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COVER LETTER

TO: Registration Section
Division of Corparations

14323 LUCLERNLE OWNER LLC
SUBJECT:

Name of Limited Liabitity Company

Fram: Mark Fuchs

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

Please return all correspondence concerning this matler to the following:

Namie of Person

FILE RIGIT LLC

Firm/Company

3314 16TH AVENUE SUITE 139

Address

DBROOKLYN, NY 11204

City/State and Zip Code

SALESEFILEACORP.COM

E-mail address: (to be used for Tuture annual report notfication)

For {urther information concerning this matier, please catl:

RACHEL 718 8783811
att )

Name of Contact Person Area Code Davtime Telephone Number
MuilingAddiess: StreetAddress:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Liling Fee [ S130.00 Filing Fee & 0 $I35.00 Filing Fee &  [J $160.00 Filing Fee, Certiftcate
Certificate of Status Cenified Copy of Status & Certified Copy

fax reference 4231000301017 2
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From: Mark Fuchs

APPLICATION BY FOREIGN LIMNITED LIABEHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTTSECTION G03.0X02 FLORIDA STATUTES THE FOLLCWING ISSUBMITTED 1) REGISTER A FOREIGN. LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHIE STATE OF FLORIDA:
| 14323 LUCERNE OWNER LLC

{rewmie of Toreign Timred Lmbslity Company; must inchude *TTamed Tabiliy Company,” 11T

e Ty

DELAWARE
-

1€ owme unas arlable, enmer shernate umne aduptzd Eor the puipase ol inmsiclug busingss in Fisada The aliernare nams inust inchide “Limited Liababiy Company,” “LL O o TLLCT)

(Jupsdicpon under the Taw of whith terengm Tinttea habuliny company o aramzed;

L

tELD number, 1 applicable)

(Date first tmnmeied business s Flonda, 1rpnut fu 1egastration.}
15 weelions GOF 1 & 604504, Fo. ta detormine perabty Tohilin )
14323 LUCERNE DRIVE
5

(.'\'.lr:.-ur Addiess of Primapad (Hhce)

15 MELNICK DRIVE, UNIT 794
f.
TAMPA, FL 33613

(Menling Addecesy

MONSEY, NY 10932

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable)

u—-_-‘i
& i
— %“ =5
BUSINESS FILINGS INCORPORATED -
Name:
1200 SOUTIL PINE ISLAND ROAD
Otfice Address:

=
=

S

PLANTATION

o
w2
33326
. Florida
i)
Registered agent’s acceptance:

(Zip code)
Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place

and aceept the obligutions of my position as registered agent.

designated in this application, I herchy accept the appointment uy registered agent aund agree to act in this capacity. | further ugree
tor conprly with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am _faomifior with

/s/ Brenna Lutter

{Reivcred ngeni’s signature}

fax referencs H21C00302017 2
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From: Mark Fuchs

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons autherized to
manage |up 1o six (6) total]:

Title or Capacitv:

= Alanager

CiMember

T Authorized
Person

dnher

TIManager
CIAMfember
C) Authorived

Person

TOther

I Manager
M ember
T Authorized

Person

TIher,

Name and Address:

JOEL FISCI

MNanme; “hinager
Address: |3 MELNICK DR, UNIT 754 — Member
MONSLEY, NY 10952 = Authorized
Person
1Other, — Other
Name: — Manager
Address: — Member
Z Authorized
Person
o Onher ~ Other
Name: — Manager
Address; — Member
 Authorized
Person
1 Other Z(her

Title or Capacity:

Name and Address:

Nunw:
Address:

Odher
Nimes
Address:

TIOther
Name:
Address:

JOther

bmporiant Notice: Use an attachment to repart more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparsment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is orzanized. {11 the centificate is in a Toreign fanpuage. a translation of the cenificate under cath
ot the transtaior matst be suhmiited)

10. This document is executed in accordanee with section 603.0203 (1) (b} Florida Statutes, | am sware that any False information

submitted in a decument to the Departrnent of State constitutes a third degree felony as provided for in s.817.155, F.S.

fax refereance

/s/ Joel Fisch

Seunatare 0f'an authauized perien

JOEL FISCIL

Ty ped o printed name of g

H210C03030617 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 14323 LUCERNE OWNER LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "14323 LUCERNE
OWNER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 203895800
Date: 08-11-21

6103859 8300

SR% 20212948373
You may verify this certificate online at corp.delaware.gov/authver.shtml

fax reference H21020302017 3



