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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2025

JACK GUTTMAN

3702 NW 82 LLC

240 WATER ST
BROOKLYN, NY 11201

SUBJECT: 3702 NW 82 LLC
Ref. Number; W25000127754

We have received your document for 3702 NW 82 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s} and penalty fees is $638.75.

There is a balance due of $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist (I Letter Number: 725A00020548

RECEIVED
SEP 23 2625

www.sunbiz.org

MNMivrietnn b Aarnnratinte . POY BROY R297 _Tallabhaceas Flarida 79914



COVER LETTER

TO:  Registration Section
Division of Corporatiens

3702 NW 82 LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

JACK GUTTMAN

Name of Person

3702 NwW 82 LLC

Firm/Company
240 Water Strect
Address
Brooklyn, NY 11201
City/State and Zip Code

jackguttmanS4@gmail.com/sofia@pearirealtyny.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Sofia Estivill 646 757-0261
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 . The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (3 $130.00 Filing Fee & [ SI55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
I 3702 NW B2 LLC

(Name of Foreign Linmted Lisbilty Company, must include - Limted Liabifity Campany,” "L1.C.," & "LLL."y

{f eme

brie, ener a)

il

NEW YORK STATE
2

P

in Plorida, The alicrmate rmme ot include “Limivcd Lishilty Company,™ "L LG, or “LLC.™)

99.4967793
3.
{Turadiction under the law of which foreign Lasted 1ablliy compary s orgarzoed) {FEI oumbey, T applicable)
11/4/2024
4,
B o 0300 & 53 0508, L 5. e pary ity
240 Water Street 240 Water Street
5. 3
(Stect Addrcns o Prinapal Gitlee) (Mailing Address)
Brooklyn, NY 11201 Brooklyn, NY 11201
-1 1.2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘jl - ‘:3 r_
- -0 ‘ M
. -_'_ - ot -4 .
Martha Millon =
Name: = ~ L
6161 B. 6th Ave. C;D-
Office Address:
Hialeah 33013
- e , Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited Hability company at the place
durigmated im this applicatom, I hereb)y acoapt the appolniment a3 regizstored agent and agree w ace (a this capaclly. f juriher agree
ta comply with the provisions of all stotutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

t

M it Mo )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity; Name and Address:

B Manager Name: Jack Guttman
COMember Address: 240 Water Street
O Authorized Brooklyn, NY 11201
Person
OOther O 0ther__
{OManager Name:
OMember Address:
O Authorized
Person
CiOther OOther
(Manager Name:
OMember Address:
DO Authorized
Person
[0ther, Oomer

Title or Capacity:

COManager Name:

Name and Address:

CIMember

JAuthorized

Address:

Person

CJOther,

CIManager Name:;

COMember

O Authorized

Address:

Person

MOther

{UOManager Name:

CIMember Address:

] Authorized

Person

[ Other

(10ther

lmpenant Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuza! Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in & foreign language, & translation of the certificate under oath

of the translator must be submirted)

10. This document is executed in accordance with sectipn 6§05.0203 (1) (b), Florida Statutes. I am awars that any false information

submirtted in a document to the Department of State ¢

Signature of an suthorized person

JACK GUTTMAN

Typed or printed mame of 2ignes

lites a third degree felony as provided for in5.817.155, F.8.



certificate, the following entity information is reflected:

I %

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY., Secretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, a5 of the date and time of this

Entity Name: 3702 NW 82 LLC

DOS ID Number: 7421052

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/17/2024

Statement Status: CURRENT

Statement Due Date: 09/30/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
al the City of Albany, on August 25, 2025 at 12:33 P.M.

WALTER T. MOSLEY
Secretary of State

R o Qsgar

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Nummber; 100008637985 To Verify the authenticity of this document you may 8ccess the
Division of Corporation's Document Authentication Wehsite at hitp-//ecomp.dos.ny.gov




