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™~ COVER LETTER.

TO: Registraiion Section
Division of Corporations

. e ARCADIA PROPERTIES MANAGEMENT. INC.
SUBJECT: COMEEER

Name of corporation - must in¢lude sutfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorizmion 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all cerrespondence concerning this maiter to the following:
RENEA M, GLENDINNING, CPA

Name of Person
KERKERING, BARBERIQ & CO.

Firm/Company
1990 MAIN STREET. SUITE 801

Address
SARASOTA. FL 34236

Citv/State and Zip code
RGLENDINNING@KBGRP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

RENEA M, GLENDINNING , (‘)—H ) 363-4617
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2445 N. Monroe Street, Suite 810 Tallahassce, FL 325314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 011 $78.75 Filing Fee & 0O $87.30 Filing Fec.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2020

RENEA M GLENDINNING, CPA
1990 MAIN ST STE 801
SARASOTA, FL 34236

SUBJECT: ARCADIA PROPERTIES MANAGEMENT, INC.
Ref. Number: W20000138163

We have received your document for ARCADIA PROPERTIES MANAGEMENT,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00024404

www . sunbiz.org

| Y o & Y Ty £y IOy oy eyr-r m o 11 1 . Y)Y fSYCYSY Y O4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60071303, FLORIDA STATUTES, THE FOLLOIING IS SUBMITTED TO
REGISTER A4 FORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARCADIA PROPERTIES MANAGEMENT, INC,
(Enter name of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION."
“Inc." "Col "Corp.” "Ine.” "Co." or "Corp.")

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE 83-3338113
3.
{FEI number, if applicable)

{State or country under the law of which it is incorporated)

L)

10¢3§/2020
{Date of incorporation)
NOTYET TRANSACTING BUSINESS IN FLORIDA
(Date first transacted business in Florida. if prior to registration)
(SELE SECTIONS 6071301 & ¢07.1502, F.S.. to determine penalty liability)

{Dare of duration, if other than perpetual)

7 299 PARK AVENUE. 16TH FLOOR. NEW YORK, NY 10171
(Principal office street address)

(Current maiting address, if different)

- R

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) A —

. M

, RENEA M. GLENDINNING, CPA o

Name: : 2
- 1990 MAIN STREET, SUITE 801 ’ !,
Office Address: ~ - R
; == L

SARASOTA o ., 34236 . o

. Flonda : ’
{Z1p code) R .Q";‘

(City)

9. Registered agent’s acceptance:
Huaving been named as registered ugent und to aceept service of process for the ubove stuted corporation at the place

designated in this application, I hereby accept the appointient as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statdes relative to the proper and complete performance of my duties,

and Tant familiar with and aecept the obligations of my position as registered agent,

"Poea M o f
(chistcrur_l_u;u@sign;lturc)

10, Attached is a certifivare of existence duby authenticated. not more than Y0 davs prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw ol which itis incorporated.

For initial indeaing purposes. Tist names, titdes and addresses of the pomiaey offiews andfor directors [ep w sis o6) ot



A. DIRECTORS

. DANIEL L. WAINGART
DO Chairman Name:

, 299 PARK AVENUE
OVice Chairman  Address:

i 16TH FLOOR

ODirector

i NEW YORK, NY 10171}
B Presidemt
OVice President
OSceretary O Treasurer
O Other QOOther

. ELIZABETH HONER
O Chairman Name:

a9 PARK AVENUE
[JVice Chairman  Address: 2 A
16TH FLOOR

ODirector

. NEW YORK, NY 10171
O President
C1Viee President
O Secrmary W Treasurer
DOOther OiOther
O Chairman Name:
O Vice Chaitman  Address:
CIDirector
[IPresident
O Vice President
[ Secraary O Treasurer
Ci0ther OOther

|mponant Notice: Use an atlachment (o report more than six (6). The at

individuals may be added 1o the index when filing your Florida
. AL S

ROBERT C. MUFFLY
{JChairmean Name:

299 PARK AVENUE
{]Vice Cheirman  Address:

16TH FLOOR

ODirector

MEW YORIK, NY 10171
OPresident

W Vice President

OSecretary O Treasurer

{O0ther O Other

O Chairman Mame:

OVice Chairman  Address:

ODirector

OPresident

O Vice President

[Sceretary O Treasurer

OOther O0ther

OChairman Name:

O Vice Chairman  Address:

O Dircctor

CiPresident

O Vice President

OSecretary DO Treasurer

OOCther OOther

tachment will be imaged for reporting purposcs only. Non-indexed
t of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in 8 document Lo the
s.817.155 F5.

3. DANYEL L. O WALNECARTY -

Department of State constitutes 2 third degree felony as provided for in

PRTSIDENT

(Typed er printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCADIA PROPERTIES MANAGEMENT INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMEBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204318147
Date; 12-14-20

31786372 8300

SRY 20208646712
You may verify this certificate online at corp.delaware gov/authver.shtm)




