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CR2E027 (9/10)
COVER LETTER

TO: Registrution Section
Division of Carporatipns

45 Woest 218t St. Associates, LLC
Name of Limited Lisbility Company

SUBJECT:

The enclased "Application by Fareign Limited Lizbility Company for Authorization to Transast Business In Florida," Cenificate of
Existence, and check are submitted to register the above refersnced forelgn limited Tiability company to transact business in Florida..

Please return al) correspondence concernlng this matter to the following:

Robin Roimi

Narme cf Person

43 West 213t St. Associates, LLC

Firm/Company

2637 B, Atlantic Boulovard, PMB #14]

Pompano Beach, FL 33062

City/State and Zip Code
robindewseveo@aal.com
E-mail address; (1o be used for Toture annual repast noticaaon)

For Firther information conceming this matter, please call:

Robin Roimi ‘954 ) 946-1134
at
Nama of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; SIBEET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Scction Reginration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26861 Executive Conter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Piling Fee 3 $130.00 Filing Foe & (1515500 Filing Fee & 13 $160,00 Filing Fee, Cenificala
Certificate of Siatus Certified Copy of Status & Certified Copy

FLOAT + (/1772013 Wolnars uwer Onllon



6/27/2013 10:43:57 From: To: (850) 617-6383

( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 45 West 2151 SL Associates, LLC

{Name of Forelgn Timted Lrabulity Company; must tnclude “Limitcd Linbility Company,” "L.L.C..» ar "LLC.

(If name unavailable, enter alternsie name adopted for the purpose of transacting business in Florida and attach a capy of the written
consent of the managers or menaging members adopting the alternste name. The alternate name mmst Includs “Limited Liability
Company,” “L.L.C," “LLC."}

9. New York 3 §1-357005¢
(urisdiction under the Jew of which foreign limited lability (FET number, if applicable)
company is organired)
4, 104672000 5, Perpeual
Thic of Organization " {Duration: Year Kmited by company will cease (o
( ) exist or “perpetual”)
6 Date FT
"Tirst trensacied business In Florl or tn
(S(ec sections 608.501 & 608.502 F.8. wdtclcrmm hbilily) — %
2 2641 E. Atlantio Bouleverd, Suite 203 ": E"O?‘
. = 2%
2> ITm
Pompano Beach, FL. 33062 ~  S2m
— (Strect Address of Prnéipal Office) = E’sﬁf:
T ::'H.':)O
8. If limited liability company is a manager-managed company, check here <] = E%—“
- e
9. The name and usual business addresses of the managing members or managers are as follows S :B;r‘*‘
Danici Wiensr "
45 West 215t St, Associates, LLC

2637 E. Atlantic Boulevard, PMB #141, Pompano Beach, FL 33062

10. Attached is an original cartificae of existerce, no mare then 90 days old, duly evtherticated by the official having custody of recands in
the jurisdiction under the law of which It is organized. (A photocopy is notacoeptable. Ifthe certificate isin a foreign knguage,a
transtation ofthe centificate under oath of the transkator nmust be aubmitird.)

Nature of business or purposes to be condueted or promoted in Florida: Real Estatc

.

Signature of a member or an authorized representative of @ member.

{12 accordance with saction 508.408(3), F.S., the execution of this documettt constitides wm affirmation under the
penaltics of periury that the facts stated hercin are true. | am aware thot any false information submitted in a
docurment to the Department of Statc consiihsics a third degreo felony a5 provided for in 5.817.155, F.5.)

Danje] Wicner

Typed or printed name of signee

FLBST - OOV/TT/ZOLY Wol it Kdwweor Culiny
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
43 West 215t St. Asgocintes, LLC

if unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Conc Mansgement, Inc.
(Nwme)

2637 E. Atlantic Boulevard, PMB #141
Floride Street Address (P.O, Box NOT ACCEPTABLE)

b 33062
Pompano Beac FL

City/Stale/Zip

Having bean named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statuses relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statutes.
e e, Inc.
By: wﬂ ﬁgs e
/ (Slgnanue) o
& 24,
.. @M~
$ 100,00 Filing Fee for Application S 2=
$ 2500 Designation of Registered Agent ~ 931
$ 30,00 Certfied Copy (optional) - r’:ﬁ =
$ 500 Certiflcate of Status (optional) - 2 og
oogr
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State of New York
Department of State

I hereby certify, that 45 WEST 218T 8T, ASSOCIATES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company lLaw on 10/06/2000, and that the Limited

Liabllity Company is existing so far as shown by the records of the
Pepartment.

} §S:

L1 2]

Witness my hand and the official seal
of the Department af Staie at the City
of Albany, this 26th day of June

nvo thousand and thirteen.

; by Gtia-

Anthony Giardina
Exccutive Deputy Secretary of State

201306270156 * EZ




