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COVER LETTER

TO: Registration Section
Division of Corporations

J130 FRUITVILLE LLC
SUBJECT:

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

OLIVER RAMIN

Name of Person

JAKOBSON PROPERTIES, LLC

Firm/Company

HE WAVERLY PLACE

Address

NEW YORK, NY 10003

City/State and Zip Code
Oliver@jakobson.com

E-mail address: (to be used for fliture annual repont notification)

For further information concerning this matter, please call:

Oliver Ramin 310 386-8700
at ( )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payable to: ELORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 03 S130.00 Filing Fee &  TJ $155.00 Filing Fee & OO $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stetus & Certified Copy

FLOST - 112172020 Walters Khuwer Online



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

LN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3130 FRUITVILLE LLC
) (Name of Foreign Limited Liability Company, must inclede “Limited LiabiTity Company, ™ L.L.C or "LLT ")

3130 FRUITVILLE COMMONS LLC

I

{If name urovuilabls, eater ollemate name adopted for U purpose of trantacting business in Florida, The aternate name mas! inelude “Limited Lizsbitity Company,” “L.L.C," or "LLC.™)

DELAWARE 13-405173¢

2. 3,

(Jurisdietion uader the [aw of wRIch Torevgn fimiteg [BGility company & orgamzed} {FET number, il applicable)
4,

&l)ote Lizst ranoecied business in Florida, 1T praor to regisiation.)
See soctions 605.0904 & 6050905, F.S. to determine peaalty labiliy)

3130 Fruiwvilte Commons Boulevard /O Jakobson Properties LLC
s, 6.
{Street Address of Frincipal OlTxce) (Muillng Address)

Sarasota, FL 34240 11 Waverly Place

New York, NY 10003

— ~3

b ~—

[ ]
7. Name and swreet address of Floride registered agent: (P.0. Box NOT acceptable) ;1-, I
s e
_ M.
— )> —
Your Capital Conncetion, Inc. «n :: E‘g L}
Naine: R =
S = (5x
417 E. Virginia St. Ste 1. A <

Office Address: o

Tallahassee, FL 32301
, Florida
{City} {Zip code)

Registered agent’s acceptance;

Having been nanied as registered agent and (o accept service of process for the above stuted limited liability conpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
lo conmply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar witlh
and accept the obligations of my position as registered ageni.

e /Regis{:md mgeat's signature}

By:

FLOST - 172172020 Walters Kluwer Unline



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

Title or Capacity: Name and Address: Title ur Cupucity: aiine and Address:
OManager Mame: Oliver Ramin O Manager Name:
OMember Address: H Waverly Place CMember Address:
& Authorized New York, NY 10003 CAuthorized
Person I'erson
O Other OOther T Other Citxther
O Manager Namu: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther Citxher
OManager Name: O Manager Name:
DMember Address: OMember Addruess:
O Authorized OAuthorized
Person Person
DOther CiOther OOther OOther

Important Notice; Use an attachiment 1o report more than six {6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing yvour Fiorida Department of State Annual Report form.

9. Attached 1s a certilicate of existence, no more than Y0 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certifieate under oath
of the translalor must be submitted)

10. This document is exeeuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted ina document to the Departiment of State constitules a third degree felony as provided for in . 817,155, F.8.

Sdood £l

Signature ofan authurized person

Pl E line

Typed or peinted name ol signee

FLOST - 12172020 Wollens Kluwer Onlame



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “3130 FRUITVILLE 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF FEBRUARY, A.D. 2022,

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

PAID TO DATE.

YU (S
_ ™
Q&nny W Butlech, Secrvtary of Sists )

Authentication; 202654988
Date: 02-14-22

2996329 8300
SR# 20220501009

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




