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FLORIDA DEPARTMENT OF STATE ., . . 5

Division of Corporations AL 4, -
Ia}

October 16, 2017

ROSEMARY ABREU
4 EXECUTIVE BLVD STE 100
SUFFERN, NY 10901

SUBJECT: MULTIFAMILY MANAGEMENT OF PHILADELPHIA, LLC
Ref. Number: W17000082189

We have received your document for MULTIFAMILY MANAGEMENT OF
PHILADELPHIA, 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):

A certificate of existence or a certiticate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |l Supervisor

Letter Number: 717A00020814
Registration/Qualification Section

www.sunbiz.org

Diviaion of Cornoratione - PO ROY 6397 - Tallabhaccene Floridas 29214




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE

IN FLORIDA

LSS

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Multifamily Management of Philadelphia, LLC
{Name of Forcign Limited Liability Company, must inciude "Lamited Linbility Company,” "L.L.C." or “LICTY

(If nnine wmvailahke, eater aliemote name adopted for the purpasc of tusacting business in Florida. The alternote name must includo “Limited Liabikity Compeny,” "LLL.C™ or™LLC.")

2 New York 3. 20-4743741
" nradichen wader the Bow of which torergn hrmicd Tililiy corpeny & ovpamzed)

(FE] narher, iTapplicable)

(Date Grse imazacted Business s Florida, i poor to regrtmtion.}
{Scx seations 6050904 & (05,0905, F 5. to detcrmming penabty lability)

5 4 Executive Rivd,, Ste. 100

5 4 Executive Blvd., Ste. 100 :,; Y o
{Stroet Address of Principel Office) {Msiling Address) =
Suffern. NY 10901 Suffern, NY 10901 G
= =
eI
[Pl —
N
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablc) r-" — II“
Name: United Corporate Services, Inc. ; v =
O .
Office Address: 9200 South Dadefand Blvd.- Suite S08 Ec'::?" -
Miami Florida 33156 -

WCity)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar wlt'h

and accept the obligations of my position as registered agent.

{Regisiercd agent's signaturc)

8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tille or Capacity: Name and Address;
Member Tranquility Rd., LL.C Member RSD, LLC
4 Exceoutive Bivd., Ste. 100 4 Executive Bivd., Ste. 100
Suffern, NY 10901 Suffern, NY 10901 i
1
Member

Richard Oller and Associates
4 Exccutive Blvd,, Ste, 100

Suffern, NY 10901

1

{Use attachments if necessary)

9. Attached is a centificate 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 certificate is in a foreign language, a trans!ation of the certificate under oath

of the translator must be submitted)

ida Statutcs. | am aware that any false information
y as provided for in s.817.155, F.S.

Ri (ler

Typed o printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

|
PHILADELPHIA, 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-FIFTH DAY OF

OCTOBER, A.D. 2017.

4139776 8300
SR# 20176776895

You may verify this certificate online at carp.delaware.gov/authver.shiml

"MULTIFAMILY MANAGEMENT OF

Qumn W. Budlocs, Secortary of St )

Authenﬁcaﬁon:20346}963
Date: 10-25-17




