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CRIEWT (WI0)
COVIR LETTER
TO:  Registration Sectbon
Division of Corpormions
124 COCONUT ROW, LLC
SUBJICT)
Name of Limited Linbllity Company

The encfoxed *Application by Forelgn Limited Liability Compuny for Authortzation to Transact Business in Florida,” Cartificats of
Bxistence, and check are submitied to reglater the above referensad foreign limited liability company to transget business in Florida.,

Pleasa return al! correspondence conceming this matter to the following:

KALMAN VIDOMLANSX!
Namo of Person
L.JAKRES, LLC
FirmvCompany
FDR STATION - PO BOX 805
Address
NEW YORK, NY 10150
Clty/Statz and Zlp Code !
KALMAN@SMITHNYC.COM |
B-mnll nddreas: (to bo used for tuture snnusl report notification) = o
(7P L)
For further Information conceming this matiey, please call; — PN
T Ee .
KALMAN VIDOMLANSK] i , B8B-5500 s ]
Nemo of Peron ‘Arva Codo & Daytime Telephono Nomber e A
MAILING ADDRESS: STREET ADDRESS; U !
Divisfon of Cotporetions Divislon of Casporations - =&
Reglstration Sectlon Reglstration Sectlon Pt <o L
P.0.Box 6327 Clifion Byilding =i,
Taliohasses, FL 32314 2661 Bxecutive Center Clrele gt E-g
Talishasses, FL 32301

Enclosed I3 a check for the following amount:
£18125.00 FillngFee  D1$13000 PlilngPeo &  TIS155.00PilingFeo & 01 $160.00 Fiting Fee, Certificete
Cortificate of Stotiss Certified Copy of Status & Certified Copy

LAY < 0W1272013 Wl iers Khewer Dcllac



8423/2013 10:04:04 From: To: 8506176383 ( 3/5 )

APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN OOMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0 REQSTER A RORERGH
LBATED LIRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDA:
|, 124 COCONUT ROW, LLC

{Name of Forelgn Limlted LTability Company; musi inchide “LImitzd LIeblllty Company,” "L.L.C-,- or "LLG)

(1 name unavailable, cnter altcrnate nama adoptad for the purpoes of {ransucting buainess in Florlda and atiach a copy of the written

vensans of thd managers or managing member ndopting the altsrate name. The alternats neme must Include “Limlted Liability
cnmpmy‘u o, .L.C," uuc.n)

2 DELAWARR : 3
“TarTsdTeilon under the Tew of which Torolgn Tmiltod TabTRy (FEI number, IT applicable)
campany §s organized)
4, JUNE20,2013 5, FERPETUAL
FOrganit * —{Durton: Yoar imnlied BTy company will oetae o
(Dats ol Ot on) Dur m_un ear . company
6 N/A . -
als Tiret transacien business In Florlda, (L pIoF (0 regstation.y T
(S(g sections 608,501 & 608.50?.“?3? o egnilw pcnallty linbility) ﬁ ;L es
. . oloKOCHMAN & ZISKA PLC, 222 LAKEVIEW AVENUE, SUITS 1500 pady E—"}) i
== .-
WEST PALM BBACH, FL 33401 we B
(Strcet Address of Drinclpal Office) S -
e el n
. SR 'l .
8, I limited liability company is a manager-managed company, check bero [_] — I
Lo g e
9, The name and usuel business eddresses of the managing members or menagers are 65 follov.@j s '-kg
L. JAKES, LLC

FDR STATION - PO BOX 805

NEBW YORK, NY 10150

10, Attacheri s an otiginal certificats of existerioe, no mare than 90 days old, duly suéenticated by the afficlsl having custedy of reaandsin

theJurisclifion underslaw ofwhich itls onganized. (A phetocopy is notacceptable, e cerificatods i 8. foreign language, 2
trenshation afthe certificato under cath of the translalormust besuteniiled.)

11. Nature of business or purpases to be conducted or promoted in Florida: RUAL ESTATE DNVESTMENT ,

V&J\—\
Signaturs of 2 member or an authorized representative of a member.

(In nocordanoe with section 608 A08(3), P.B., ths exesutica of this document constiiutes an alfirmation imder the
penzities of parjury Gt the ficts stated heretn are true. 1 am aware that any fhiss Informasion submitted ina
documant to the Department of State constltutas a third dagres falony as provided for In 2.817,155, 7.5.)

KALMAN VIDOMLANSKI

Typed or printed name of signee

FLASY « SR ITI0LY Walrm Kiwer Oolim
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Linbility Company is:
124 COCONUT ROW, LLC

If unavailable, the alternate to be usad in the state of Florida is:

2. Tho name and the Florida strect address of the registered agent and office are:

e [ s
palvg ==
e S
P 1
pe ™~ T
C T Corporation System %?) %o o
(Name) E‘: }r - .1
NI 4
1200 South Plne Island Road — o
S — o t
Florida Street Addrear (PO, Box NOT ACCHPTABLE) = PR
= 5
Plantation 33324
City/Staie/Zip

Having bean named as registared agent and to accept service of process for the above stated limited
Habillty company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to camply with the provisions of ail
statutes relating fo the proper and complete perforinance of my duties, end I am famillar with and
accapt the obligations of my position ax regisiered agent as provided for in Chapter 608, Florida
Stattes.

CT Cerporation Systom . Patriola Herrora Sv;van
By:
‘% - %m;

& 3 % Assistant Secretery

5 100.00
§ 2500
$ 3000
5 500

Fillng Fes for Application

Designation of Regiatered Agent
Ceriified Copy (optional)
Cerlificate of Status (optional)

FLOST < pa/17720 12 Welinrs Khvwar Eadey
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Delaware ...

The First State

Y, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE, OF
DELAWNARE, DO HEREBY CERTIFY "124 COCONUT ROW, LLC" IS DULY
FORMED UNDER TRE 'LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHACW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERYIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,
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SO SO

|effney W. Bullnek, Secralary of State o
AUTHEN TION: 0685160

5354525 8300
131017184

You may verify thia certificate onlins
at corp.dslavare,gov/asuthvar. shiml

DATE: 08-22-13




