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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida” Certiticaie of
Existence, and check are submitted w register the above referenced toreign limited lability company o ransact business in Florida,

Please retura all correspondence concerning this matter tw the following:

METR NITEKMAM

Name of Person

935 Muanagewent LLC

Firm/Curmpany

Y35 EAST 29TH STREET

Address

BROOKLYN

Cuy/Staie and Zip Code

OFFICEEOISLLC.COM

F-mail address: (o e wsed tor future annwal report notiNcation)

For further information concerning this matier, please call:

MEIR NITEKMAN a7 ) 844-1023
Nume ot Contact Person Area Code Davtime Telephone Numbe
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303

Enclosed ts o chieek Tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

| 512500 Filing Fee O 512000 Filing Fee & [0 $153500 Filing Fee & 83 $160.00 Filing Fee. Certificate
Certificate of Stutus Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WHISECTON o038 0002 FLORIDA SEQUTTIN THE FOLLONWING IS SUBATIEDY 10 REGINIER A FORFIGN (IATED TLBITTY

COMPANT IO TRANSACTBUNINESS INTHE STATECOF FLORIDA:

i 935 Munagement LLC
(Neme of Foegn Linuted Labiliny Company, awst e Tude “Loted Linlny Campany.™ 7L o0 "LEC

(IF neme wpasailable. enter alrermate nanse adopted tor the purpose ol ragsacting busisess i Florida The abicrnuie name md melade ~“Limited Lusbrlty Compans”™ "L LG or “LECT

» NEW YORK .
Clursdie e under the e el which toreien Taistted Tubility comypany (s orpantzedy 1D nurzsher, it applicablen
1 Y7025
1Date Hest ransacted busiress on T londa, tf praor to reesteetsen
I8ee s Hops WS TR0 & ol (004 S o Jeternne penaliy habalieney

933 MANAGEMENT LLC o PSS MANAGEMENT LLC
(M Mardmy Address

fairget ddress of Principal Oifked
p

935 EAST 29TH STRELT

035 EAST 29TH STREET

BROOKLYN NY 112109

BROUKLYN NY 1210
~a
23
7. Name and street address of Flonda registered agent: (1200 Bax NOT acceprable R
- _ I
Nume: Registered Agents Ine
)
Offree Address: 01 Hth SUN STE 200 -
™
G

, Flonda ¥z

St 'etershury
(Ui sAap cenlen

Registered agent’s aceeptance:

Having been mamed as registered agent and 1o accept service of process for the ubove stuted linited labiline company at the place
designated in this application, Fhereby aceept the appointnient as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions af wll statutes relasive to the proper and complete perfurmance of my duties, and §am familiar with

aind uccepr the aobfigations af my position as registered agent. - —-
; f’ T ‘l
s -
) yef-
ﬂam/ S\ oberts

tRegistersad agemt’s signature)




8. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to $1x (6 total]:

Title or Capacity;

O Manager
= NMember
O Authorized

Person

Name and Address:

Title or Capacity:

Name: MEIR NITEKMAN [:]l\-lun:lgcr
Address: 935 EAST 20TH STREET =N ember
BROOKLYNNY 112106 O Authorized

Irerson

Name and Address:

Name- DAVID NITEKMAN

Address: 128 WILLIS CT

WOODMERE, NY i1598

CiOther ClOther CiOher 1Other
O Manager Nimc: M ansger Nume:
N ember Addiess: [CiMember Address:
D Awhorized CiAauthorized
Person Person
DOOther Ciother O Other OOuher
OManager Nume: (D Manage N
O Member Address: (I ember Address;
[ Awhorized CiAuthorized
Person Person
OOther Oother e Citiher

[mporiant Motice: Use an attacliment W reportmore than 815 (6). The atachment will be imaged tfor reporting purposes only. Non-
indexed individuals may be added w the index when fiking your Florida Department of State Asnual Report form.

¥, Attached 14 o certilicate of existence. no muore than 90 duys old. duly suthenticated by the otficial having custody of records in the

jurtsdiction under the Taw o which it is organized. (I the centificate is o a foreign language, o translation of the certitivate under oath

ot the transtator must be subnnited)

10. This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. [ am aware that any false intormation
subnuted in g document o the Department of State constitutes a thivd degree felony as provided for m s 817135 1.8,

7

HEIZ Wi Ty

METR NITEKMAN

Sagnature ot an autheo iAed persin

Nyped of proved manwe of signee



NTATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

IWALTER T, MOSLEY. Seeretary of State of the State of New York wnd custodian of the records required by law 1o Tie ttled i
my oflice. du hereby certily that upon o diligem examination of the records of the Department of Staie. as of the date and thne o this
certificate. the following entity infurmation is reflected:

Entity Name: UIS MANAGEMENT LLC

DOS D Number: G733

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: O3/02/2022

Statement Status: CURRENT

Statement Due Date: O5/31/2026

No information 1s available from tis oflive regarding the financial condition. business activity or prachices of this eatity,

WITNESS myv hand and official sead of the Departinent of State,
at the City of Albany. on March 07, 2025 a0 12:22 P.M,

..
2 7:‘ . \-\' ALTER I_..M( ISLIEY
. . Secretiry of Stase
L
: * .
. *
-
: s
L} -
* 7,;'\_‘2"}11.‘,‘\}53,*:“ . T’ . M h
H '.
.. N BRENDAN COHUGHES
Senne?® - . - -
Exveutive Deputy Seerelary of Slale
Authentication Numnber: 100007608377 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Website at hup:ffecorp.dos,ny.gov
i J n ¥ 1

—




