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

IN COMPLIANCE WHH MCHON 6080802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEL) 10 KEGINEER A FORKIGN LIMIEEL LIABIY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
213 CENTRAL OE LLC

IName of Foragn Limited Liabilty Company: must mclude “Limsted Cability Company ™ 7L LG o “LLCTY

i

{11 pame pnasaitable, coter nliernate name ndopled (or the purpene af traneacting buciness in Florida. The nlterrate same st include “Limited Lizhilicy Company,” “LEL O ar* 1107

NEW YORK

I~

i
(urisictinn under the tew ol which forsign Tantted TabiTity company 1+ urganize ) {FT1 number, i appheabicl
4.
{Dnte first tramacted Fusiness wn Frarida, i prcs [0 regisiralien )
[5ve seetions S050804 K 605095 F.8. 1o deterining peralty labitien
747 MIDDLE NECK RD STE 204 717 MIDDLE NECK RID STE 204

LA

> 6.

Sereet Address of Principal Qb

(Maehing Address

GREAT NECK.NY i 1024 GREAT NECK, NY 11024

o =
Fo 9=
it 5, - T,
oS
Y
e . . . . v =i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -t

\f

5
2 Hd €1 AONH
a31id

wn
INTERSTATE AGENT SERVICES. LIL.C dre
Name: N
L
- i el T3 s P IRl
PO SE ZND STREET SUTTER 2000 4209 — > PR
Office Address: .:f‘l-4 o
MIAM] 33131
. Florida
1y} (7p code)

Registered agent’s aceceptance:

Huving been mamed us registered agent and tir accept service of process fir the above stuted timited fiabifiey company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciee. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and aecept the obligations of my posivion as registered agent.

(Regisicred Bgen's signature) \}

{{(R24G00377078 )
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3. For initial indexing purposcs. list names, title or capucity and addresses of the primucy members/managers or persons duthorized w0
manage [up to six (6) total]:

Title ur Capacity;:

OManager
Cxtember
D Authorized

Person

= Other MGMR

O Manager
O Member
O Authorized

Person

O Other

O Manager

CMember

U Authorized
Person

OOther

Name and Address:

OLIVER ETESSAMI
Name:

747 Middle Neck RD STE 204
Address:

GREAT NECK. NY 11024

ClOther
Name:
Adddress:

OOther
Name:
Address:

O Other

Title or Capacity:

Cidanager
O Member
O Authorized

[*erson

D Other

DOidjanager

A tember

O Autharized
Person

COther

O™ anager
Onfember
O Authorized

Person

O Oiher

Nane and Address:

Name:
Address:

SOther
Name:
Address:

nher
Name:
Address:

ClCrher

Lupo tant Nutice: Use an attachiment o repeit aore thao sis (6. The awacluent will be imaged fur reporting puepuses unly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Anrmial Repori lorm.

8, Attached 15 a certifieate of existence. no more than 90 davs old, duly authenticated by the official having ecustody of records in the

of the translator must be submitied)

jurisdiction under the taw of which it is organized. {if the certificate is in 4 foreign language. a translation of the certificate under oath

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Siatutes. T am aware that any false information
submiitted b a doctment w the Department of State constitutes a third degree fefoay as pravided for in s 817155 F.5.

/s/ OLIVER ETESSAMI

Signature of an‘authorized petsen

OLIVER ETESSAMI

Iyped or printed rime of signee

{((H24000377678 23))

From, Alexander £Engle
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required

by law to be filed in mv oftice. do hereby certifv that upon a diligent examinasion of the records of the Department of
State. as of the date and tme of this certificate. the foliowng entity information 1s retlected:

Entity Name: 2130 CENTRAL QL LLC

DOS ID Number: 7446879

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Date of Initial Filing with DOS: 1072272024

Statement Status: CURRENT

Statement Due Date: 1073172026

I certify 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: 10/22/2024
Entity Name: 2130 CENTRAL O LLC

(L(E240003775878 3 h)
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition. busiaess activity or practices of this entily.

WITNIESS my hand and official seal of the Deparument
of State. at the Ciiy of Albany, on November 13, 2024
at 03.05 P.M.

’-' 'QQJ .
: /’3;\ WALTER T. MOSLEY
MR AR ‘ Secretary of State
sk S0 * .
:O .: ' 73 ry :.
n. % ” : 4k :

* Aven soh .

* TR L. ( , gzt e Qb

o BRENDAN C. HUGHES
(1324000377678 1)) Exccutive Deputy Secrctary of Staie

Authentcalion Number: 100006929520 Tu Verify the suthenticity uf this documnent you may seeess the
Division of Corporation's Document Authentication Website at htip://ecorp.dos.ny.goy
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