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

ACCOUNT NO. : I20000000195
REFERENCE : 2343106 7521141
AUTHORIZATION / /
COST LIMIT : £/M25.00
ORDER DATE : December 21, 2021
ORDER TIME :  9:38 AM
ORDER NO. : 343106-015
CUSTOMER NO: 7521141

FOREIGN FILINGS

NAME : 162 EGLIN PARKWAY OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




DacuSign Envelepe ID: DEOECDCB-FSCC-44BB-ACAS-EQ0G67IAFD147

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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMNFITED TO REGINITR A FORIFIGN  LINITED LIBILTTY
COMPANY TOTRANSHCTBUSINERS INTHE STATE OF FLORIDA:
|. 162 EGLIN PARKWAY OWNER LLC

(Name of Foreizn Limied Luability Company: must include “Limited Eiability Company. L., T or “LEC. )

2. Delaware

({If name wui mlable, enter alternate name adopied for the purpose of ransacting business i Florida The aliemate name must include “Limited Liabality Company. ™ £.1. C." or “LLC.™)

(Junsdictron under the Taw ol which f‘ntcu_.'n Tiezuted |mh|]|l) company 15 nrg:mucd}

L#¥)

(FI:T nunber, 1f applicable)
4.

(Mate fint transacied bustess tn Flonda, i priot 1o regstratian )
{See sections 6050904 & 6035 0905, F.S. 10 determine penalty Lability)

100 Merrick Rroad

) p 100 Merrick road
R 1.
18trect Address of Pnncipal Office) (Maling Adiress)

Suite 202E Suite 202€E

Rockviile Centre, NY 11570

Rockville Centre, Ny 11570

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Corporation Service Company wr ™
-7 = —
Office Address: _1201 Hays Street —L = el

z2 o

jovRa ] e

Tallahassee TFlorida 32301 e
10y (Zip code)
Registered ngent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agene and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my position as registered agent.
Corporation Service Company
o

B St J ot ]
Iﬂcyﬂcnl's stgsature)




DocuSign Envzlope ID: DBOECOCB-FSCC-44BB-ACAS-EQG679AFD147

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

%JManager Name; _ 2oPC LiC Civanager
CIMember Address: 100 Merrick Road CIMember
OAuthorized suite 202 CJAuthorized
Person Rockville centre, Ny 11570 Person
ClOther ClOther COther
OManager Name: M anager
O Mdember Address: CIMember
OAuthorized OAuthorized
Person Person
O Other OOther BlOther
U Manager Name: OManager
Clnember Address: OMember
J Authorized O Authorized
Person Person
CJOther (dOther COther

Name:
Address:
JOther
)
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Name: ‘;7- r(‘f\' -
= . 5 U
Address: Tp - ™2 m
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=
O0Other
Name:
Address:
OOther,

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.153, F.8.

DocuSigned by;

m&m%ﬁm person

Kevin ROSsS

ivped or pnnted name of signee



6486518 8300
SRH# 20214179614

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"162 EGLIN PARKWAY OWNER 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"162 EGLIN
PARKWAY OWNER LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE.

TAXES HAVE BEEN

co o W 22330
n371d

Authentication: 205051176
You may verify this certificate online at corp.delaware.gov/authver.shtm]

Date: 12-21-21



