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TO:  Reglstration Sectlon --
Divisicn of Corporations = 4 1
s
. g o
286 ORANGE GROVE, LLC By e
SUBRJRCT: I
Name of Limited Linbltlty Company en

-

The enolozed "Application by Forelgn Limited Liskility Company for Avthorlzation to Transsot Business Io Florids,” Certitloate of
Rxistanse, and check ore submitied ta replster the wbove misrenced foreign Hmiled liability company to trenynot business in Plorida.,

Please retum all correspondence cémemlng this matier to the following:

KALMAN VIDOMLANSKI
Namo of Person
L. JAKES, LLC
Pirm/Company
FDR STATIDN . FO BOX 805
Address
NEW YORK, NY 10150
Cliy/Statc and Zip Code
KALMAN@SMITHNYC.COM ‘

“B-moil address: (o bo used fer [aturo annusl repart potiiicalion)
For further lnfarmation conceming this matter, pleass vail:

KALMAN VIDOMLANSK] ‘212 ) 888-5500
at
Nams of Person Area Codo & Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:;
Divislon of Corporations Division of Corporations
Reglstration Seotton Reglatvation Section
P.O, Box 6327 Clifion Building
Tellabassee, FL 32314 2651 Rxecutlve Center Clrele
Tallahassse, FL 32301
Bnclosed is a check for the following amount:
O $125.00 Flling Fea

513000 Piling Pee & O $15500Filing Fee & 01 $160.00 Flling Fee, Cartificate
Certilieme of Status Certified Copy of Status & Certifled Copy

PLASY - SANIAE1 3 Wealkry Khower Oulid
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 6085053, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED mmamnd&\r

LINITED LIABILITY OOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA: ‘f 7 = "1
1, 286 ORANGE GROVE, LLC 2 G e
(Neme ol Forelgn Limiied Linbility Company; must Include “Limied Lisbilly Comphny,® "LL.C.," 0 EE“; s ,x ;21 }:"“""""

= = it

(If name unavallsble, enter alternate name adopted for the purpose of trensacting buainess in Florlda and attch & copy of the’ wrmea'
consent of the managers or maneging members adopting tha altamats nams. The oltzenato name ust Inoluds “Limited Liabiliy m f-w'?

Company,* “LL.C,” “LLC.") 22 o
, DELAWARE 5T o
‘Tudsdlctlon urder the Taw of which tbreigm (FBY number, 11 tppiicable)
compeny I3 organized)
4. TUNE 20, 2013 5, PRRPETUAL
(38 of Organizntion) “TWursdon: Year limfied Tiablllty compeny will 6ease o

exist or "perpeual™)
6. NiA

s('Dalt: {irst transacted business [n Floriga, 1t prior to regiatration,
sections 608,501 & 608,302 7.5, o detenmina penalty IIability)

» /o KOCHMAN & ZISKA PLC, 222 LAKEVIEW AVENUB, SUTTE 1500

WEST FALM BEACH, FL 33401

{Street Addresa of Princlpal Ofiice]
8, If limited lability company is & mansger-menaged company, check here []

9. The name and usual business addresses of the managing members or managers are as follows;
L. JAKES, LLC

FDR 3TATION - PO BOX 805

NEW YORK, NY 10150

10. Attacherd is an original certificate of exdstence, no mare than 90 days old, duly eufhenticated by the officie! having custody of meonds in
the huriadiction underthe lew of which it is orgentzed. (A pholocopy 1 not ecceptable, Wthe certificate is in # Sveign language, 8
transtation ofthe certificate under ceth of the translator must be submiited )

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

AP

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

{1n accordance with section 608.408(3), P.S,, the exequllon of this document vonstitates n pffimntlon thdor the
panaitles of perjury that the facks stated heratn ara true. [ am sware that any fhige information submltted in o
dooument to the Department of State constitutes a third degres fefony as provided for in 8.817.159, F.5.)

KALMAN VIDOMLANSKI

Typed or printed name of signee

REAL ESTATE INVESTMENT

FLAS? - 059272003 Wellem Kivwny Oulib
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CERTIFICATE OF DESIGNATION OF o .
REGISTERED AGENT/REGISTERED OFFICE w
an J—
SR
2 ™
STATE OF FLORIDA, . pone |
f:’:\ - r‘\“) %\C.-q)"
_ LT o
1. The name of the Limited Liability Company s R )
286 ORANGE GROVE, LLC =

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

2, The nams and the Florida street address of the registered agent and office are:

C T Corporation Systemn
(Name)

1200 Sonth Plne Island Road
Florida Sirest Address (PO, Box NOT ACCRPTABLE)

Plontation ‘ FIL. 33324
Clty/State/Zip

Having been named as registered agent and to gocept service of process for the above stated limited
Kability company at the place designated in ihis certificate, I hereby accept the appointment as

regisiered agent and agree to act In this capacity, Ifurther agree to comply with the provisions of all
slarutss relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, Florida
SYatutes.

C T Corpomstlon Patricla Herrera Swan
m«:%‘l@@h Salstant Socrstary
~ (Signetaro}

3 100.00
§ 25400
$ 30,00
$ 500

Filing Fee for Application

Deslgnation of Registered Agent
Certifled Copy (optional)
Cerilficate of Status (optional)

FLAST - Q31172013 Walisy Klower OALM
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF TRE 8TATE OF
DELANARE, DO HEREBY CERTIFY "286 ORANGE GROVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS
OFFTCE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEP TO DATE.

eifrey W, Bullock, secmury of State e,
AUTHEN%TI ON: 068518

DATE: 08-22-13

5354504 8300

131 01 7211

You may vui.t ertificate online
at cuorp.dolavarv. gt'rv suthvar, ghtml




