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COVER LETTER
TO: Registration Section
Division of Corporations

Mottis Auvers Village LLC
SUBJECT: __ ___

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbflity Company lor Authorization to Transact Business in Flerida,” Certiticate of
Exisience, and check are submitted 10 reglster the above referenced foreign timited Jiability company to transact business i Florida.,

Plgase return all correspondence concerning this matter to the following:

Michael Kaplan

Name & Ferson

Harkavy Shainberg Kaplan & Iunstan PLC

Firm/Company

6060 Paplar Avenue, Suite 140

Adilress

Memphis/ TN 33119

City/State and Zip Code

mkaplan@harkavyshainberg.com

E-mai¥ address: {to be used for fulure annual report notification)

For further informatiun coreerning this matter, pleasc call:

Michael Kaplan og1 866-5326
al{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Seetian

1.0, Box 6327 Clifion Building

Tallahayses, F1, 32314 2661 Exceutive Center Cirele
Tallahussee, FI. 32301

Enclosed is a check for the following amount:
(0 $125.00 Filing Fee @ $130.00Filing Fee &  [1%155.00 Filing Tee & [ $160.00 Filing Fee, Certiticate

Cerlificate of Status Cenified Copy of Status & Certified Copy

FLO57 . 9100015 Woliprs Kluwar Osline
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APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 6050908, FLORIDA STATUTES, THE FOLLOWIMNG 1S SUBAITTED 10 REGIETER A FOREIGN LINITERD LIABILITY
COMPANY 1O TRANSACT BUSINESS [N THE STATEOF FLORIDA
I Morris Auvers Village LLC

{Name ol Foreign Limited Liability Company; masiinclude “Linited Liability Company,” "L.1.C.," ar “LLC."
Morris Auvers Village FL LLC

(I name unavailable, enter aliernate name adopled far the purpose of transacting business in Florida. The altermaie name must include “Linited
Liability Company,” “L.L.C," or “LLC.™)
7. Delaware

(Jurisdiction under the law of which foreign timited liability
campany is orpanized)
4 “pon fling

(FElnumber, if applicable]
5 12 College Road

(Date fust transacted business in Florida, if prior to reglsuration.)

{See sections 605.0904 & 605.0905, .8, 10 determine penalty liabilily) - =
=T
[ %E i
Monsey, NY 10952 ’:tr_ B -
(Streei AdUress of Prnelpal OThice) A
g 12 College Road e
. Pt -
Monsey, NY 10952 -+ r:-
(Mailing Address) d?
7. Name and stroet address of Florido regisiered sgent: (P.O. Box NO1 scceptable) wih
Name: C T Corporation System
Ofiice Address: 1200 South Pine lsland Road
Flantation

Registered agent’s accepiance:

, Florida 33324 .

(City) {Zip code)

Having been named as registered agent and to accept servive of process for-the nbeve stated fimited flability company a1 the place
desipnated in this applicatian, I hereby accept the appaintment as registeréd

to complywith the provisions of all staustes refative fu the groper and ¢

aceept the obligativns of mp position of registered agent.

ené and agree o act In this capucity, T furilter agree
el

C T Comporation System
By:

arformance of my duties, pnd I am fomilior with and

LAY
(Registered agent's sigrfature) -
& The name, title ar capacity and address of the persun(s) who has’hav{ sujhority to manage isfare
leffrey Weiskopf - Manager - {2 Cullege Road, Mousey, NY 10952

Isracl Orzel - Manuger - 12 College Road, Monsey, NY 10952

9. Attached is a certificate of existence, no maore than 90 days old, du]y auihenticated Ly ihe ofticial having custody of records in the
jurisdiction under the law of which it is argaaized. (1
of the translitor must be suhmitted)

Torei

language, a translation of the cettificate under oath

Signature of an nulhorir#d person

This document is executed in accordunce with section 6050233 (1) (b}, Florida Statutes, T am aware that any false information
sulmitied in & document to the Department of Stale constitules 8 thivd degrec felony as provided for in s.817.155,T.8
Michael D. Kapizan

Typed ur prined nuse of signee
FLEIY - 9712015 Wehery Kiuwsr Dolloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "MORRIS AUVERS VILLAGE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND 1S IN GOOD

STANDING ANT HAS A LEGAL EXISTENCE SO 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 "MORRIS AUVERS

VILLAGE LLC" WAS FORMED ON THE SEVENTH mly OF FEBRUARY, A.D. 2017. St
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6309538 B300 , Authentication: 202185438
SR# 20171733996 NI Date: 03-13-17

You may verify this certificate onfine at corp.delaware gov/authver.shtm!



