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COVERLETTER

TO: Registration Section
Division of Corparations

suBlEcT: WE Chinmecylop PALO LLC.

Name of Limited Liabilily Company

I'he enclosed "Application by Foreign Limited Lisbitin Company fbr Autherization 1o Transacd Business in Florida,” Cenificaic of
Eaistence, and check are submitied 1o register Lhe abor & refercrced forsign limited liability company to ransgct business in Florida..

Pleuse retum all correspondence cobceming this maner to the following:

Michacl Kaplan

Name of Person

Harkuvy Shainberg Kuplan & Dunstan PLC

FimvCompany
&060 Poplar Avenue. Suite 140
Address
Memphis TN 38119
CinerSinte angd Fip Code

jelMwiiwhitecaglegroup.com
E-mail address! (10 be used for frre annual repon notilicution)

IFor further infenmation conceming this mutier, please call:

Michacl Kaplan a %! ) 491-5326
Name of Cantact Person Arca Code Dortime Velephone Number
3.1 RESS: STRE ESS:
Rivision of Corpormions Division of Carporalions
Registrarion Scction Regisiaation Section
P.O. Box 6327 Clifton Building
‘Taltahassee. FI. 32314 2661 Execuiive Center Circle

Tallzhassee. FI. 32301
Enclosed is a check for the following amount:

3 S1215.00 Filing Fee 0 $130.00 Filing Fee & 3515500 Filing Fee & B8 31060.00 Fiting Fee. Centiicale
Centificale of Stauis Certitied Copy ol Stotus & Cenilicd Copy

[RNCLASIURIERTIERL L -ETE L PACEE ST
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. _WE Chimne PALO_LLC
(Name of Foreign Limited Liabllity € ompany. must inciude “Limited Liabtliy Company,” L.L.C.. or “LLC)

{1f name unavailable. enter nlierale name adopied for the purpuse of iransacting business in Florida. The altemate name must include “Limiied
Liability Company,” "L.L.C." or "LL.LC"

2. Deloware 3, 473655702 =
fTunsdiction under the Taw of which foreign Timiled habilily (FEl numbes. if applicablel o7 % . Py w7y
company is organized) — bl .
.".'7 ‘_; . - e
4. NA AN '73 ‘el
(Cate first vonsscved business in Flonde, 1) prior e regisiration. } YA .
(Sce sections 605.0904 & 605.0905. F.5. 10 detcrmine penaliy liabiliy) R {"‘{"1‘
b
5. 12 College Road T %. {:J‘
PESAEC -
Monsey, NY 10952 o3, :'.’J
(Sireet Address of Principal Office) — o

6. 12 Coltepe Road

Monsey, NY 10952

(Muling Address)
7. The name, title or capacity and address of the person(s) who has/have authorily 10 manage is/are:

leflrey Weiskopf, Manager

12 College Road

Munsey, NY 10952

8. Anached is an original certificate of existence, no more than 90 days old, duly auhenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

accepiable. If the certificale is in a loreign language, a rgnslafipn of the ceftificate under oath of the 1ranslator
mus! be submiited) J

dr—"

Signature of an authorize rson
{In accardance wilh section £94 0203, F S.. the svevviiun of this documen comsltutes an afMirmudbn under the penalties of perjury that the {acts staled herenn g aree 1

am aware thal ony false informiaion sulppiiied 1o ¥ ent (0 the Depament of State pongttuics @ whard degree filuny 34 prowided for n s 817 185, F 8
[
Z/M \ 2] D Kﬁ 1 ) A N

Typed or printed name of signee

FLOYT 01 b X014 Wbt Rl al Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT N THE STATE OF FLORIDA,

I. The name of the i.imited Liability Company is:
WE Chimneytop PALD LLC

=2
. . - . =
If unavailable, the alternate 1o be used in the state of Florida is: Dy TA e
-t i
o e
— ?r ‘:r o e
T S
2. The name and the Florida street address of the registered agent und office are: L TR
T e
<o FZOCD
C T Corporation System P iR
(Name) E X
A

1200 South Pine I1sland Road
Florida Street Address (P.0O. Box NOT ACCCPTABLE)

Plantation FL 33324
City/Simse/Zip

Having been named as registered agent and 10 accepr service of procesy for ihe above stated liniited
liabitity campany ar the place designated in this certificate, [ hereby accept ihe appoininient as
regisiered agent and agree to act i this capacity. 1 further agree 1o comply with the provisiony of all
statites relating (o the proper and complete pesfornumce of my dwies, and { am familier with and
accepi the obligations of my position as registered agem as provided for in Chapter 603, Floridu

atutes. James M. Halpin
Assistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 3000 Centified Copy {(optional)

S 500 Certificate of Status (optional}

FEOST A0 (m M Wikt Khen st Emima
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Delaware .. .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE CHIMNEYTOP PALO LLC” IS DULY
FORMED UNDER TRE LAWS OF THEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2015.

AND I DO HERPBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NE CHIMNEYTOF
PALO LLC*" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D.

2015.

heal

jeffrey W. Butlock, Sucretary of State o=

5718075 8300 AUT. TION: 2307187

150538248

You may werify thisz cortificaoto enlino
at gorp.dolavare.gov/authver. shial

DATE: 04-21-15




