/23/2022

Entity Name: THALWEI ABSTRACT LLC
Document Tvpe: CERTIFICATE OF PUBLICATION
Date of Filing: 03/23/2022
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Above space 1s feft blank intentionally.

No information 1s available from this oftice regarding the financial condition. business activity or practices ol this entity.

WITNESS my hand and official seal of the Department
of State. at the City of Albany. on October 29, 2024 at
ettt 05:17 P.M.

- £ NE
O U’/P

WALTER T. MOSLEY
Secretary of State

B & RLoan

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100006842181 To Verify the authenticity of this document you may access the
Division of Corperation’s Document Authentication Website at httpi/fecorp,dos.ny.gov
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