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(FAX845 818 3538 P.002/004
April 26, 2017
FLORIDA DEPA.RTMENT QF STATE
VCORP SERVICES, LLC Davision of Corpareticns
SUBJECT: CL LOFTIN PLACE MANAGER LLC
REF: W17000035805
L T;{{'\
ot 05 ;‘t} .
We received your electronically transmitted document. However, the ?;fkﬁ
document has not been filed. Please make the following corrections afid V% ..
refax the complete document, including the electronie filing cover shdst . Q;é%
™ g{ .
The registered agent must sign accepting the designation. = o
= o
You must insert the title or capacity of person(s) authorized to manage " foxae

a- .
this limited liability company above the name(s) and address(es) 115ted53 'ﬁfﬂ .

Buch titles may include: Managar (MGR), Authorized Member (RMER) ,
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneldered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Barris FAX Auvd. #: BE17000111773
Ragulatory Specialist II Letter Number: 917A00008089
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Delaware

Page
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF 9TATE OQF THE STATFE OF .
DELAWARE, DO HERERY CERTIFY "CL LOFTIN PLACE MANAGER LLC'" IS hULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CL LOFTIN PLACE

MANAGHR LLC" WAS FORMED ON THE TWENTIETH-DAY OF APRIL, A.D, 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE RNNUAL TAXES HAVE BEEN
ABSESSED TO DATE.
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You msy verify this certificate oniine at corp.delaware.gov/authver.shtm]

Authentication: 202423050

Date: 04-24-17
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APPLICAIIUN BY FUREIUGN LIMLIEDY LIADILAL T WAIVITAINT VI AvY nvl\auﬁw.dns g@ 3..8 [ - P_-.O.O""OO‘"
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A ROREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CL Lattin Place Manager LLC
TName of Forcign Limited Liabillty Company: must InCRide - Linnted L.isbility Company.” "L.L.C..- oF "LLC. )
{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, Tha slternate name mus include “Limied
Linbility Company,” “L.L.C," or "LLC.™} )
2, DE 3. _ .
{Turfsdlction under il_ ic Taw ol which Toreign Timited Tiabitey {FEI number. it spplicable)
company 18 orgabized)
4,
_{Date (iest trangacted business in Florida, T prior 1o reglsiration,
(Sce sextions 605.0904 & 605.0903, F.S. to determinge penalty [ability)
5 | Executive Blvd, Suite 204, Sufferm, NY 1090)
"(Sireel Address of Prncipal Olvice)
6 1 Executive Blvd, Suite 204, Suffecn, NY 10501
' o
(Mailing Addressy ™ T
3 iz
7. Name and giraet addecss of Florlda registered agent; (P.O. Box NQT geceptable) ) r
Name: Vcorp Services, LLT . f-?-. mrc‘f
>®= T
Office Address: 3911 South State Road 7, Suite 106 - 'o:;,‘
. .« :3 T
Davie , Florida 33314 3 .gm
(Chty) {Zip codc)
Registered agent’s acceptance: .
Having been named a3 reglstered ageni and to uccept service of pracess for the above stated corporation uf the place designared in
rhés appliontios, £ hereby accept the appointment ag registered agent and agree to act in this capacity. 1 further agree 1o comply
witht the provisions of ali statutes relatdve to thie proper and compiete performance of my duties, and I am familiar with and accept
tha obligatlons of my position as registered agenl,
Kot
(Registered agent's signature}
8. The name, litle or capacity and nddress of the person{s) who has/have authorily 1o manage Is/are:
Elie Rieder, 1 Executive Blvd, Suite 204, Suffern, NY 1080}, Manager

jurisdiction under the lsw of which it is organized. (If th
of the translator must be submitted) ~

9. Auached ia a centificate of existence, no mare then 90 days old, duly suthenticated by the officiel having custody of records in the

certificate i in a foreign language, & translation of the certificate under vath

Signature of an suthorized person

This document is exscuted in accordance with section 605.0207 {1} {b). Florida Statutes. | am awars thay any false information
submitled in & document to the Department of State constitutes a third degree felony ss provided for in 5.817.155, F.8,
Elic Rieder

-y
Typed or primed nome of signes




