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

& COMPLIANCE FFTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO RECESTER A FORERGN [RITED LIARLITY
RAPANY TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:

HOMESTEAD COMMERCIAL ASSOCIATES TRACT C, LLC
' (Nazge ol Formigm Lumited Liak<lity Company: orast include “Limited Lradilicy COmpanY,” -~ LalaGo @ ~Lik o §

H

(1§ e exmvedlable, enter ailermate sazye adepted for hic pizpose of mamsactng business in Florda The siicmate oone mamt meluds “Limited Lisbality Conepaae” "L L€ 0 “LLC")

Deigwars -
2 3. —a
(Funsicuon WRGT Ok mw of whxh torom fmpeed habhits compacy 1 orzznuzed) [FEL mumbes, 1 appacsbic) Py
4. t
Dalr 3 TEnsacTed sudtoess m Fiosda, if prior 10 ARISTHECE ) a2
%See sections 605.0904 & 6030905, F.S, 10 eiermze pepalty Eabaisty}
-3
c/o Berkowitz Development Group, Izc. c/o Bersowitz Development Group, Ine, :
3. 6. -
Sares Asdress of Prncge! Diee) (S ifny Adiees)
2665 5. Bayshore Dr., #1200 2665 5. Beyshore Dr., #1200
Miami, FL 33133 Miami, FL 33133

7. MName and street address of Florida registered agent: (P.O. Box NQT acceptable)

Berkowitz Developraent Group. [ac.
Name:

2665 S, Bayshore Dr., #1200
Office Address:

o 33133
. “londa
{Ciy) {Z3p oods})

Miami

Registered agent’s acceptance:

Having been named a5 regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated i this application. I hereby accept the appointment as registered agent and agree to act in tios capacdty. | further agrae
to comply with the provisions of all siatutes ralaiive to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent,

Berkowiz Development Croup, loe,

fsiMichael Berkowir
(Registered 2gemt’s sign=mare)
Name: Michael Berkowitz
Title: President
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8. For ininia] mdexing purposes, list names, title ot cepacity and addresses of the primary member&/managsrs or persons 2uthosized
maage {up to six (6) wotalj:

(IManager

IMMember

i authorized
Person

Other

EIMa.n.ager

[ IMember

JAutborized
Person

[(JOtaer

[:]Managcr

[(IMember

Authorized
Persan

(Joer

Name and Address:
Nam Homestead Commeraial Associztes, 1LILC

Addre? Berkowitz Developmen: Group, Inc.

2663 5. Bayshore Dr., #1200

Miarai, FL 33133

[ lOther
Name:
Address:

[(Jothe:
Name:
Address:

(JOther,

Tide or Capacity:

[ Menager

(L] Memnber

] Authcrized
Person

(other

[J Manzager

O Merber

(] Awhorized
Person

[iorher

(] Manager

(] Member

(1 Authorized
Person

[:]Othe.r

Name and Address:

Name:

Address:

DO{ha:r

Name;

Address:

Adéress:

[ ]Cnhes

imporiant Netice: Use zn attachment to report more than six (). The attachment wili be imageZ for reporting purposes onlv. Nop-
iréexed individuals may be added to tbe index when filing your Florida Department of State Anoual Report form.

9. Artached is 2 certificate of existence, 2o more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized (If the cerdficate is in a foreige language, a translation of the certificate under oath
of the translator mus* be submitted)

10. This docurzent is executed in accordance with section 603.0203 (1) (b). Florids Statutes. [ am aware tha: agy false information

subminzd in a documens to the Departraent of State coastinnes a thitd degree feloay as provided for in s.817.155, F.S.

/s ichae] Bakowiiz

SipoanTe of an mwnberized pertan

Michae] Berkowitz

Typed or priziad namy of Agnes



—
<1
=
.=
—
e
o
fae
p2
v
e
et

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "EOMESTEAD COMMERCIAL ASSOCTATES TRACT
C, LLC” IS DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND
TS TN GOOD STANDING AND HAS A LEGAL EXTISTFENCE SO FAR AS THE REGCRDS
OF TEIS OFFICE SBOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DC EERESY FURTHER CERTIFY TEAY THE SAID "HOMESTEAD
COMMERCIAT ASSOCIATES TRACT C, LLC" RAS FORMED ON THE FIRST DAY GF
DECEMBER, A.D. 2022.

AND I DO ERREBY FURTHER CERTILFY THAT THE ANNUAL TAXES HAVE BEEN

I's

ASSESSED TCO DATE.

Authentication: 204987260
Date: 12-02-22

7163062 8300
SRH 20224156103

You may venify this certificate online at corp.delawara.gov/authvar.shimi
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