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Septamber 25, 2014

VCORP SERVICES Division of Corporations

r

SUBJECT: DANIEL MANRGEMENT, LLC
REF: W1l4000057086

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and

rafax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in ocur previcus letter.

Effactive January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.

List the Alternate Name on Ceztificate of Designation form.

Pleasge return your document, along with a gopy 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
call (850) 243-6051.

FAX Aud. #: B14000218549

Neysa Culligan
Letter Number: 514A00019983

RequlBtofy/Specialist II
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09-25-14711: 34 AM; 1 845-818-3588 # 8/ 6

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

o Daniel Management, LLC

{(Numo of Limited Linbility Coipony)

a Jimited liability company duly orgenized and existing under the laws of
Delaware

(State or Country of Orpanizmtion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, I*.8,, the limited Hability company hereby adopts the

fallowing name to transact business in the stale of Florida:

"DANT 8. PRPERTY Ml 6EMGT LLL.

(Niomo 10 be used by Htited liabiity company in Morids, NOTE: Name must cantain [imited Vighility
Cowmpmy, L.L.C., or LLC,)

(e 5 _2fu]n |
: /  Date |

Sig}a‘h‘i'c Authorized Person

CRIBIN2 (1 213)



08-25-14:11: 64AM, 1 845-818-3588

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

In compliance with Section 605.0902, Florida Statutes, the following is submitted to
register a foreign Limited Linbility Company to transact business in the Stale of Florida;

1. The name of the Foreign Limited Liability Company is: Daniel Management,
LLC

If name unavailable, the alternate name to be used in the state of Florida is:
Daniel Property Management, LLC

2, The jurisdiction under the law of which foreign limited liability company is
organized is: Delaware, (FEI Number, if applicable)
4, The Date of Organization is: 08/26/2014

5. The Company shall have perpetal duration,

7. The address within of the princlpal office is:

575 Lexington Ave — 21" Floor
New York, NY 10022

8. D The limited liability company is to be managed by one or more managers.
9. The name and address of the manager is as follows:

Joshua Bernstein
575 Lexington Ave —21% Floor
New York, NY 10022

Lt.  Attached is an original certificate of existence, no more than 90 days old, duly
authenticated by the official having custody of records in the jurisdiction under
the law of which it is organized.

12.  The nature of the business or purposes to be conducted or promoted in Florida is:
Any lawful activity, C/’ Z ; D

Shanice Reid,
Authorized Representative

B3/




09-28-14:11: 544, ;845-818~3588 #

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 Liability Company is: Daniel Management, LLC

If hame unavailable, the alternate name to be used in the statc of Florida is:
Daniel Property Management, LLC

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

Vcorp Services, LLC
5011 South State Roud 7, Suite 106
Davie, FL 33314

SERE

stated limited liability company at the place de\:gnated in thix certificate, I hereby accept——
the appointment ay regutered agent and agree to uet in this capacity. I further agree to >
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, Florida Statutes

~
wu

%=

Havmg been named as registered agent and to accept service of process for the above ®
(on)
o

(Signature)

_/(3'4' <[4 /fu/{c/



08-25-14;11:54AM; ;845-818-35638 # 5/

Delaware ... .

The First State

¥, UEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DANIEL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF I'HE SIXTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “DANIEL
MAMAGEMENT LLC" WAS FORMED ON TRE TWENTY-SIXTH DAY OF AUGUST,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N ESAE

Jallray W, Qullogk, Sacratary of State

5593187 8340 AUTHEN. ION: 1702777

141185959

You may wvarl chia certificate online
ar corp.dalawarae.gov/authver, shtml

DATE: 09-16-14



