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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 216796 7575103
AUTHORIZATION
COST LIMIT
ORDER DATE : May 17, 2018
ORDER TIME : 12:43 PM
ORDER NO. 1 216796-020
CUSTCOMER NO: 7575103

FOREIGN FILINGS

NAME : 5G984 OWNER 2 LLC

AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

5G984 OWNER 2 LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Ortandi

Mame of Person

GDC Properties, LLC

Firm/Company

245 Saw Mill River Road

Address

Hawthorne, NY 10532

City/Stamte and Zip Code

morlandi@gdeproperties.com

E-mail address: {to be used for future annual report notification)

For further information concerning ihis matter, please call:

Michael Orlandi 914 742-4422
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executtve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee (1 $130.00 Filing Fec & [0 5155.00 Filing Fee & M $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

1 SG984 OWNER2LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(1€ name uravailable, enier aliernate name adopied fo: the parpose of Uansacting business in Flovida, The ahemate nanic must inclode ~'| imised Liability Company,” "L LC." or “LLC.}

2 NEW YORK ;
{Junisdxction under the law of which forciyn limised liability company is organized) (FEI nember, 1T applicable)

(Dale first imnsacied basiness in Flonda, f poor (o repistration. }
(See sections 605.0904 & $05.0905, F.5. o dewermine penalty liability)

5 245 Saw Mill River Road 6. 245 Saw Mill River Road
{S1recy Address of Principal Oifrce) (Mailing Address)
Hawthome, NY 105332 Hawthorne, NY 10532
-, 23
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Tr =
Name: Corperation Service Company ‘: = ;—,3;- i
Pt - —
. 1201 Hays Street Ll =
Office Address: Mo, @ |
Tallahassce Florida 32301 S rT‘
: ' - T =4
(City) (7ip code) — —_ {:"“‘;
istered avent’ . o o e !
Registered agent’s acceptance: = o

Having been named as registered agent and to accept service of process for the above stated lintited Hability c{vvr;(pany uLghe place
designated in this application, [ frereby accept the appointment as registered agent and agree to act in this capacity. I feffther agree
te comply with the provisiens of all statutes pelgtive to the proper and complete performance of my duties, and [ em familier with

and accept the obligations of my position tered agent. E .
mily Croft

. Vice President

{Registered agent’s sipnat

8. The name, title or capacily and address of the person(s} who ha : authority to mifnage iv/are:

Title or Capacity: Name and Address; Titie or Ca ty: Name and Address:
Manager Samuel Ginsburg

245 Saw Mill River Rd
Hawthorne. NY 10532

Authorized Rep. Adam Ginsburg

245 Saw Mill River Rd
Hawthorne. NY 105332

{Use attachments if necessary)

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the offictal having cusiody of records in the
jurisdiction under the law of whigl\ it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submirt

10. This document is execute,
submitted in a document 1o th

Adam Ginsburg

Typed or printed nume of sigree



State of New York
Department of State

¥} hereby certify, that S5G854 OWNER igy
Company filed Articles of Organization pursuant to the Limited Liabil
Compeny Law on 05/14/2018, and that the Limited Liabilitcy Company 1is
existing so far as shown by the records of the Department.

} 88

2 LLC a NEW YORR Limiced Liabil

* * %

o.""‘.

o0 OF NI:W

Witness niv hand and the official seal
of the Department of State at the City
of Albany, this 16th dav of May

nvo thousand and eighteen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
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COVER LETTER

TO: Registration Section
Division of Corporations

5G984 OWNER 2 1.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Orland:

Name of Person

GDC Properties, LL.C

Firm/Company

245 Saw Mill River Road

Address

Hawthorne, NY 10532

City/State and Zip Code

morlandi@gdcproperties.com

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

For furiher information concemning this matter, please call:

Michael Oriandi 914 743-447272
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee O $i30.00 Filing Fee & £ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate 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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 5G984 OWNER 2 LLC
(Name of Forcign Limited Liabiliy Company; must include “Lémited Liability Company,” "L.L.C.." or “LLLC."}

(If bame wavailable, enter alerfate name adopted for the purposs of ing bussi in Flocids, The ahemnate name must inchude “Limited Liability Company,” “LLC " ar “LLC7}
' NEW YORK 3.
(Junsdiction under the law of which farcign Thmited babibity company s ocganized) (FE§ nomibcr. of appleabh)

4.
(Date farst irancacted busmness i Flonda, 1f pror to rege )
(Sce sections 605.0904 & 605.0905, F.S. Lo determine pcmlly Lability}

5 245 Saw Mill River Road 6. 245 Saw Mill River Road

(Street Addreas of Principal Offee) (Mailing Adéress)
Hawthorne, NY 10532 ' Hawthome, NY 10532

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

P ~a
o
: . —i =
Name: Corporation Service Company wZ @ -
= > {
. =
Office Address: 1201 Hays Street (3::)_ - -_—-
SN =- S
Tallahassce . Florida 32301 s
Cay) {Zip code) = X M
Registered agent’s acceptance: - C._'

Having been named as registered agent and to accept service af process for the above stated limited lability cmup:my pat !halace
designaied in this application, I hereby uccept the appointment as registeved agent and agree 1o act in this capacitys Ifurthie@ agree
to comply with the provisions of all statutes palgtive to the proper and complete perfornance of my duties, and I am fmmimv;'sr:fh

and accept the obligations of my position d tered agent. E
mily Croft

. Vice President

8. The name, title or capacity and address of the person{s) who ha & authority to

Title or Capacity: Name and Address: Title or Capag Name and Address:
Manager Samuel Ginsburg

245 Saw Mill River Rd
Hawthorne. NY 10532

Authorized Rep. Adam Ginsburg

245 Saw Mill River Rd
Hawihorne. NY 10532

{Use attachineets if necessary)

9. Autached is a certificate of exisience, no more than 90 days old, duly avthenticated by the official having custody of records in the

jurisdiction under the law of whidf\ it is organized. (If the certificate is in a foreign language, a trapslation of the certificate under cath
of the transiator must be submitt

10. This document is execute,
submitted in a document to th

in ¥ecordance with secthn 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Adam Ginsburg

Typed o prinled narx of signee



