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| COVER LETTER
| L
TO: Registration Section
Division of Corporations|
!
Plazs CM Services. LLC
SUBJECT: 1

‘ Neme of Limited Lizkility Compuny

|
The enclosed “Application by Forcign Limitcd Liabitity Company for Authorizition to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited [tabilicy cnmpany to transact business in Finrida.

Piease retumn all corresponcence concerning this matter to the fallowing:

Lester Rivelis |
i

. Neme of Person
1

Lo
Plara Cangtmycrion 1.LC
|

Fimy/Company

1065 Avenuc ofth_;c Americas, Tth FL,

Address

]
New York, NV 10018

B City/State and Zip Coede
I

n.oscano@plazacons’ljlruction.mm
L

F-mail address; (to be vsed jor taure annual report netification)

For further information concerning *his matter, please call:

Rosie Tosceno 212 S B49-a7i4
| at { )
Name of O culxt._u Person Area Code Daytime {elephane Number
MAILING ADDRESS: | STREET ADDRESS:
Division of Corporations | Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ‘| Clifton Building

Tallahassce, FL 32314 . 2661 Executive Center Circle
Tallehassae, TL. 32301

Enclosed is a check for the foilowing umocnt:

512500 Filing Fee 5130 00 Filing Fec & 1 8155.0C Filing Fee & [J $160.0C Filing Fee, Certificate
_,aruﬁ‘.ntc of Statas Certified Copy of Status & Certified Copy
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A
APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘

IN QOMPLIANCE WITH SECTION 635,002, FLORIDA STATUTES, THE FOLLOWING X SUBMITTED TO REGETER A FOREIGN LIMITED LIABLITY
COMPANY 10 TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Plaza CM Scrvices, LLC
Nanie of Porvign Limied Liability Company; must ineiudz *3niled LBy Company,” C1-1.C., ot "LLC. ¥

i
(7 sne winveilebie, entor aland pune .dapt:'d for h= purpcae uf tapsactng busineti In Fadda, The slierm o mone imat inclide * Lincted Lisbifity Company,” ~L.LC” or TLLCTY
2 Detawure . 3. 80-0759142

Tl tson under tne Trw of which: fan:am‘rlmfm‘. Tabitty sougany I orpandzec) R v -+ TS Y Tt R ) .
4, - -0
gl&u ﬂ-ﬂ rareacied bosineis In Flonda, U pror o reghiedon } L _——‘ L
cecrions $05.0904 A& S05.0ME, F X, ta determine ponalty liabitiy) e - G
. 6. e
v Ao ol Pencieal GHe) Tty A3 T
1065 Averme of the Americas, ?:h Pl 1065 Avenus of the Amerizas, 7ih Fl. o] -y
New York, NY 10018 J New York, NY 10018 < T
I % e
| : "
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT sccegiteble) '&,\
Name: C T Curporation Syston L i
il .
Office Address: 1200 South Ping Islend Roed
l] .
Plantation Florida 23324
' 1City) (Elp ende)

Regiatered agent’s ncceptnoce:

Having bean named as registered agent and o accept service of process for the above stated Hmired Hfablifity campany at the place
dexignared In this applicatton, { hmby accept the appolntment as registered czent and agree to ccr U thls capacliy. I further agree
to comply with the provislons of all | Statutes relutive to the proper and complete performancd of a: y dities, and [ am famitiar with
and accept the nbligations 0fmyp()11¢ffnn ays registeved agent.

By: u\l\CT (9 Omﬂm Michael Scraphin Asst. Sccrctary

'l(eumam:l et cignanare)

8. The name, ttle or capacity and address of the person(s) who hasyhave authority lo manage iv/are:
itle or Capacity; ﬁ_g._mg_d_m tle or Capacity: Name and Address:

[aza Group Holdings, LLC
1043 Avenue of the Amcricns, 7th [l o e
New \'5&, NY 10018

i

I

Member

|
i

{Use attrchments if necessary}

9. Attached iy b certificaie of exixtence, no more than 90 days oid, duly autneniicated by the officiat having custody of records in the
jurisdiction under the law of which it is'organized. ([T the certificate Is in a foreign languzge, a translation of the certiticate under oath
of the translator imust be submitted)

. 1
14; This document is execited in m.corda."cc with secticn 505.0203 (1) (1), Fiorida Statutes. [ am awase that any false information

suhmitied in a document to the Dcpartm:n‘?f State c;mn‘iru eg a third degree fBlony as previded for in s.817.1 535, B8,

\Iwmu of lulhm.c« pno‘.

\ _l_.g STer. KRaveldic

\ Typod vt oricsed remw of yigios
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- Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PLAZA CM SERVICES, LLC" IS DULY FORMED

UNDER THE LAWS PF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
i
HAS A LEGAL EXI|STENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-—NJ{'NTH DAY OF NOVEMBER, A.D. 2017,

|
AND I DO H.'E.'?]?EBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE. |

XW ~ -
\)}_m_w_q W Ay, Sacestary uf Siate b]

Authentication: 203552497

5118211 3300

SRY 20177298223 ”
You may verify this certificate on!}nc at corp.detaware govfauthver.shtml

Date: 11-29-17

|
|
!



