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COVER LETTER

T(: Registration Section
Division of Corporations

UU MiA M) LLC
SUBJECT:

Name of Limited L.iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chech are submitted 1o register the above referenced forcign limited liability company to transact business in Flosida,

Please return all correspondence concerning this matter 1o the following:

MARK FUCHS

WName of Person

FILE RIGHT LLC

Firm/Company

1125 37TH STREET SUITE 20

Address

BROOKLY N, WY 11218

City/Si1ate and Zip Code

Esther{@fileacorp.com

E-mail address: (to be used Tor future annual repost notificarion)

For further information concerning this marer, please call:

Esther Ornstein 78 B785811
ali 1
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streei Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is 8 check for the following amount:

Please mzhe check payable to: FLORIDA DEFARTMENT OF STATE

(3512500 Filing Fee  [J $130.00 Filing Fee & 0 $155.00 Filing Fee & Q{SI&0.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy

H21000413-103 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
O COMPLISNCE HETH SECTEW @&50802, FLORINA STATL 1EN THE FOLLORVING IS SUBETTFD) 10 REGISTIR A FOREA N LIMITED [RIATY

COAPANY (O TRANSICT B SINEXS P THE STAVE OF FLORIDA:
| GO MEA M LLC

TFame 0l Foreigr Lomited Liabilty Cemaany, mus meluds - Lamied Liooilwy Company, 1 LT, of "LLL © ¥

New York
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[See szcinaiphl 0001 L ML F S wo ditwnmning pon sty highednyd
80 5th Avenuc Suite 1201 50 Sch Avenue Suite 1201
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Stiem Addrens of Prmoipal Gfide) - IMnling Addiess)
New York, NY 10011 New York, NY 100t1 B
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7. Name an€ jieegt addruss of Florida registered agent: (1.0, Box NOT acceptable) oM
= ERC

o Dn

. , e ‘:'..J —t

Brian Kopelowitz n? Zm

Name: [ o B

= &
One West Las Olas Blvd., Suite 500
Office Address:
Fort Lauderdale 33301
£
Repgistered agent’s acceplunve:

. Flurida

{1y sode)
Having been named as repistered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act In this capaciey. 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/7
7

epitered agent 3 tighdlue;

HZ24000413403 3
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8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers ar persons authorized io

manage [up 1o six (6) total]:

Name and Address;

Tostua Gotdib

Title or Capacity:

Title or Capacity:

Name and Address:

= Manager Name: i CiManager Name: .
Oslember Address: E?_m_h:fn_uf ST_l 2_(?1 L C:Miember Address:
TAuthorized New York. NY 1001 T3 Authorized
Person Person
CiOzher ClOther Onker QOther
(M lanager Name: [-iarrii\‘-’oipoc e DOIhfanager Name: . _ I
T Miember Address: 30 5th Avenue Sulie 1:2?_1 TiMember Address:
= Authorized New York, NY 10011 O Authorized L
Person Persun
O0ther____ COther e Ciother . {Other
O Manager Namy: O xfanager Name: _
O Member Address: OMember Address:
O Authorized JAutharized
Person Persan
O Other Oher CiOther Sinher
Imporiant Notice: Use an atachmen: to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

‘ndzxed individuals may be added to the index when fiing your Flarida Department of S1ate Anaual Repor: form,

Q. anached is a cenifizate of existence, no mare than @0 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oati

of the transiazer must be submitted)

10. This documenl is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false intormation

stbminted in a document to the Department of State canstitutes a third degree felony as provided for in 5.317.1355. F.8,

Lepe” {Jﬁf"&/{((‘-

Harrisou Wolpoe

Sigrature 5f a6 sutbvrized persen

Twped of gninted natne of tignee

24000413403 3
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STATE OF NEW YORK

DEPARTMENT OF STATE
Cuatificate of Status
I WALTER T, MOSLEY. Scerctary of Stale of the Staie of New York and custodian o the records required by law fo be tiled in

my office, do herehy centify that upon 2 diligeni examination of the records of the Department of State, as of the date and time ar this
ceriilicate, the following entity infurmation is reficcted:

Entity Name:

DOS 1D Number:

GO MIAMILLC

1600
Entity Type: DOMESTIC LINHTED LIABILTTY COMPANY

ENISTING
Date of Initial Filing with DOS: {14724

Eontity Statns:

Statement Status: CURRENT

Statement Due Date: 32026

No inforimation 1s avajlable feom this office regarding the financial condition. business activity o practices of this ennity

' WITNESS myv hand and oficial seal of the Depariment of State,
O‘ NE 1[/ " ai the ity of Albany, om [ecember 1A, 2038 a1 05: [ PAL

A WALTER T, MOSLEY
Secretary ol Staie

Bradon o Lsgon

el bott BRENDAN C. HUGHES
L) L] . .
't Executive Depuly Secretary of Siate

240032153403 3

Authenlivation Number: 100007130807 To Verily the authenticity of this document you may sceess the

Diviston of Corporation’s Document Authentication Website at httpfecarp.dos.oy.guy




