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

ACCOUNT NO. : 120000000195
REFERENCE : 595352 4370848
AUTHORIZATION
COST LIMIT : § .00
ORDER DATE : January 18, 2019
3. e
ORDER TIME : 4:38 PM o 2
ORDER NO. : 595352-005 Sl F e
R ™ —
CUSTOMER NO: . 4370848 m—< o Tl
. T 1
LY -
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FOREIGN FILINGS L
NAME : 133-139 EAST FLAGLER REALTY,
LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Creoft -- EXT# 62925

EXAMINER :




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: 133-139 East Flagler Realty, LLC

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 fareign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Fran Mulnick Parker, Esq.

Name of Person

The Law Offices of Fran Mulnick Parker

Firm/Conopany
888 MNewark Avenue

Address
Jersey City, NJ 07306

City/State and Zip Code

—
o 5
brandon@fmparkeriaw.com T;‘:_" = iy
E-mail address: {to be used for future annual report actification) s & ! l
’:; - = -
For further information conceming this matter, please call: o ™ o
' s s |
Brandon J. Bare 212 647-7392 SREEE s T
a( ) - &
Name of Contact Person Area Code Daytime Telephone Numb'ir,: "
e RS
MAILING ADDRESS: STREET ADDRESS: 27 o
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallshassee, FL 32301
Enclosed is a check for the [ollowing amount:

[J$125.00 Filing Fee [0 5130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
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 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | MITED LIABILIY
OOMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORILA:
133-139 East Flagler Realty, LLC

{Neme of Foreign Limited Lisbifity Company, must mekade “Limited Laebility Corpany, "LL.C.."or "LLC.")

1.

(I aaema shile, entrr al nyese sdopred fox the porp of rnaactong batinets i Flanés, ‘The ahicman pame mem iinds "Linited Liahlty Coopany,” "LLC," or "LLLT)
2. Delaware 3, 47-5113301

T Tadchos mer ta w of which Toregn hizared Eabilty compeny 1 orstezed) TFET b, ¥ eopcatle)

4. Upon Filing

ate first bxmaceed smas w Fronds, H prior (0 regisanon
D e v & 23 03 F 5, 0 et oerae tubikity)

5. . /0 Mana Wynwood
o Addrems of Privcipal OThoe) (Mabog Addrss)
318 NW 23RD STREET 318 NW 23RD STREET
MIAME, FL 33127 MIAM], FL 33127

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

Office Address: 318 NW 23RD STREET

MIAMI Florida 33127

(Caty) {Zip conde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lmbﬁﬂyﬁrzgqan the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this cBpacity. %ﬂxa agree .

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ijg"_m Jomiliar wiﬂﬂ"
and accept the ebligations of my position as registered agent. = o :

}

> = =
By: T [k a®m N -
/ T T (Reghtond sgeat'y tignmae) m-< m
Jay Chung Men 0 P
8. The name, title or capacity and address of the person(s) who has/have authority 1 manage is/are: : o Cj
Title or Capacity: Name and Address; ‘Title or Capacily: Name gnd Addredx ’
=047
Authorized Member Moishe Mana T e
118 NW 23RD STREET b

Miami, Flonda 33127

(Use attachments if necessary)

9. Attached 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 it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with (b), Florida Statutes. I am aware that any false information

submitted in a document (o lhe;cznmm\ of State / ird degree felony as provided forin s.817.155, F.S.
7 Sigrasare of £ paborized porsea
Motsl 8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "133-139 EAST FLAGLER REALTY, 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 EIGHTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "133-139 EAST
FLAGLER REALTY, LLC" WAS FORMED ON THE TWENTY~-SIXTH DAY OF
DECEMBER, A.D. 2018.

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

ASSESSED TO DATE. —

01 & o 22 NI 6102

N

a3

7211814 8300
SR# 20190377399

You may verify this certificate online at corp.delaware govfauthver.shtml

thm W Butecs, Secretary of Side T

Authentication: 202109091
Date: 01-18-19



