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COVER LETTER

TO: Registration Section
Division of Corporations

14323 LUCERNE HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

From: Mark Fuchs

The enclosed "Application by Foreign Limited Liability Company for Authosization te Transact Business in Florida,” Certificate of
Existence, and check ure submitied to register the above referenced foreign limited fiability company to trapsact business in Florida.

Flease return all correspondence concernirtg this matter (o the following:

Name of Person

FILE RIGIITLLC

Iirm/Company

F3LA1ATIH AVENUE SUHTE 139

Address

BROOKLYN, NY 11204

CitviState and Zip Code

SALES@FILEACORP.COM

E-mail address: (1o be used for future anneal report notification)

Yor further information concerning this matter, please call:

RACHEL 7L8 8785811
ag | )

Name ol Contact Person Area Code Daviimie Telephane Number
MuailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenwre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite {0

Tallahassee. Il 32303

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

= $125.00 Filing Fee T S130.00 Filing Yee & T 315500 Filing Fee & O $160.00 iling Fee, Certificate
Certiticate of Status Cenified Copy of Status & Centified Copy

FAX REFERENCE H21000307848 3
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APPLICATION BY FORFIGN LIMTTER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLINCE W SECTRON GOS0 FLERIDA STATUIES THE FOLLOWING 1S SUBMITTED T0 REGIRTER A JURIKGN  LINITED UABILITY
CORPANY TOTRANSACT BUSINGSS INTHE STATE QF FLORIDA:

14323 LUCERNE JEOLDINGS LLC

Tame ol Torogn Timned Lahility Compamy . st mehde - 1innted Liability Compny, ™ LET T or T T

1.

(I e uras aslable, enter alternale tamg ddipied for the iposs af ramsscting bupngss m Flonda 1 he altcrate mane st inchinke “Lamied Liabiity Compans.” "L 0O ot TLLE T

DELAWARE
"

[

TILa v clion e b Fen oF wiich toreign havied liataleny company s crpamaed) VL npmber, 1§ applicable)

4,
(Date frsl ransacted buainzys 1 Flonda, T pror tw iegistiution |
(Sev sagtions B05 0901 & (08 0505, F 5w derermune penadny lishilies b
14323 LUCERNE DRIVE 15 MEENICK DRIVE, UNIT 794
by 6.
Kirect Addness of Poncapal 18Yee) (Mmlng Addesay
TAMPA, FL 35613 MONSEY. NY 10932

7. Name and street address of Florida registered agent: (P.O. Box NO T aceeptable)

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTI PINE ISLAND ROAD
Othice Address:

PEANTATION 33320
. Flarida
LT (Z1p sode)

Hegistered agent's acceptance:

Having been nanied as registered agemt and to accept serviee of process for the above stated limited liability company at the place
designared in thiy upplication, | hereby accept the appointment ay regisiered agoent aid agree to act in His cupacity, f firrther agree
to comply swith the provisioms of afl statses refative to the proper ard complete performdnce of my duties, end D aw fumilior with
anid accept the obligations of my position as registered agent.

/s/ 2renna Lutter

(Registered apom’s ssatarne:

FAX REFERENCE H21000307848 3
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

From: Mark Fuchs

manage [up to six (6) totat]:

Title or Capacity:

Nume and Address:

JOEL FISCI

Title or Capacity:

Name and Address:

= A fanager Nufw: — Manager Numer
15 MELNICK DR, UNIT 794 .
1M ember Address: aMember Address:
. MONSEY, NY 10952 - )
i Authorized — Authorized
Person Persim
JOther TOther — Otlwer Jnher
r‘;“)
“-;* = Y
', o
— s e = ":
TIManager Name: Z Manager Nume: S G) L g
= - - K
- A
IMember Address: Z Member Address: L i -
T = W
JAuthorized — Authonized - £
e
Person Person il
Juther Z{xher — Other JOher
IManager Nunw: — Manager Num:
TN lember Address: — Member Address:
T uthorized — Authorized
Person Person
Z10ther —(rher — Other Onher

Important Notice; Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centitficate of existence. no more than 90 days old, duly authenticaied by the oflicial having custady of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, o translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida S1atutes. | am aware that any [alse information
submitied in a docunient to the Department of State constitutes & third degree felony as provided for in s. 817155, F.S.

/s’

Jcel Fisch

JOEL FISCEI

Segnature of an authovized porson

FAX REFERENCE H21000307848 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 HOLDINGS 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 ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "14323 LUCERNE
HOLDINGS 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 TQ DATE.

Authentication: 203895807
Date: 08-11-21

6103858 8300

SR# 20212948408
You may verify this certificate onfine at carp.delaware.gov/authver.shtml
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