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COVER LETTER

T Registration Sectlon
Drivisien of Corporations

RF Lighthouse Poinie Owner LLC
SUBJECT: ____ -
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaticn 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the abave referenced forvign tinited liability company to transact business in Florida,

Please retem all enmrespondente canceiming this matrer (o the following:

ntichaci Kaplan

Name ol Person

Fiarkavy Shaiubery Kaplan & Dunssan PLC

Firm/Company'

6060 Poplar Ave, Suite 140

Address

Meurphis, TN 3E11Q

City/state and Zip Code

mkpplnn@gharkuvysicinberg.com

E-tnniy adaress, (to be used for futute annual tepert notlicatian}

For further information conceming this marter, piease cail:

Michaet Kaplan 201 491-5326
anf }

Name of Contact Person Area Cude Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Bivision of Corporations Division of Corparations
Regisiration Seetion Registration Scetion
P.0. Box 6327 Ctifton Bultding
Tailaliasses, FL 32314 266§ Txecntive Center Cirele

Tallahassee, FL. 32301

Cnciosed is & chevk for the following 2mount:
G §125.00 Filing Fee @ 5130.00 Filing Fee & O $155.00 Filing Fee & [3 $160.00 Filing Fee. Cenificate
Cerificatc of ftatus Centilied Copy ot Status & Centified Copy
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APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902 FLORICH STATUTES THE FOLLOWING IS SURBMETED T RFCISTER A FOREIGN LIMITED LIBILATY
COMPANY HDTRANS AT BUSINESS N THE STATE OF FLORIDA:

| RE Lighthouse Poinwe Qwner LLC
(“tune wf Torcign Lamled 1abiiny Company: musDinchede “Lanied Liabidity Company™ LT, w TLCT)

0 iz pisewedish 2, Coder eICMAN: 1AMe adspied fof 1he jxpaw of frrractmy boaagson (lands e alemay mune imant ioglate “Linwied Liadiey Cotnparn "L L er =LECT)

5 Delaware 3
Lo cueay araret 108 Tme ol wiatlt fedeapn nlied rbsiiny Cosnpany 1 arzmized] (T by T applicabley

a4, upon filing

aec et i T hoesice € u | e 1] @iar b soyiabae s . (’
13ce m:rl‘-m:'t‘,‘on.{lllf‘\?w“;. M;S '6"05. -5 1o J:h':ﬂ:lr:l.f'lpu::h‘_\'-hj'sl\l'!ll'._\'l '-/:" = "ﬂ
=
12 Cutlege Road « 12 College Road o L -
h b, L pe g
t5irect Adileens of Mincpal Offce) (1dakng Addmesa . -~ \
- . -~ [
Mousey, MY 109352 Monsey, NY 16952 PO o .
109 — o N
- v
- -7 O
- -:;
7. Wame and stree; address of Floride registered spent: (PO Box NQT acceptadie) da
1 -
. . " . -
Mame: C T Covpomation Sysien o o
.:.‘..

Office Address: 1200 South Pine Island Rond

Plamation Floridy 23324
g 14 coday

Registered agent’s acceprance:
Having bear named v reglstered agent and o accept service of process for the above stated timited Hahitiyy company at fie pluce
destyiated i this application, I hereby accept the appointment as regisiered agent and ugree (o act in thiy capaclly. | further ugree
to comply with the frovisions of ¢ll statutes relarive to the proper aad ceinpleie performance of mp duttes, anid 1 om fomifiar with
and aceepr the obligatons of my pusition ax regisiered agent. o

€

By C T Corporarion System, : C 'Z.r:i cjm:\’i'

Assisrant Secrt ruiy
§. The pame, title or capacity and address of the personds) who Kasthave autherity to manage isfars;

{Registered .-;md Kigrnhy

Title or Capacity: Naie and Address: Thile or Capacity; Name apdg Address:
Manager Jelfrey Weiskopt Manager Isroc! Orzcel
T 12 Calloge Rond 12 College Rond

Monsey, NY 10452 Monsey, NY 109532

{Uise attachments if necessan)

9. Attached is 8 cerlificatz of exisience. no more than Y0 duys old, duly suthenticated by the official hsving vustady of records in the
jurisdiction under the law of which 1t is orgunived. (1t the certiticaie is in & foreign language, » translation of the certificate under oath
ot the translator must be suhminted)

10. This document is executed in accordance with section 6050203 (1) (h), Florda Steiules. | am aware that any false information
eiis}is shird degree felony as provided for in s.817.155, F.S.
(-

Michazt Kaplan

Tyisew o pried nasn of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "RF LIGHTHOU‘SE PCINTE OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2017.

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

ASBSESSED TO DATE.

] ! -
Q,«fl"" Wi, ks, Sacestary ¢ Slile )

Authentication: 203286620
Date: 09-25-17

/

6489742 3300

SR# 20176324418
You may vertfy this cerhficate online ot corp.delaware.gov/authver shiml




