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

1N COMPLIANCE WITH SECTION 60002, FLORIDA STATUTEN, 11 FOTLOWING 85 SUBMITIED TO REGEIER A FORIRN 1IMIITD LABRITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIA:

£654 Selfridge Reaity 1.LLC . -
. {Name of [‘m‘m%’??ﬁf&f Tiasility U ompany. mast meludy “Liinted YaaTaliy Company,” O o TICTY

(I vame wnavailable, enior altzrosts name sdopied fnt the purpoc of taasacting buniners in Flortda. The alloisato pame mun! inctude “Limited Linyikity Company,” “[. 1.C,” or "LLC."}

, NY 5 45-5201222
T EahEsn ude I I o whith foreign hmmed iabiily compary U arganizedy '

T naeba, 1 apphcable)

4 05/05/2012
' 233ee Brt bEmEcie) Tarciaces 30 Renda, 1l pror 0 regobon )
necrons 5050004 & 505 0905, F.S. to determmne pemalty liabiliy}
5 128 Rivendell C1. 6 128 Rivendell Cr.
(Strei Addrewa ol Trncipa | OMec ’ [Miliag A1)
Melville, NY 1747 Melville, NY 11747
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) . =
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Name: Rocket Lawyer Corporate Scrvices L1L.C e § E'TE
L
‘ ’ ] ‘ :“ i'—_j |".\:) C;
Olfice Address: 155 OFFICE PI.AYA DRIVE, IST FLOOR - ;_»_J ;:_}
3
{Crry) {L3p code)

Registercd agent’s acceplanoe:

Having been named as registered agent und o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointnient as registered agent and agree o act in this copacily. I farther agree
to comply with the provisions of ol statutes relotive to the proper and complete performance af my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

(Regincrod ageta’s sgnanme)



8. For initiat indexing purposes, ist names, title or capacily and addresses of the primary members/managers or persans authonzed 1o

manage (up to six (6) total]:

CIManager Name: Jason Gold [IManager Name:
K)Member Address: EiMember Address:
DiAuthorized 128 Rivendell Ct. ClAuthorized
Person Metville, NY 11747 Person
Q0her OOther OOther LOther,
OManaper Name: {iManager Name:
x]Member Address: #EMember Address:
{ Authorized (JAuthorized
Person Person
COther [(JOther OOther OOther
Dhﬁmgcr Name: [IManager Narne:
fKiMember Address: [ Member Address:
D Authorized {JAutherized
Person Persan
~ OlOther, Ckher ___ O0ther, COther

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

9. Attached is a certificate of exisierce, 10 more than 30 days old, duly authenticated by e officisl having custody of records in the
jurisdiction undex the law of which it is organized. (1f the cenificate i is m a fon:lgn language, a translation of the cemificate mder oath
of the translator must be submitted) _,,-
10. This document is executed in accordance pa ocuon 6(!5 0203 (1) {b), Florida Stiatutes. ! am aware that any falsc information
submitted in a document Lo the Dcpannn:y,uf State cunstllutcs a Lhud degree [elony as provided forin s.817.155,F 8.
“,/f, et
e e _/"“- e
e " Signatme of an cabarized persan

s Jason Gold



STATE OF NEW YORK
DEPARTMENT OF S¥ATE

Certifivate uf Status

I WALTER T. MOSLEY, Secretary of Siate of the State of New York and custedizn of (he revords reguired by Taw 1o be fited in
my office. do hereby certifv that upen a diligent examinatiun of the reeords of the Depariment of State, as of the date and time of this
vertifivate, the Joliowing entity informaiion is rellected:

Eatity Name: €654 SELFRIDGE REALTY LIC

BOS 1D Number: 42120606

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Diate of Initinl Filing with DOS: 03/05/2012

Statement Stotus: CURRENT

Statement Due Date: 03/31/2026

No information is avaitable from this office regarding the {inancial condidon, business activity ur practices of this zntity.

eettfttea, WETNESS my iund and official seal of the Deparunem of Siate,
i the City of Albany, on February 74, 2025 at 12:57 P.ML

I 48 'P WALTER T. MOSLEY
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H,E NT QL. BRENDAN C. HUGHES
*enav?® . . . o
Exceuiive Deputy Secretary of Suue

Authentication Number: 100007522215 To Verify the authenticity of this document you may access the
Division of Corporation’s Documnent Authentication Website at ipfcondos oy goy




