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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakasses, [lorida 32372

(850) 656-4724

DATE 4/11/2018

ENTITY NAME 1743 PARK CENTER MOB, LLC

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Flasn &yy
1 9,:9.9.9.9.9.9.4 C’arﬁfr'&a’ 6)%5&
f&r&éfr&afa af Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™™

&rc‘(ﬁw{ 6)%:; af Arte & Anendnents
C’er&?f&;a& af ﬁmc{ Ry Camﬁiry

YAPOSTILE / NOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 199.00 CHECK # 4714

Floase cal? Tima at the above rumber for any 185ues or concerns, T hank #0850 much/




COVER LETTER

TO: Registration Section
Division of Corporativns

1743 Park Center MOB, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limnited Liabitity Company for Authorization 10 Trapsact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lubility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dolores Burten

Name of Person

United Corporaie Services, Inc.

Firm/Compaoy

100 Siate Streed. Suite 800

Address

Albanv, NY 12207

City/State and Zip Code

seicci@@suminiterg.com

E-inail address: (to be used for future annual report notification)

For further information concerning 1his matier, please call:

at ( )
Name of Contact Person Arca Code Daytune Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registialion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Lxecutive Center Circle

Tallahassee, FI1. 32301

inclosed is a check for the following amount;
I S12500 Filing Fee [0 8130.00 Filing Fee & B $155.00 Filing Fee & 0 $160.00 Fiting Fee, Cenificaie
Certificate of Status Certified Copy of Status & Cenified Copy



"

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMIED LIABILITY
COMPANY TO TRANSACT RUSINFSS IN THE STATE OF FLORIDA:

p. 1743 Park Cemer MORB. LIL.C
(Mwne of Forergn Limited Eratility Company, must inclade “Limited Liability Company,” "1L.L.C..” or "LLC.™Y

{1 nzwne unovoilable. enter alternate nauee adopted for the puspose of mansacting busiiess in Floeida The alternate name must inclade “Laimited Liatbnlity Company ™ L 1 C7 e “LLC ™

~ Delaware

3,
(Junsdiction under the Jaw of whach foreign hited by company 15 onmmzed)

{FE! number_1f apulicable)

4 Upon filing

{Date frs: tunsucted business o Flondu, of pnor to repstton.)
(See sections 6050004 & 6050005, F 3. o determine penalty lratnlay}

5. 3112 West Taft Road Suite M
{Streer Addreas of Principal Office)
Liverpuol. NY 13088

6. 112 West Taft Road Suite M
[Mashng Address)

Liverpool. NY 13083 cé
b +
z 1
m —
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) — rﬂ»
N . Uniicd Comorate Services, Inc. e i
Name: P = § -
Office Address: 7200 South Dadeland Bivd., Ste. 208 » L
[
Miami Florida 33136 oo

(Cuy) (Zip cade)
Registercd agent's ucceplance:
Having been named as registered agent and (o aceept service of process for the above stuted limited liability company ui the place
dexignated in this application, I herehy accept the uppointment as registered agent and agree fo act in this capacity, [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and [am fomiliar with
and accept the ebligations nf my position as rcgmered r:gem

7/-)((,(.!\/0\1/( / q (L' él\, ; / 2(), /L(‘,(.}( z(_,/?—

{Registered agent™s sspgnature)

8. The name. title or capacity and address of the person(s) who hasshave authority to manage is/are:

Title or Cupacity: Name and Address: Title or Capucity: Name and Address:
Member Stephen Ciccl

clo Summit Commercial Real Estale Group
5112 West Taft Rd, Suile M, Liverpook, NY
1308

(Use attachments if necessarv)

0. 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 certificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitied)

10. This document is execuled in accordance with section 605.0243 (1) (b). Florida Stautes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, .5,

/s/ Stephen Cicci

Sipnature of an authorized person

Stephen Cicci

Typed o printest narmie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "1743 PARK CENTER MOB, 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 TENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1743 PARK CENTER
MOB, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

NV QT

.m!r-y W Huiedt, becerary of Yisw 3§

Authentication: 202486643
Date; 04-10-18

6836343 8300
SRH 20182578694

You rnay verify this certificate onling at corp.delaware.gov/authver .shiml




