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COVER LETTER
TO: Registrration Section

Division of Corporations

Tangicr Propertics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lortd S Cent

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact husmc‘;ﬁ if

P’lease return all correspondence concerning this matter 1o the following:

Elten Kulik

Name of Person

50 State LLC

Firm/Company

11 Fennell Street, Suite |

Address

Skaneateles, NY 13152

City/State and Zip Code
kelly@30stateile.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Ellen Kulik 315 4757
at( )

Area Code

Name of Contact Persan Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

266\ Executive Center Circle
Tallahassee, FI. 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fec &

Certilicate of Status Centified Copy of Staws & Certified Cop\

FIEC e .

L $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate

- -
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Florida.
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR:\NSACT!BUSINESS
IN FLORIDA

1

IN CONIPLLANCE WITT! SECTION 603.0002, FLORIA STATUTES THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN U\!ﬂTJ) HABILTY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
1. Tangier Properties LLC i
(Name of Foreign Limited Liability Company; must include “Limited Liability Company ™ "L.L.C.." or "LLC.7) _ :
|
(if name unavailable, cnter aliernate name adopted for the purposc of transacting business in Floeida. The alicmate name must include “Limited Liability Company,” "I..l {00 o(l CLLC.T)
+ Delaware 3 27-2193969 |
{Junsdiction under the law of which foreign lmited habddiny company 13 organized) (FEI nurnber, 1 gppheable) i
v
4,
(Date first ransacted business in Florida, of prict (o registration )
(See scetions H03.0903 & 605 0505, F 5, to determine penadty Labihity)
. |
z 11 Fennell Street, Suite | 11 Fennell Street, Suite | '
5. 6, .
(Street Address of Pancipal Office) (Mmiling Address) L .':-J‘:
Skancateles, NY 13152 Skancatcles. NY 13152 - '
no20
VS
7. Name and strect address of Florida registered agent: ("0, Box NOT acceptable) . e
. . BT~
Name: Corporation Service Company imy Im -
SO
" 2 -
Office Address: 1201 Hays Street RIS
- . 2
Tallahasce , Florida 312301
(City} (Zip codk)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at lllle place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacm' 1 furﬂrer agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familmr with
and accept the abligations of my position as registered agent, ;
Corporation Service Company By: Michael O'brien |

{Repgistered ggent’s signanire)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: l

Title or Capacity: Name and Address:
Member Phase 4 Real Estate LLC
11 Fennell Street. Suite | ]
Skaneateles, NY 13152 j]
i
{
]

- !
(Use attachments if necessary)

9. Attached s a certificale of existence. no more than 90 days old, duly authenticated by the official having custody ol rccords'tn the

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate und er oath
of the transtator must be submitted)

I

ith section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
of State constitutes a third degree felony as provided for in 5.817.153. IF.S.

10. This document is exccuted in accordang
submitted in a document to the D

Signature of en authorized person

]

w

'

i

Phase 4 Real Estate LLC, by Peer A. Soderberg, Member ]
Typed or printed name of signee !

I

i
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Deiaware ok
The First State v

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

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

LLC”,

|

Lo

COPY OF THE CERTIFICATE OF FORMATION OF "TANGIER PROPERTIES 1 \
]

FILED IN THIS OFFICE ON THE TWENTY-SEVENTH DAY OF i !

OCTOBER, A.D. 2017, AT 4:01 O CLOCK P.M.

Qkﬂm W, Butieed, Seceetary of $lale;
|

Authentication: 2034?7506;
Date: 10-27—17‘

|

6594913 8100
SRH 20176826789

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Debavare
Seeretary of | State
Divsten of Cu'.rpomluui
Delivered 04:01 PAY 1672772017

CERTIFICATE OF FORMATION FILED 04:01 B J33207

SR 10176826789 - Fﬂe..\'umbcr 6594913
!
or |

TANGIER PROPERTIES LLC ;

(Under Section 18-201 of the Limited Liability Company Act)

FIRST: The name of the imited liability company is Tangier Propertles LLC,

SECOND: The address of its registered office inthe State of Delaware 8 251

Little Falls Drive, Wilmington, Delaware 19808, County of New s

|
l
Castle. The nameofitsregistered agent atsuch addregs is Corporation \
Service Company. : \

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation'
of Tangier Properties LLC this 27" day of October, 2017,

Flien G. Kdlik, Authorized Person oo
50 State LL.C

11 Fennell Street, Suite |
Skaneateles, New York 13152

e ——




