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COVER LETTER
TO: Regisiration Section
ivision of Corpoeations

HWT Lighthouse Peinte Owner LLE
SUBJIECT: - ——
Name of Limited Liability Compuny

The enclased "Application by Foreign Limited Liabiiny Company for Authorization 10 Transact Business in Flovida," Cersificnte of
Existence. and check are submitted 1o registey the above referenced foreign limited liability company Lo transuct business in Florida.

Plesse rewrn al) correspondence conceming this manier o the following:

Michael Kaplinn

Name of Person

Harkavy Shainberg Kaplan & Dunsian PLC

Firm/Company

SU60 Poplar Ave, Suite 140

Address

Momphis, TN 38119

UhlyfStatz and Zip Code

inkaptun@sharkavysicinberg.com
o T v —~ T — Py
E-mail acdress: {to be used for Tuture annual repon notificaion) R ==
- &
1oy furiher information concerning this matter. please ¢all; R ".;'a’ ,
. R )
Michac! Kaplan g0l +01-5326 - g
at{ Y -
Mame of Contact Person Area Cude Deviime Tetephonz Numbdd "l _—J‘:C- S
STRELT ADDRESS: = co
ivisiven ul Corpurations Uivision of Corporations Fri e
Registration Section o w

Clifton Building
260t Execuative Conter Circle
Taflubhassee, FL 32300

Regrstraion Section
PO Bax 6337
‘Fallahassee, FL 32314

(3 §160.00 Filing i'ec, Centificate

Enclosed is o check For the tuliowing amount:
[15155.00 Filing Fez &
of Status & Certified Copy

T §125.00 Filing Fee X $120.00 Fiting Fee &
Certificate of Status Certified Copy
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APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IiN FLORIDA
IN COMPUANCE W SECTION G302 FLORIIA STATUTES THE FOLLOWING IS SURMITTED 7Y REGISTER A FOREKIN LINIED LWABITY

CEIAPANY T TRANSACT HUSINESY IV THE STHTE OF FLORIOA:
R D ST WX A

j HWF Lighthouse Pointe Owner LLC
(Hame of Tarag Damied Tabilny Campan, T mast isclude  Lined LBy Cunirme
ilnky PR T - A N

(TE nanSed T upplicabic)

i

nonks waarlable, coric ahpimie gz i) i sl perpane of oo g buanesd i ] lookby Phe ATer e nome mu inclisle " Lunied 1 iadshily Compary

+ Delaware
thuesdiencn ke ibe b of wing b forcign Ticd Tiailey cnocpany 1 cogw e
4 upon filing
(Dase lirst st ted dusriess i FlonJa, dprae i tessirwan g
{Sex sactionn oFLOMM & (0SNS5 T 5 deseannne paesalty okl
6. 12+7ollege Road
TMaling Addressd

Monsey, NY 10952

12 College Read

< 3
2
13t Sdhrycod Pimapel (ATKS)

Monsey, NY 10952

7. Name and steeet pddress of Florida registered agent: (P.O. Hox NOT acceplable)

C T Corporation Svsiem

Nuame:
1200 Souk Pine Island Ruad
, Florida 31,3_1_4 -

Office Address:
Plantation
[ Zapeade)

[y
Thirving been named as cegistered agens and fo accept service of process for the above stated linvited Habiliee company at the place

Registered ugent’s neceptance
desighated in 1his application, § harchp accopt the appoiniment as repistered agemt il agree (o aci in this capacity. | further agree
fr compy with the pravivions of all stadietes relatlve to the proper anid complefe performance of my duties, and §um famitir with

wnd aecept the obligativa rij'n-ry positlon as registered npens.
B X T Corporatiun Sysiem, /L W “\ Ji
I sgistant Secreborty ZHJMW\ i

(Regi xed s ulplhlll:f

~—

e name, e or czpacity and address of the persan{s) who hus/have aclhority to manage isfare
v "
Title pr Capaclty: Name and Address:

Wy
Isroel Orecl orp -,

Y
Name ane Address:
Manuger
12 Collsge Road >

Y2435y

8. The name, Hile |
Xitle or Capaciiyv:
Manager Teffrey Weiskopf T
- i3 Collcee Rond
Monsev, NY 10952 Moasev \lj’ jg S
N 25 0P f""
—_— . ——
A

(Wse atiachments if necessary)
9. Arached is a certiticate of existence, no more than 90 davs old, duly suthemicated by the official having custody of records in the

_ > Y f ) 8 Y
Jurisdiciturtunder the law of which U is oreanized. (17 the cerificate i5 in a foreign language, a transtation ol the cemificate inder omh

ol the raaslator must he submilted)
GA 60S.0203 (1Y (b), Florida Sintwies. § am aware that any {glse infonnation

10, This Jocwmen s exeauted in accordaance wi th 5¢¢

subimitted in o docwinent te the Departinie

M xcimd Kapian
Ty ywad oo jrlnled name of iy
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Delaware

The First State

To: PageSof5

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HWF LIGHTHOUSE PQINTE OWNER LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY QF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.
Lo

S

X

64

0

6489744 B300

SR# 20176324412
You may verify this certificate online at corp.delawarc.gov/authver.shiml

QJ-«--, W, Dunech, Sotettary of D10}

Authentication: 203286615

Date: 09-25-17



