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APFPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLLORIDA

IN COMLLECE WEESECIXON G500 FLORIM STATUTES [188 R OMING IS S8 RVITTREDD TO RITANTIR A FOREXCN M0 LIABNSTY
COMPANY TOTRANSICT BUSINESY [N THE STATE OF FLORT I
| Gi-JR EZNTY AVENUIELLLC

THumt of Forctan Limited Lasgility Company: meast i bdde Limied | fability Cotnpany,” 11 €

T A V]

I naire

NEW YUORK

|_—-:-| abic, eantes aleTile nune sdRned r e porpuse of Bam ey busazasm Dol Tae sbornitc nams et include © Lambes Lrabslity Loy "L O e "L T,
N

T RarTainea rate 1he L a7 win F Frrin [aizd Gabiliny corma 1 Crpzaised)

T arer, T xphoabiel

4, ———
- {Date fimst trmansacted Sasicess i Flamaby, f priot i Tegsiratn
{hoe secmen A3 051G 4 W03 AE P S o 2otziining menatty Lablis
801 S OLIVE AVE B0 S OLIVE AVE
5. b B
|15 Rk Sairvan o e ool i) [Nk Adfiess
#]64

#1604
WEST PALM BEACH, FL 23401

b

WEST PALM BEACH, FLL 2308

7. Name und greet adépess of Flonida regiatered agent:

(PO Boy NQT aceeptablo)

—
- <3
2
=
= by
ORHEE JUHN c -
Name: ‘.r:; LT
#01S ULIVE AVE, #it4 TS
Othice Address: _ s e o
== —
WEST PALM HEACH s ~
e o . Flenda -
{1'm; ?ipecle! - ~d
- (&)
Registercd spent’s acceptance:

Having been named uy registered agent and (0 arcept service of process for the above stated limited fiahility compuny at the place
desipnated in this application, { kereby aceept the appoinmment as registered agent and agree fo actin this capacity. { further ugree

to camply with the provisions of all statures relative 1 the proper and complew performance of my duties, and 1 um famifiar with
and gocep! the vhligationy of my pusition as registered agent.
gl

-— -\L/

{Repedersd afont ™ wnsnae)
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8. Fot witial jndexig pusposes, st names, titke or capaciy and aodicises of the primary smembers matagers or persons authorzed o
manage [up o sty (o tnal]:

Title or Cupucity: Namg and Address: Vitke oy Cupuacity: Nume anid Address:
E].‘v‘lanug:r Natie: ORHEE JUifN _ N anuger Nme: e

[miMember Address: _631 5 Uu\:if\_\i[f‘*_‘ . [ Member Addzess: o
ClAuthorized _;’Eu . {7 Autherizew .

WEST PALM BEACEL FL 33401
Persun Person . _

CJovker . Llother . Cother . Torkes

(Manage Name: ~ [ Manager Name e
CJMember Address: . ] Memi Address; _ n
(OJAuthorired i ] Authorized e
Person Person e _
Tower Cowher . Oyomber____ Ciother_ .
[___]M.umgcr Meame: L _ f:] Manaper Newmer_
[CsMember Addeessr e (I Meabe Address: . .
Clawtbericed L o (] Awthurized e
Perwin Parson o

Elogwer . Ootwe. [:I()!hur_______.,__ Coer .

Imporant Natiee: Use an attackument to repost more than six (63, The attachment will be inaped for reporting purposes anly. Nun-
indexed individuals mav be added to the index whea filing vou Florida Depariment of State Annuai Repont foem,

0, anached is 1 cemificaie of saistznce, ro more than 90 days old, duly authenticated by the ofiicial having custody v reconds in the
jurisiiction under the faw of which {2 i organized. (17 the cernficatc is in 8 foreign fanguage, a translation of the certitieate under outh
of the truaslator sust be subimitied )

[0, This decumient 15 executed in accurdunce with section 605 1203 (1) (b), Florida Stacutes. Eas aware that any false infornation
submifted in a dacurment to the [departmcnt of State constituies 3 third degree felony as provided forin 817155 F.5,

) —

Srgralie of I estationd prvia

OKHEE JUHN. MEMBER

Trpsat or pro ted e ol sy
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NTATE OF NEVW YORK
DEPARFMENT OF STATE

Certiticate of Status

LAWALTER T MOSLEY. Secreiary of State of the Siate of New Yook amd cusiodian af the reeords iequired by Tnw o be filed in
my offee. de hereby certity that upon o dificens exanimaion ef the records of she Departinent of Siate os of she Jaie and fime of this

ceritfivaie, the odlowing entity intenmation s retleciod:

Entity Nane: SAININDY AVENUE LLC

DOS (1 Number: 3733914

Intity Type: PXOMESTIC LINTTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOXS: DRVARTRIY 33

Statement Status: CURRENT

Statement Due Date: DAAL/202A

Noatormaton is wsailable from this offiee reganimy the fSnancial condition, business aetisite o practices of ihis eniliy.

WHTNESS ny fund and officsd sead of the Depasiment of State,
ai the Uryv oi Afbansson Judv 220 2020 0 GU0:AR AML

. WALTER T, MOSERY
Sectenn v of SHe

- 13 radon o RLaglan

BRENDAN CHUGHES
Fxecotive Deputy Secictay of State
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s ® *e

Authenticution Number. 100006129449 To Verily the authenticity of this document yon muay aceess the

Divigion of Corporation’s Docitment Anthentication Webstte ot hup_ veoiedos iy gos




