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

N COMPLUNCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARILITY
COMYANY TO TRANSACT BUSINESY INTHE STAYE QF FLORIDA: :
MAG PARK CORNERS LLC

. {Name ol Fosalgn Limited Liabllity Company; must include VL ImTtad bRy Company, YL o LLC T

{1 name unavailable. enter allomate hams sdopied for the purpose of transacting business in Flarida, The sitemate name must includs “Limitsd
Liability Company,” "L.L.C," er “LLC.™)

NY
2 3
Darsdletion undzr the Taw of winich farovgn THmRed TRy {FET fiumber, 1 applicable)
opmpeny i organized}
4,

Date Tiral rand aciod business Ir Flonda, 11 prior Io feginirtion.
(Sée sectiong 603.0004 & 6050904, F.S. to da?::inq penalty liu"bhl‘m

5 60 Broad Strest, Suite 3503, New York, NY 10004

(Steel Addren of Prinoipal Ollfce)

6 60 Brood Street, Snite 3503, New York, NY 10004

ot

(Malling Addres)

7. Name snd grect addreys of Florida registered egent: (P.O. Box NQT peceptabls)
Edward Murray

‘Name:

Office Addregs: 1018 Thomasville Road, Suits 200A

Tallahasses , Florida 32303
(City) (Zip code)

Registered agent’s acceptance:

Huaving been named o repistered agent and to accept service of process for the abovs stated corperation at the place designated in

this applicarion, 1 heraly the appoipniment a8 registared agent and agree 1o act In this capacl(y. 1 further ogree to comply
dii

with te provisions of all 1 am familiar with and accep}
the obligadons of my position

o (Rogistered agent’s signature)
B. The mame, title or capacity and address of the person{s) who has/have authority to is/are:

Marc Eckstein, Manager, 60 Broad Streat, Sults 3303, New York, NY 10004

days ald, duly authenticated by the official having custody of records in the y

9, Attached 1o a cartifleate of existance, no more th :
cote Is In a foreign language, & trangtation of the certificate under oath

jurlsdiction under the law of which [t is orga
of the.tranglator must be, submiited) :

Signaturs o wrranthoriretpegson
This document is executed In socordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submittad in & document to the Department of State constitutea a third degree felony as provided fbr in £.817.135, F.8.

Marc Eckstein, Monager
Typed or printed name of signes
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State of New York
Department of State

I hersby certify, thar MAG PARK CORNERS LLC a NEW YORK Limited Liabllity
Company riled Articles of Organization pursuant teo the Limited Liability
Company Law on 02/08/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department,

} 88

I further certifly, that no other documents have been filed by such
Limited Liability Company.

'..-lll... L 1]

. v . F N_E v, . .
'S o W A Witness my hand and the official seal
of the Depariment of State at the City

_" & of Albany, this 09th day of February
. * two thousand and seventeen,
-.t df* %&Y ‘. ’
."-.?WEN’I‘ ot Brendan W. Fitzgerald
* * Executive Deputy Secretary of State

*sapgpes®”

201702100141 * HD




