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Division of Corporations

November 14, 2017

CORPORATION SERVICE COMPANY - ROXANNE TURNER RE@@ @mni’f

, Please give Odgfii?aldam
SUBJECT: CF SPRING GATE POOL 1 LLC submission date ao file -
Ref. Number: W17000090484

We have received your document for CF SPRING GATE POOL 1 LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00022955
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 907218 4337275
4

AUTHORIZATION :—

COST LIMIT : $*125.00
ORDER DATE : November 10, 2017
ORDER TIME 10:40 AM
ORDER NO. : 907218-030
CUSTOMER NO: 4337275

FOREIGN FILINGS

NAME : CF SPRING GATE POOL 1 LLC

XKXXX QUALIFICATION  (TYPE: LL) b

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY -

>§¥}_{= PLATN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO: Repistration Section
Division of Corporutions

e, CF SPRING GATE POOL 1LLC B

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transazt Business in Florida,” Certificate of
Existence, and cheok are submitted to register the above referenced foreign limited fisbility company to transact busincss in Florida..

Please return al) correspondence concerning this matter to the following:

Jehoshua Graff, Esq.

Name of Persun

Sukenik, Segal & Graff, P.C.
450 Seventh Avenue, 42 floor

New York, NY 10123

CityfState end Zip Code

jgraff@ssglaw.com

T Tl address: (to be used fo7 future eonual roporl noti fication)

For Further information concerning this marter, pleasc cail:

Jehoshua Graff . 212 725-9300

Namc of Contect Person Area Code Deytime Telophone Number . 4
MAILING ADDRESS: STREET ADDRESS: : 3
Division of Corporations Division of Corporations ' .
Registation Section Registration Section
P.O. Box 6327 Clifion Building . '
Tallahassee, FL 32314 2661 Executive Conter Circle .

Tallahassee, FL 32301

Enclosed is 2 check for the following amount: y
01 $125.00 Filing Fee (0 5130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cortified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITI ED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; CF SPRING GATE POOL 1 LLC

(Nante of Forcign Limited Lisbility Compuny; must include [ 1mited Liability Company,” "L.L.C.,” or “LLC."}

(If natoe unevailable, coter ahernate name adopted for the purposs of transacting husiness in Floride. The siternate name must include “Limitzd

Liability Compeny,” “L.L.C." ot “T.LC™

, Delaware 3

.(Jurisdicnon under the law o] which foreign limited Jiability (FEL nwnber, if upphicabls)
cotnpany is organized)

{Date firs! Gunsacicd business in Florida, 1f prios 10 registration.)
{Sec sections 6050904 & 605.0905, F.5. 1o detcrmine penolty linbility)

512 Seventh Avenue, 16th floor
New York, NY 10018 B

(Buret Address of Principal Office)

¢ 512 Seventh Avenue, 16th floor
New York, NY 10018 : g

TMailing AGdress)

5

7. The name, title or capacity and address of the person(s) who hasfhave authority tc manage is/aré” '

Meyer Chetrit, President, 512 Seventh Ave, 16 fl, NY, NY 10018
Joseph Chetrit, Vice President, 512 Seventh Ave, 16 fl, NY, NY 10018

8. Atached is an origine! certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictior. under the Jaw of which it is organized. (A photocopy 1s not
acceptable. If the certificate is in a foreign language, a transiation af the certificate under outh of the translator

’Signature of an authorized person

(In sceordance with section 6056203, F.5., e execution of this document consiitules a2 affirmation under the penaltics of poyjury that the facts stated hesein arc gue. |
s doeument 1o the Depurtment of State constitutes 8 third degree feiony s privided fiw i 5,817,155, F5)

must be submitied)

am awarg thot pry fatse informyation submitted in

Jehoshua Graff
Typed or printcd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CF Spring gate Pool 1 LLC

If unavailabie, the alternate to be used in the state of Florida 1s:

?\J

The name and the Florida street address of the registered agent and office are:

Comoaration Service Company

{Name)

1201 Hays Strest

Florida Sureet Address (P.O. Box NOT ACCEPTARIE)

Tallahassee FL 32301 ’
City/StateZip

Having becn named as registered agent and to accept service of process for the above stated h'?r;fted
liability company at the place designaled in this certificate, | hereby accept the uppointment as -
registered agient and agree to aci in this capacity. [ further agree to comply with the provmons:_f all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
CO’POTE"O“ SE% P Janet Budhu,Asst. Vice President

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy {vptional)

$ 5.00 Certificate of Status (optional)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CF SPRING GATE POOL 1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF SPRING GATE
POOL 1 LLC" WAS FORMED) ON THE THIRTEENTH DAY OF NOVEMBER, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

thu‘ ¥ Butes b, Secreirry of Blate

Authentication: 203555936
Date; 11-13-17

6613202 8300
SR# 20177044275

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




