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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

6393 POWERS OWNER LLC
SUBJECT:

Name of Limited Liabdity Company

The enclosed Articles of Organization and fee(s) are submitted for rfiling.

Please return all correspondence concerning this matier w the following:

Name of Person

FILE RIGUIT LLC

FirmCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYN.NY 11204

City/State and Zip Code

salvs@ifileacorp.com

E-maif address: (10 be used for future annual report notification)
For further information concerming this matter, please call:

Sara 718 Q7R-SR1Y
at }

Narmne of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Ceruficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copv

(additional copy 15 enclosed)

Muailing Addresy Street Addresy

New Filing Section New Filing Section

Division of Corpurations Divisien of Corporations
PO Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Exceutive Center Circle

Taltahassee. FLL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE STTH SECTRON DL FLORIDA STATUTES, (HE FOLLOWING 15 SUBAINTRD 10 REGINTER A FUREIGN LML LABIITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

| 6393 POWERS OWNER LLC

Name of Forergn Limited Lability Company: inustinclude "Linnted Laabality Compuny,” "LL.C.Tor "LLCT

{1t nmnc unavaitable, enter aliernate rame adopted Tor the purpose ol rkansaching Business i Flonda, The alternate nase miest inclode " Linnreed Labiiy Cnmpany " LLC e LEEC™

DELAWARLE

Thirsdiction under the Taw of which tercign Tvited Tiability company 1s oranizad) WFED nanber T applivabley

(Date firet rantacizd husinest in Flerida, ifprior 1o registmtior. 3
£Sve sextions 603 (904 & 6050005, F.S, 1o determine penalty Tiability)

438 CENTRAL AVE FL ZND IR CENTRAL AVE FLIND

5 6.
{Strvet Achizess o) Principal Ot

{Maling Addree

CEDARHURST. NY 11316 CEDARHURST, NY 11516

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepuable)

FILE, RIGHT RA SERVICES LLC L = N
Name:

A5 FTWIGGS ST STE LI =
Office Address: '

TAMPA 33602 T

Forida €
(£ canded

{City)
Repistered agent’s acceptance:

Having been named us regisiered ageni and (o accept service of process for the alove stated imited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Is/ Mark Fuchs

IReyisiered agant's signature)

H23000266293 3
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total];

Title or Capagcity:

® Manager
CiMember
CJAutherized

Person

OOther

= Manager
OMember
DO authorized

Person

D Other

im anager
CiMember
T Authorized

Person

COther

Name and Address:

ADRIAN HAAS

Name:

Title or Capacity:

Address:

438 CENTRAL AVE FL 2ND

CEDARHKHLRET_ NY 11516

A0ther

MICHAEL HAAS

Name:

Address:

438 CENTRAL AVE FLL 2ND

CEDARHURST. NY L1516

Nume:

OOther

Address:

COther

OManager

CiMember

O Authorized
Person

OOther

ZiManager
CtMember
O Auwthorized

Person

COther

Clidhtanager
CiMenber
D Authorized

Person

OOther

Name and Address:

Name:
Address:

TCnher
Nanw:
Address:

TOher
Nume:
Address:

_10sher

Lgpurtaut Notice: Use an attacliment to seport muore than six (0). The attachment will be inaged fur reporting purposes vily. Non-
indesed individuals may be added 1o the index when tiling vour Florida Department of State Annual Repon form.

9. Antached is a certificate of existence. no mare than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the ceriineate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided forin s 817,155, IS,

H23000266293 3

/s Adian Haas

Signature ol it authanized peron

ADRIAN HAAS

I ¥pred of prinicd name o sgnee
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Delaware

The First State

To: . L
E25000264293 3

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "6593 POWERS OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6583 POWERS
OWNER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C  Sancho,

Charuni Patibanda-5ancher, Sacretory of Stote

Authentication: 204275505
Date: 07-23-25

10269176 8300

SRy 20253447668
You may verify this certificate online at enrp.delaware.gov/authver.shtml

H25000266283 3



