'MI900000463S
NN

) 300313088413

(Address)
(City/State/Zip/Phone #) o o .
ORS14 1a--010nE-=01 s #5125 161
[]reckur  [Jwar [] man
Y
@ g:gg
; ' o
(Business Entity Name} g T
- ::2
= o5
(Document Number) ro—<i—
’i’ moM
= 70
— [l 75
.y O
w DB
@ g
gm

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

3‘\

A
(-‘g




COVER LETPER .

TO: Registration Section
Division of Corporations

SUBJECT: MAJ,.J Madison Iafo,peH-?{S Z-KC.

Name of Limuted Liabihty Company

The enclosed "Application by !501Icign Limited Liablity Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above relerenced foreign hmited Lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CL\IIS /V?;'N{o

Namwe of Person

Main | Madison /Ora/?u-l—fu LLC

Tirm/C ampany

Lo Ror 7711

Address
New Yor E, NN o150
Citv/State and Zip Code

C MMivio @ GmalL. Com

F-manl address: (1o be used for future annual report notificaton)

For further information concernmg this matier. please call:

Clhiis Minio W32, 939 0646

Name of Contact Person Area Code Daytitne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cormporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tullahassee, FI. 32301

lincloscdé?l check for the following amount:
$125.00 Filing Fee | 0O $130.00 Fiting Fee & O 813500 Filing Fee & O $160.00 Filing Fee, Certificale
Certilieate of Siatos Certitied Copy of Status & Certified Copy




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

IN COAPHANCE NI SECTION 6050902, FLORIT STATUTEN THE FOLIOWING IS SUBNITTED 10 REGISTIR o FORVIGN LINETED LEABILITY
COMPANY TO TRANSICT BUNINESUN TTHE STATFOF ORI

1. Mais Madison /Oropzr-}--'zﬁ LLC

(Namge of Foreign Timited [aability Compady, must include **Limited Liability Company.™ 710 C.."or “T1CTY

(1¥ name uravmlbible, enter altemnate nume adopted tor e purpose of tmnsaciing business in Florida The alternate name must nelode ~Limsted Liatbn Company,™ "L L C,” or “1.1E =)

2, Néw diisey . TA-Y6R IFL7Y

(FEI number. if apphenble)

Uusdienon under the Taw of which Icfeign mited Tabedity company s organzed)
SDug e 1irst tmnsacted business in Flonda, it prior to regsustion )

4. g l [ } | 8
sections 605 0004 & 605 0905, F § to determine peralty linbility )

120 East ST Staet . P.0. Box 791/

|
(Street Address ol Principal Qllice) (Minling Auddress)

Svite 1020 Néu‘York: NY [(0/SO
NEw \(ofk,fNY 100 24,

w

7. Name and street address of Flonda registered agent: (.0, Box NOT acceplable)

Vi

Name: G l.Ol’(AuuClO /w (N f‘O ; r—r‘Q
I o
Offiee Address: 300 7 <+ JQNC} fEw.S WF) vd g 0
- =
| Moust Dora s 32757 e
(City) (Fap cude) r(.{,: <
Registered apent’s aceeptance: == mog

=
Having been named as ngurered agent and to accept service uf process fur the above stated limited fiability company aﬁw pfm‘.a
el

designated in this application, f hereby accept the uppointment as registered agent and agree to act in this capacity. I fuether
to comply with rhe provisions uf all statutes relutivg to the proper and complete performance of my duties, and ! am fur&iﬂr r%g
m

d-gent- - e

RS ( = Z (Registered ngent's sygnature

The nume, tide or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
M Avayiig Meubec Chrisdopher Minio MANAqw, Mender Jolo Minio
cfo |Main madisod F£7 artiestte /o Maim Madasod Fropegtits CLC
0. Box 29 ox. 72?1/
Ntw Yok, NY 10150 N{w Yofk, Ny 10t850
(Use attachments il necessary)

9. Altached is a ceruticate ul'cx;isn.nu. no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdicuon under the law of \\hn.h itis organized. (If the ceruficate 15 in o foreign language, a translation of the cenificate under oath

ol the trunslotor must be suhnutlul)

1 This document is exeeuted inaccordance with section 605.0203 (1) (). Florida Statutes. Tam aware that any false information

submitted 1 a docoment 1o the Department of Sll/«ﬁ.s a third degree telony as Prn\ ided for in s 817,133, F.S.

L/mlwc of an awthorised pcmn

C‘-AI Y MI‘NI‘O

Typed or pnted mame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAIN MADISON PROPERTIES, LLC
0600448962

L. the Treasuwrer of the State of New Jersey, do hereby certify that the
above-named|New Jersey Domestic Limited Liability Company was
registered by this office on February 28, 2018.

As of the datejof this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:
JOHN MINIO, JR.

{7 ROBIN HOOD LANE
CHATHAM. NJ 07928

IN TESTIMONY WHEREQOF, { have
herecunto set my hand and affived
myv Official Seal at Trenton, this

Oth dav of Mav, 2018

s A S

Etizabeth Maher Muaio
Staie Treasurer

Certificate Number - 6088139957

Verifylthis cortiffcate online ar

hups:iwwwl state ) utTYTR _StandingCert ISP/Verify_Cort jsp




LLC

CERTIFICATE OF FORMATION FILED
or FEB 2 8 2018
Main Madison Properties, [LC STATE TREASURER

To: Department of the Treasury 000 C/(/ s 9 o -

State of New Jerse 4%

lT HE UNDERSIGNED, Jor the purpose of Jorming a Limited
Liabiliry Company pursuant to the provisions of the Revised Uniform Limited
Liability Company Act, hereby executes the Sollowing Certificate of Formation-

I3 The name of the Limited Liability Company is

Main Madison Properties, LLC

2. The add]ress of the initial registered office of the company in the State of
New Jersey is

17 Robin Hood Lane. Chatham. NJ 07928

and ihe name of the initial registered agent for service aof process at that

address js
John Minio. Jr,
3. The company has one or more members.
4. The purpose for whick this company is organized is to carry on any lawfild

business| purpose or activity.

o

Duration: perpeyal

Date: February 28 2018 A%)/

Kared 4 .*fapsimalis &




STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)

MAIN MADISON PROPERTIES, LLC
0600448962

[ the Treasurer of the State of New Jersey,

do héreby certify, that the above named business
did file and record in this department a
Certificate of Formation on February 28th, 2018
and that the attached is q trye copy of this
document as the same is taken from and compared
with|the original(s) filed in this office and now
remaining on file and of record,

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Sea! at Trenton, this

Ist dav of March. 2018

P e

Elizabeth Maher Muoio
ertificate Number: 140320247 Acting State Treasurer

-

erify 1his centificate ontine ar

Brpsitvwew ] state, nj.us/TYTR_S ram'lr'nngrWSPfVed&_Cen.j:p




