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

IN COMPLIANCE BTTH SECTION 605.0%02, FLORIDW STATUTES THE FOLLOWING IS SURBMITTED TO REGISTER 4 FORFIGN TINTED [IABILTTY
COMPANT TO TRANSHCT BUSINESS N THE STATE OF FLORID:
1 53W, 94TH ST. MANHATTAN LLC

{~ame of Foreign Lunited Liability Company, must inclide “Limited Liabihty Company,” "L L.C.Tor "LLCT)

(U name uznavailable, enter allernde name adopted for the purpose of ransacteiz busmes i Flonda, The allernae name musi mclude “Lonted Labnlay Company,” "LL.C or "LLC.)}

3 Mew York

3. 85-104627
(ruridiction under the Taw of which Toreign Timned Tabtday company 1 erganized)

(FEI number, d pplicable}

{Dale [owt vanmcted busmess in Flarida, 1§ prior (o regisiration. )
(See sections 605000 & 605,090, F.5. to determtine penalty labilny)

5 131 South Allen Street

: g 131 Suuth Allen Strect
(Street Address ol Principal Cfiice)

(Mailing Address) ~2
en R
Albany Albany - > -
I .
) e
New York, 12208 New York, 12208 - ::%‘::
[ W
7. Name and slicel address of Florida registered agent. (P.O. Box NOT acceptable) LJ ~_;{1
o

Namc. Vera Gagen

Office Address. 1910 8. Ocean Blvd.

Pompane Beach . Flarida 33062

{Z1p code)

{Crv}

Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accept the uppuintment as registered agent and agree to act in this capucity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dilies, and | am familiar with
and accepl the obligations of my position as registered agenl.

(Kegstered agent's ure)

(({F125000237824 3)))
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8. For initial indexing purposes. list names, Utle or capacity and addresses of the primary members/managers o1 persons authorized to
manage {up to six (6) total].

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

= \anaget Name. Vera Gagen U] Munage Name. Joseph Gagen
m Member Address. 151 8. Allen & o Member Address. 1315 Allen St
W Authorized Atbany, NY 12208 m Authorized Albany, NY 12208
Person Person
U Other UCthe O Other OOther
i Manager Name. i Munager Name.
Iember Address, CiNember Address.
O Authorized O Authorized
Persen Person
O Other U Othe CiOnher LOthe
T Manager Name, UM anager Mame,
OMember Address. O Member Address.
O Authorized 1 Authorized
Person Person
i_10ther ] Cther { Other JOther

lmpeitant Notice. Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of Stale Annual Report form.

9. Attached is a ceriificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a toreign language, a translation of the certificaie under oath

of the translator must be submitled)

10. This document 1s executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8

\[.Qn_h %ﬁ,&x\_,

Vera Gagen

Sng@u\ suthorized peraon

Typed o1 pnated name of s1gnee

{({{H25000237824 3)))
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STATE UF NEW YORK

BEPARTMENT OF STATE

{ertificate of Status

I, WALTER T, MOSLEY. Sevretary of Swie ol the Sune of New York and custadian of the records required by jaw 1o be fited in
mv office, do hereby cenify that upon a diligent examination of the records of the Depanmen: of Staze, as of the date amd time of this
ceriificiie. the foflowing entity information s rellected:

Entity Name: SIWOOATH ST, MANHATTAN LLC

POS 1D Number: 3730864

Eatity Type: DOMESTIC LIMITED LIABUITY COMPANY
Eatity Matus: EXISTING

Date of Initial Filing with DOS: 0371322020

Stutement Status: CURRENT

Statement Due Date: (5312020

No informating s avaiinhle fram this office regarding the Sinancial condition. business actvily or practices of this vutity.

settt e, WETNESS v hand and oificlal seai of the Departinent of Stz
at the Cliy of Atbany, on June 230 3075 m 12:30 P.M.

WALTER T. MOSLEY
Sevretary of Siate

BRENDAN . HUGHES

Executive Depuiy Secretary of State

'...."'

Anthentication Nwnber: 100008255168 To Verify the authenticity of hus docienent you may access the

Division of Corporation’s Docutnent Authentication Website at Jitg /et dos. ny ey
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