{ 175 )
Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H13000146012 3)))

0 0000 O

H1300M 4601 23A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383

: € T CORPORATION SYSTEM

From:
Account Name
Account Number : FCAQ0Q000023
Phone : (B50)222-10%2
Fax Number : (850)B78-5368

*sEnter the email address for this business entity to be used for future
annual report mailings., Enter only cne email address please.a*

Email Address:;

o — .. =2
—pe =
Foreign Limited Liability Company 2O e
3 & . 36THEAST 23RD STEEE® ASSOCIATES,LLC =7 & H
P o o8 '03:1‘.3 ™~y —
8 = =5 Certificate of Status I 0 , 2z o~
i M= el . i 7oy
. > X O, i 0 S e T
i - = LG AT o,
S8 s b — e W
g g %3 $125.00 E o
2. a b Pal £
oS §§
2wl
=<
B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help JUN 2 8 2013
EXAMINER
6/27/2013

htips://efile.sunbiz.org/scripts/efilcovr.exe



6/27/2013 10145:58 From: To: (850) 617-6383 ( 2/5 )

CR2E027 (16}
COVERLETTER
TO: Registration Section
Division of Corporations
36 East 23rd St. Associates, LLC
SUBJECT:
Name of Limitod Liability Company

. The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Floride,” Costificate of
Existence, and check wro submittod to register the above referenced foreign limited liability company to transsct business in Florida..

Please retum all correspondence concerning this matter to the following:

Robin Roimi

Name of Person

36 Bast 23rd SL Associates, LLC

Firm/Company

2637 E, Atlaniic Bouleverd, PMB #141

Address
Pompano Beach, FL. 33062
- - Clty/State ssd Zip Cods
robindewsovend@aol.com
E-mai] address: (to be used for future annusl repor notfication)
For further information concerning this matter, please call: ;,* e D2
[l —_
Robin Roiml 954 946-1134 ‘ S o )
s ) T & T
Name of Person Area Code & Daytinw Tetephone Number i: 5 ::; —
MAILING ADDRESS: STREET ADDRESS: S
Division of Corporations Division of Corporations . i
Registration Section Reglsuration Section -l = N
P.O. Box 6327 Clifton Building o CD L
Tallahassee, FL 32314 256} Executive Center Circle F—“i T s
Tallahassee, FL 32301 o @

Enclosed is a check for the following amount: )
O $125.00 Fillng Fee O S130.00 Filing Fee &  T1$155.00 Filing Fee & £ $160.00 Filing Feo, Certificate

Certificate of Status Certified Copy of Status & Certifled Copy

FLRS] - G3 7/201] Wolirrs Kiower Oolis
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N OOMFLIANCE WITH SBCTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 36 East 23rd St. Associates, LLC
{Name of Forelgn Linmied Liability Company; must include - Limiicd 1iabilily Company," “L.L.C.” or“LLC™)

(1 name unavailable, enter alternste name adopied for the purpose of transacting business in Florida and attach g copy of the written
cansent of the managers or managing members adopting the alternate nams, The afternate name must Inctude “Limited Liability

Company,” “L.L.C,” “LLC.™)
2 New York 11-3570061

(urlsdlction under the law of which Toreign linvted Nability {FET number, it applicablc)

company is organizad)
4 10/672000 5 Perpetual

’ (Date of Organization) " ~{Dursilon: Vear Tmited Tabily compeny will ccase 10
° axlst o “perpetual”) k4

6.

(Utc firat transacied business in Elonda, (f prior 10 regisUstion,
{Ste scctions 608.501 & 608,502 P.S. to ma?m"inn p;nesty ligbility)

= 2641 E, Addantic Boulevard, Suite 203

Pompane Beach, FL 33062

-
of Prinsipa’ e} oo
. ' . S G gy
8. If limited liability company is a manager-managed company, check here &t
' T O -
9. The name and usua} business addresses of the managing members or managers are as fo@ﬁs: ~I r
o e
Daniel Wicaer B :_ L
Cend] ”
i, 6D e
36 East 23rd $t. Associmes, LLC E‘: w
o ra i

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

10. Attached is an originel centificate of existence, no more then 90 days old, duly thenticated by therofficial having custody of records in
the jusischiction under the law of which it is organized. (A photocopyis not acceptable. Ifthe certificate 5 in a forcign bngoge,a
translation of the: certificate Lnder oath of the transtator roust be suberiittad.)

11. Nature of business or purposes to be conducted or promoted in Florida:

2

S f——

Signature of a member or an authorized represemative of a member.

{In nocordance with sactian 08 408(3), F_S., the exccullon of this docanrent constitutes an uffirmation under the
penaltics of perjury that the facts stated bereln are true. 1 atm aware that any false information submitted in s
document to the Department of State constitutes e third degree felony as provided for in 5.817.155, F.8))

Danicl Wiener &” BEmR

Typed or printed name of signee

Resl Estate

it

FLOST - G013 Walsers Kipwer Online
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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 UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
36 Enst 23rd St Associates, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

Cone Management, fnc. — ~
Do 22
b ] C. ’“'"i“'%
o Ee s
2637 E. Atlantic Bouleverd, PMB #141 e
S [T no e
Fiorida Strect Address (7.0, Box NOT ACCEFTABLE) Y SN
aaled I
- _:“‘ o 1 i E
3062 a0 FE e
Pompane Beach FL 3 A .
City/State/Zip S
S &2
= o

Having been named as registered agent and to acoepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolniment as
registered agert and agree (o act in this capacity. I firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chkapter 608, Florida

Statutes,
T
By: ﬁg}_& ENT

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certilied Copy (optional)

$ 500 Certificate of Status (optional)

FLOST « B3/07/201) Wolicm Kidwer Crileg
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State of New York | ss:
Department of State ’

I hereby certify, that 36 EAST 23RD S5T. ASS5CCIATES, LLC a NEW YORK
Limived Liability Company filed Articles of Organfzation purgsuant to the
Limited Liability Company Law on 10/06/2000, and that the Limited
Liability Company ils existing so far as shown by the records of the
Department.

...o-o.,... e
-". oF TEw ‘1:."._ Witness my hand and the official seal
v Y o,p * of the Department of State at the City
P “ e of Albany, this 26th day of June
. . two thousand and thirteen,
HE * E
) d ﬁazﬂa«] Coitiia
. % o
%, » &...' Anthony Giardina
%o, -{MEN 0?. " Executive Deputy Secretary of Staie

Yogaser®

2013086270243 * EZ

S
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