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COVER LETTER

T RRegistration Scection
Division of Corporations

INFINITE PLEO LLC
SUBIECT:

Name oof Limited Liabihiy Company

The enclosed “Application by Foreign Limited Liabibiy Company for Authorization te Transact Business in Florida.” Cestificate of
Existence. and cheek are submitted to register the above referenced foreign imited Hability company o fnsact business in Florida,

Please rewrn all correspendence concernimg this master 1o the following:

Name of Person

FILE RIGHT LLC

Firm:Company

SAGTH AVENUE SUITE 139

Address

BROOKLY N NY 11204

Citv/State and Zip Code

aadestdfileacorp.com

E-minl address: (o be used for tuture annuad repodt sotiftcation?

For further informaion concerning this mater, please call:

Sara Tix S78-581
el )

Name of Contact Person Arga Cude Divtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seeuon
vision of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tullahassee, FL 32303

Enclosed is a cheek for the following amounn:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

B S1ES00 Filing Feu J513000 Fihng bee & 3 SERS00 g bee & 5 S160.00 Filing Fee, Certticate
Certificate of Statns Certitied Caopy ot Statns & Certified Copy

H240004 13878 3
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APPLICATION BY FORELIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN CONPLIANCE WU SECTRON 000 FLORIDA STHUTRS T FOLLOSING IS SUBYTEED 1O REGISTER A FORRIGN LT LB
COMPANYTOTRANSHCT RUSINESS INTHE STATE OF FLORID:A:
INFINITE PEQ LILC

(Name of Forergn Lmited Labihes Compans mustiehade “Lositad Dbk Company,™” LLCL o0 "LLCT)

{1 mame unasadeble, enter whemay same adeptad tar e purpeee ol tamastingg busaness i Florge The slemate mame most i lode " Cmsted Labthty Company 700 1O ar 000

NEW NORK
3 1

CRurisddia ion amber the Giw ol which tercien Timilad habilits company s og e o) T ETnmb T applivabley

4.
Do firet irzrsacted buainess i Flomda, o prior e sepntimting )
(e wections GOS IO & AUS.GEF Xt determmne penabty habibieny

[ ELM STREET L ELM STREET
b 0,
dntreet Address o Principal Oy S Unhing Wldeessd
MONROE NY 10930 MONROE, NY 10950 N =
£~ ‘_:’r_n
g9 Lm
m oD
[ =
= H%
L S3E
"2
7. Nome and strect addiess of Florida registered ageat (7.0 Box NOT aceepladle) E St
T

SALOMON ENGLANDER

Namw:

HION2 SAal0i BROVOKE NDRIVE
Oftice Addsess

RIVERVIEW I38TY
. Flonda
197 e vended

Repistered agent’s aceeptance:

Huaving heen named ay registered ugent and (o accept service af process for the ahove staved linited Liabidity company ai the pluce
designated in this gpplicetion. [ hereby accept the appointment ay registered agent and agree to aet in this capacity. 1 further agree
o comply with the provisions of afl statutes relative to the proper and complete performance of my dutios, and {am faniilior with
and accept the abligations of my position as registered agent,

/57 SALOMON ENGLANDER

(Regmterdagent™s vignaninet

H24000313878 3
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5. Foripjtial indeaing purpuses, list names, title or capacity and addresses of the primary members/maniagers or persons awhorized

manage [up to siv (6) 1atal]:

Title or Capacity:

Name and Address:

Title vr Capacity:

SALOMON ENGLANDER

T Manager Name:

C A tanager

= \ember Address:

Cixlember

—_ ) 1378 SOUTH ST
CiAuthorized )

BROOKLYN.NY 11219

C Autharized

Person

[(CHnher

TEMunager

Prerson
Cionher TOther
ZMamayer Name:
Cnlember Address:

A lember

T Authorized

T Authorized

Person

Criher

CiManager

CiMemper

Person
CHnher CitHher
oM Mamager Name:
CiMember Address:
T Authorized

CAuthorized

Person

Person

Clnher “Jnher

L 1Other

Name and Address;

Naime:
Address:

b
Name;
Addross:

Ther
N
Address:

JOiher

Linportat Nutive. Use ar attachimens w sepore mere than sia 10) The aiachment will be Bnaged o repotting puposes only, Non-
mdened mdividuals may be added 1o the adex when filing vour Flonda Department of State Annuat Jeport form.

0. Attched i a certiticaie of existence. o more than B0 duys old. daly authenticated by the otlicial hasing custody of records in the
Jurisdiction under the s of which icis organized. U7 e certiticate s ia toreign language. o translation e the ceroficate undes vaih

of the fransinog must be suhmitied)

10. This document is exccuted in accordanee with section 603.0203 (1) (b). Flooda Swtutes. [ am aware that any false information
subinitted i@ docwnent w the Deparinent of State constitutes g thind degree ielony as provided for in 5. 817135, F.5,

Aud 0 SALGCHON ENGLANTER

NZHEe ot an auihensed peraon

SALOMON ENGLANDER

H240004 13878 3

Iy e ar pumtesd nane ol vpmee



- Page 06 of 11 2024-12-18 19.03:37 GMT 17187955038 From. Mark Fuchs

STATE OF NEW YORK

PDEPARTMENT OF STATE

Certifecale ub Status

LWALTER T, MOSLEY. Seerctany of State of ihe State of New Yark and custodian of the records required by law tw be filed in
anv office, do herchy cenity that upon a diligen exvasmmanon o e reeeids ol the Department of Srate, as of the dsie and sine o this
cerificate. the tellowing entiy infurmation is reflected:

Fitity Name: ENFINTTE PG L1LC

DOS 1D Number: LOT200E

Entity Type: DOMESTIC LINHTED LIABILITY COMPANY
Eatity Status: EXNISTING

Date of Initial Filing with DOS; 12282022

Stetement Stitus: CLURRENT

sStatement Due Date: 12312026

No iormation is available from this office regarding the financial condition. business activity of practices o this entity.

WITNESS my hand and officiad seal ol the Deparoment of State,
at the Citv of Atbany, an Decoember I8, 2030 an 132 AN

WALTER T, MOSLEY
Necrelary of e

B redan € Rlosgban

BRENDAN (L HUGHES
Exevutive Depuly Seeretay of State

sttt eg
s L
seant®

Authentication Number: 100007 144439 To Verily the authenticity of this ducument you iy aceess the

Division of Corporation's Document Authentication Website at http:fccorp.dos.ny.gov




