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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200060000195
REFERENCE : 091417 4327110
AUTHORIZATION
COST LIMIT

ORDER DATE : April 5, 2016

ORDER TIME : 10:19 AM
ORDER NO, : 091417-005
CUSTCMER NO: 4327110

FORETIGN FILINGS

NAME : 3475 SCOUTH OCEAN, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMTINER :




COVER LETTER

TO:; Registration Section
Division of Carparations

3475 SOUTH OCEAN, LLC
SUBJECT:

Name of Limited Liability Company

The enclnsed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificnte of
Existence, and check are submitted 1o register the above referenced foreign limited liability conipany to transact business in Florida.,

Please return all correspondence concerning 1his matter to the following:

Kharen Bandazian, Esq.

Nome of Person

Winne Banta Basralinn & Kaohn. P.C.

Finn Company

21 Main Street, Suste 101}

Address

Hackensack, New Jersey 0760)

Cily"Sﬂlte and Zip Code

kbandazianzwinnebanta.com with a copy to klutz'iz winnebanta com

Eh A N TR o L el it e —— e

E;h:éwgddres?iié-ﬁ:wd;éd for Mture annual repud—fgi_i-ﬁc;ﬁﬁﬁrm

For further information conceming this matter, please call;

Kristea Lutz 201 5621019
arf_ ) -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registratinn Section
0. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Excculive Center Circle

Taliahassee, FL 32301

Enclosed ts a chieck for the foliowing amount.
D 512500 Filing Fee @ $130.00 Filing Fee & (18515500 Filing Fee & 01 5160.00 Filing Fee, Centificale
Centificate of Stotus Certified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3475 South Ocean, L1LC

l. . .
(Name of Foreion Limited Laabilis Company ; must incflude “Linuted Liablity Company,” "L.L.C.” 0r "LLC.")

[lf name unm mlnblc. enter pliernate name adopied for the purpo:u. oftmnsaclmg business in Florida. The aliemate name must include “Limited
Liabilits Company,™ ' L.L.C7 or “LLC.™}

7 New York 3 81-19234%6

{Turisdiction under the Jaw of which forcign lianted Tabidity {FEI number. 1l applicable)
company is organized)

{TTale first transacied business in Florida, 1l priof 1o regishutian.}
{See sections 605.0904 & 605 0905, F.5. 10 delermine penalty liability)

5 <o B Realty Management LLC

1600 Harrison Avenue, Soite 200, Mamareneck, New York 10453
{Steet Addeess of Principal Office)

¢ ¢'vB Reaity Management LLC

1600 E[amson Avenue, Suite 200, Mamaroneck, New York 10453
T {Mmling Addiess)

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)
Guy Rabldcnu Esq

Name; AL
Office Address: 400 Roynl Palm Way, Suite 404 .
Palm Beach <
aim Peae , Florida 33480 K
{City) (Zip cade) .5

Hegistered agent’s ncceptance:
Having been named as registered ugent and to accept service of procesy for the above stated limited liability company m' the plaze.
designated in this application, I hereby aceept the appointment s registered agens and agree to act in this capacity. 1 firrther agree
to complywith the provisions of all stututes relative ta the proper and compleie perforinance of wiy dutics, and I am fmr:ﬂmr mﬂr rmd
accepl the oblipations of iny position as registered agent, - W

4@ PR

{Registered ogent's signature)

o

8. The name, tille or capacity and address of the person(s) who hasihave authority to manage is‘are:

James T. Botsucos, Sr., Co-Manager, ¢'o B Realty Management LLC, 1600 Harrison Avenue, Suite 2040,

Mamaroneck, New York 10453; and James T. Botsacos, Jr., Co-Manager, cfo B Realty Management LLC, 1600

Harrison Avenue, Suite 200, Mamaroneck, New Yaork 10453

9. Altached is a centificale of existence, no more than 90 days old, duly autheaticated by the official huving custody of records in the
jurisdiction under the law of which ifis orpanized. (1{ 4 |ﬁcalc is in a foreign -a translation of the centificate under oath
of the translator mast be submitted) .

Signature ol"m athoride Tson A

This document is executed in accord ce with section 605.0203 (1) (b)), Flonda Statules. | am aware thai any (aisc information
submiticd in s document 1o the Department of State constitutes a third degree felony as provided {or in 5. 817,155, F.5.

Jumes T. Bolsaces, Jr.

Typud or printed name of signee



State of New York

Department of State

I hereby certify,

oo 0f NEW
"

a * s

MR TR

201604050587 * 45

} §s:

that 3475 SOQUTH OCEAN, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on G3/18/2016, and that the Limited Liablility Company is
existing so far as shown by the records of the Department.

.
.o....'.o’

*hk

Witness my hand and the official seal
of the Department of State at the City
of Atbany, this 04th day of April

fwo thousand and sixteen.

Gty Gt

Anthony Giardina
Executive Deputy Secretary of State



