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COVER LETTER

TO: Registration Section
Bivision of Corporations

WE Auvers Village LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Husiness in Florida," Certificate of
Exislence, and cheek are submitted to regisier the sbove referenced forcign mited liability company to transact business in Florida..

Please return all correspondence concerning this matter to tie following:

Michael Kaplan

Name of Person -

Harkavy Shainberg Kaplan & Dunstan PLC

Firm/Company

6060 Poplar Avenue, Suite 140

Address

Memphis/ TN 38119

City/State and Zip Code

mkaplan@harkavyshainberg.com

F-mail address: (to be used [or Luture annual report noti fication)

For further information concemning this matter, please call:

Michael Kaplan [‘90] N 866-3326
at e —n

Name of Conract Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division ofCorp?ralions
Registration Section Registration Section
P.0. Box 6327 Clifton Duilding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Encloscd is a check for the following amount: i
1 $125.00 Filing Fee B $13D.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificaw
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANMCE WITH SECTION GU5.0M02. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED 1IABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WL Auvers Village LLC

(Mumc ol Foreipn Timited Cabiliy Company, must include "Timited Ligbility Comparty, "L1.C.. or "LLC. )
WE Auvers Village FL LL.C
{If name unavailable, enier alternate name adapted for the purpose of ransacting husiness in Florida. The sltemate name must include “Limited
Liability Company,” *L.L.C," er “"LLC.")
2 Delaware

(Turisdiction under the low of winch foreign Trited iabiily ) (FET number, 11 applicable)
company is organized}

L,

upon filing

q,
{Ttate first rransacted business In Florida. 1] prior to régistration.)
(See sections 605.0904 & G03.0905, F.5. w0 deternine penalty liabitity)

5 12 Coliege Road

Monsey, NY 10952

(Slrect Address of Principal Oftice)

6 12 College Road

Monsey, NY 10952 o

’ i (Mailing Address) ) '
7. Name-and street address of Flarida registered agent: (P.O. Box NOT-acceptable) »-\

ame: C T Corporation System -

Office Address: 1200 Suuih Pioe tstand Rowd

Plantation  Florida 33324_¥H_b
(Cily) b {#ip code}

Registered agent’s acceptance;
Huaving heen named as registered agent and to accep! service of process jor the above stated fhnited liability company ar the place

designated in this application, I hereby accept the appoinirnent o8 registered agent und agree (o act in this capachy. 1 further ngree
fo complywith the provisions of alf statudes refative (o the proper tmd cofitgiete performarnce af my dutles, and ¥ am famitiar with and

accepl ihe sbligativns of my pasition as regisiered agent.
C T Corporation System

| By: Oy Kb, uP
-

{Repistered agent’s gigiature) -

B. The name. title or capacity and address of the person(s) who has/Hve authority to manage is/are:
Jefttey Weiskopf » Manuger - (2 Coliege Road, Monsey, NY 10952

lsrac) Orzel - Manager - 12 College Road, Monsey, NY 10952

$. Allached is a certificate of exislence, na marc thar 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the [aw of which it is arganized. (Itie certificate is int & foreign fanguage, a trapsiation of the certificale under oath

of the translatar must be submined)

b,

Signaturc of an au Ihdrized persan

This dacument is executed in secordarice with section 605.0203 (1) (b), Florida Siatutes. Tum aware that any false informalion
submirted in a document ta the Department of Stale constitutes a third degree felony s provided for in s.817.155, F.&.

Michael D. Kaplan
Typad or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE AUVERS VILLAGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATK OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WE AUVERS
VILLAGE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 202185446
Date: 03-13-17

6319471 8300
SR# 20171733841

You may verify this certificate online at corp.delaware.gav/authver.shuml




