MNARODO0O6E)

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phene #)

[ rPekue [ wan [] maw

(Business Entty Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions ta Filing Officer:

Office Use Only

DRI BTRRT

8003783708738

il

G101y
¢

:_1
Ty
x.
~ na
—~ &y
58 0
(/), S ,7,
A
s a m
~ R
= ~
& in
)




Sunshine State Corporate Compliance Company

' 3458 Lakeshore Drive, Tablokassee, Florida 32372

(850) 656-4724

DATE 01/14/2022

“WALK IN*™

ENTITY NAME 830 BAYPORT WAY, LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN**

Flor (70/7;;
XXXX g&r&fbdf 50/74((
Certifcate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

fut}ﬁw’ &;ag af Arts & Awendnents
C’orfffrba&, af fm( ftfmé&y

“APOSTILLE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £ 7

Floase call Tina at the above wamber faﬁ any (ssues or conoerns. Thark $oa 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

830 Bayport Way LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Angcla Fletcher

Name of Person

Brndge Service Corp.

Firm/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

Citv/State and Zip Code

afletch@bridgeservice.com \/

E-mait address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Angela Fletcher 212 267-8600
at{ )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $1320.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] 830 Bayport Way LLC

(Name of Foreign Limited Liabihty Company: must include “Limited Liabiliny Company,” "ILLK

CLTor "LLCT

2

(1f name unavailable, enter aliernate nanw adopied for the purpose of transacting business in Florida T he alrernate name must inchude “Limted Lability Company ™" LLCS or "LLCT
Delaware

tJunsdiction under the law of which roreign hmited habilny conspany 15 argamsed)

(FEL number, of apphcable)

{Datc finnd ransacted busaness in Flonida, 1 prior 10 regasiranon.}
(See sections 65,0904 & AS.0NRS, F.8. o determne penalty Liabilny

194 President St Apt. 2
3

IS.ln:cl Address of Principal Office)

194 President St., Apt. 2
6.
iMaling Address)
Brooklyn. NY 11231

Brooklyn, NY 11231
Attn: David R, Lurie

Attn: [David R, Lurie

. ’ -3
7. Nume and street address of Florida registered ugent: (.0, Box NOT acceptable) - .;,'L';
bl Ll
= s
NRAI Services, Inc. A
Name: ‘,.} < Py
1200 South Pinc Island Road
Oftice Address:
Plantation 33324
. Flonda
1City)

t7ap code)
Registered agent’s acceptance:

Having been named as registered agent and to 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 agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent. ﬂ /L’—_‘

(Rugistered agent's signanre |




& For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to $1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— David R. Lune . Judith Amy Lurie
= Nanager Name: = Manager Name:
— 194 President St., Apt. 2 _ PO Beox 1018
= Member Address: = Member Address:
— . Brooklyn, NY 11231 _ . Wenaichee, WA O8807-1018
= Authorized m Authorized
Person Persan
OOther O Other O Other O Other
OManager Name: O Manager Nanw:
CiMember Address: O Member Address:
O Authorized OAuthorized
Person Person
OlOther CiOther O Other OOther
T Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther O Other O Other ClOther

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

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 vertificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree telony as provided for in s. 817,135, F.5,

Y/ a

Stgnature ut'an authorized person

Angela Fletcher

Lyped ur printed pome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "830 BAYPORT WAY 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 QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "830 BAYPORT WAY
LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

\gni;%.%i

Authentication: 202391014
Date: 01-13-22

6523475 8300
SR# 20220118211

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




