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

ACCOUNT NO. : I20000000185
REFERENCE : 2 5 7575103
AUTHORIZATION
COST LIMIT : $ 160.00
ORDER DATE : May 17, 2018
ORDER TIME : 12:42 PM
ORDER NO. : 216796-015
CUSTOMER NO: 7575103

FOREIGN FILINGS

NAME : 5G984 OWNER 1 LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SG984 OWNER | LLC
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 transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Orlandi

Name of Person

GDC Properties, LLC

Finn/Company

245 Saw Mill River Road

Address

Hawthorne, NY 10532

City/Statc and Zip Code

merlandi@gdepropetties.com

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

For further information conceming this matter, please call:

Michael Orlandi 914 7424422
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tatlahassee, FL. 32314 2661 Execulive Center Circle
Tallahassee, FL 32301}

Enclosed is a check for the following amount:
00 $125.00 Filing Fee O $£130.00 Filing Fee & 0O $155.00 Filing Fee & ™ 5160.00 Filing Fee, Centificate
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 IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SG984 OWNER 1 LLC
(Name of Foreign Limited Liability Company; must include "Limited Linbility Company,” "L.1.C.," or "LLC.™)

{If mamec unzvailable. enter altermate rame sdopted for the purpese of Iransacting business in Florida. The aliemate name mast inelude ~Limited Liability Company.” “LLC." ar " 1,LC.")

7. NEW YORK 3.
(Jurisdxction wdker the baw of which foreign ituled liability company 18 organized) (FEI number, 1 applcable)
4.
(Date Terst trwnsacicd business i Flonda, il prior (o tegistrairn. )
(See sections 605 0904 & 605.0905, F.5. 1o determine penalty liability)
5. 245 Saw Mill River Road 6. 245 Saw Mill River Road
{Streer Address of Principal Office) (Mailing Address)
Hawthorne, NY 10532 Hawthorne, NY 10532 = 2
[=249
s -
3 it
pr
—l [ F -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acccptable) g ! '
Name: Corporation Service Company - T
e = 34
Office Address; 201 Hays Street o T
Tallahassee Florida 32301 e
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete peifaoye of my duties, and I am familiar with

and accept the obligations of my positi v registered agen, 3
CorporationBeipt an Emlly CfOft
i otk
_— —

(Registered agent's siEturc) s U Ahbt. Vice PreSident

8. The name, title or capacity and addiess of the person(s) who

ave authorily o rdgnage isfare:

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

245 Saw Mill River Rd
Hawthorne, NY 10532

Authorized Rep, Adam Ginsburg

245 Saw Milil River Rd
Hawihorne. NY 100532

(Use attachments if necessary)

9. Autached 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 if is organizedf (If the certificate is in a foreign language, a translation of the certificate under oath

Adam Ginsburg

Typed or pricked name of signee



State of New York
Department of State

5G584 OWNER ! LLC & NEW YORK Limited Liabll

} ss:

I hereby certify. ther ]
Company fliled Articles of Organizaetion pursuvanht to
Company Llaw on 053/14/2018, and that the Limited Liability Company 1
exiscing so far as shown by the records of the Department.

errea, o x

. Witness my hand and the official seal

* - . a .
.'& gy O’F‘ " of the Department of State at the City
P il of Albany, this 16th dav of Mav
. . 1wo thousand and eighteen,
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*.! M-ENT 8] .'.' Brendan W. Fitzgerald

Executive Deputy Secretary of State
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