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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUBINESS INTHE STATE OF FLORIDA:

| THE PERFECT CHILD MSO LLC

(Name of Foraign Limited Liability Company: must include “Limited Liability Company,”™ "L.T.C " or “"LLC}

{1 mame unavailuble, enter allernate name adopted for the purpose of iransacting business in Flurida. The alternate name must include “Lirmuted Liability Company,”

NEW YORK
;

L. 2.

“LL.CMor "LECT

{unsdichion under the Taw ol which tureign limited hability company 15 organiwred) (FLEI number, 11 apphicables

4.
tDate first transacted business i Flonda, if pmorT Lo registralion. }
(See sections 605.0904 & 605.0803, F.5. w determing penalty liabiliry)
1255 E. 318T ST. 1255 E. 3I8T ST.
3. 6.
tStreet Address of Principal Otticey (Maihing Address)
BROOKLYN, NY 11210 BROOKLYN, NY 11210

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

Name:

NUCO FILINGS CORP, -,
e
!

1535 OFFICE PLAZA DRIVE, IST FLOOR .
Office Address: der

TALLAHASSEE 32301 =™
. Florida - W
(Cuyy Zip eode)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

¢ Hd ¢ AONKfZ

1€

11
—
i
)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

1S/ ELLIOTT TEITELBAUM

(Regirvered agent’s signature




¥. For inttial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

SIMCHA BENDET

= Manager Name: O Munager Name:
OMember Address: 1235 E. 3ISTST. O Member Address:
O Authorized BROORLYN. NY 11210 O Authorized
Person Person
JOther O Other CiOther CIOther
OManager Name: S Manager Name:
O Member Address: O Member Address;
Ui Authorized O Authorized
Person Person
TOther O Other CiOther COther
OManager Name: CiManager Name:
CiMember Address: DiMember Address:
L Authorized 1 Authorized
Person Person
CiOther Oltnher TOther COther

Important Notice: Use an attachment {0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records is the
jurisdiction under the law of which s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stetutes. 1 am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s 817133, F.5.

/SISIMCHA BENDET

SIMCHA BENDET

Signature of an authorized person

Tsvped O prinied name of sjgnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY'. Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certity that upon a diligent examination ot the records of the Department of
State, as of the date and time of this certificate, the foliowing entity information is reflected:

Entity Name: THE PERFECT CHILD MSO LLC

DOS ID Number: 5503810

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/28/2019

Statement Status: CURRENT

Statement Due Date: (02/28/2025

[ certify that the following is a hst of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/28/2019

Entity Name: THE PERFECT CHILD MSO LLC
Document Tvpe: CERTIFICATE OF PUBLICATION
Date of Filing: 06/28/2019

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/04/2021

Effective Date: 02/01/2021
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Document Type:

BIENNIAL STATEMENT
02/09/2023

02/01/2023

Date of Filing:
Effective Date:

" ”ENT 0* 3

BRENDAN C. HUGHES
Execcutive Deputy Secretary of State

Authentication Number: 100006912417 To Verity the authenticity of this document you may access the

Division of Carporation's Document Authentication Website at hutp:ffccorp.dos.ny.gov

No information is available from this office 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 November 11, 2024
."".'o' at [2:35 P.M,
oF NE .,
Q’ w J‘O L]
*{‘r\ WALTER T. MOSLEY
'. Secretary of State
*
I
N

& 1R e € Lsban

Pave 2 of 2




