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ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITEDR LI
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLECFING IS SUBMITTED TV REGISTER 4 FOREFGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| 2705 Park LW LLC
- Name of Foreign Limited Liaplity Company. must thclude “Lamited Liability Company,” "TLLL.C..

TorLLOCTY

(1 name anavailable enter altemate name adopted for the pipose of ransaeiing business m Flonda. The aliernate name moest inclede “Limited

Lizhifty Company.” L1 or "LLCTY
L 81-2001090

~ Deleware 5
(urisdiction under the [aw ol which foreign hinted habliv (FE number, it apphicable)
Lompany s organized)

June 13, 2000

1
(Date first transacted Busincad i Plorida, 1 prion (o lcgl&‘ll’{!ﬂqli! ]
1See sections 605,000 & 6030905, F.S. 10 deterimme penalty Habitity)
5 214 Monroe Boulevard
=
Long Beach, NY 11561 Zo o=
' (Street Addiess of Prmeipal Otfiee) - ;g %
VAL m™m
6 1% Monroe Boulevard %-‘:‘,‘ = T}
2 F
Long Beach. NY 11561 f_rg"'<
- (MNMahing Address) v g,?, 2 i ]
e al
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) gg el
Helen R nez, B S 2
Name elen Romanez, Esq. bm =

Office Address: 2525 Ponce De Leon Blvd., Suite #3040

. . . A3
Coral Gables Florida - 134

(Cinvy (Zip code)

Registered ageni's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited tiability company at the place
designated in this application, I hereby accept tie appoiintment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the oblipations af my position as registered ageyt.

vprstered agent s signature)

8. The name, title or capacity and address of the personts) who has‘have authority 1o manage isfarc:

Edward Shapiro manager 67 Franklin Street, Haworth, NJ 07641

Philip Shapiro manager 97 Palmer Avenue, Tenally NJ 07670

Richard Boodman manager 214 Monroe Boulevard, Long Beach, NY 11561

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of vecords in the
jurisdiction under the Yaw of which it is organized. (If the certiticate is in a foreign language. a translation of the certtficate under oath

of the translator must be submitted)

/ Ty T —
Stgnature of an awtharized person

This docurnent is execuled in accordance with section 605.0203 (1) (D). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

. .
edward shapiro

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI#’Y 27056 PARK IW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2017.

U

Qm,“ Bidinck, Secretary of State

Authentication: 201946433
Date: 01-27-17

6049874 8300

SR# 20170314896
You may verify this certificate onling at corp delaware.gov/authver shtml




