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CORPORATION SERVICE COMFPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 216796 7575103
AUTHORIZATION
COST LIMIT U/ N$-160.00
ORDER DATE : May 17, 2018
ORDER TIME : 12:43 PM
ORDER NO. : 216786-005
CUSTOMER NO: 7575103

FOREIGN FILINGS

NAME : 5G GROUP OWNER 1 LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX CERTIFIED COPY

PLAIN STAMPED COPY
AX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

SG GROUP OWNER 1 LLC
SUBJECT:

Name of Limned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Michael Orlandi

Name of Person

GDC Propertics, LLC

Firn/Company

245 Saw Mill River Road

Address

Hawthome, NY 10332

City/State and Zip Code

morlandi@gdepropertics.com

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

For further information concerning this matter, please call:

Michae! Orlandi 914 742-4422
al

Name of Contact Person Arca Code Daytime Telephone Nummber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2641 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee  [1$130.00 Filing Fee &  £315155.00 Filing Fee & B $160.00 Filing Fee, Cenificute
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SG GROUP OWNER | LLC
(Mame of Foreign Limiled Liability Company, must snclude “Limited Liabifity Company,” "L.L.C.,” or "LLC.™)

(T name unavailable, enier allemate name adopted for the purpose ol vansaciing business in Florida. The alicmatc name must include “Limiled Liability Company,” “L.L.C." er “LLC.™}

5, NEW YORK 5
[Junsdiction under the law ol which Forcign limuzed lnbility company 15 organmed) {FET number, if applicable)

{Date fust transacied business m Flonda, If prior 10 registmnion.)
{Scc sections 605.0904 & 605.0905, F.S. 1o deserniine peralty Labifity)

5 245 Saw Mill River Road 6. 243 Saw Mill River Road
{Street Address of Principa) Office) (Mailing Address)
Hawthorne, NY 10532 Hawthome, NY 10532

7. MName and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Sureet

‘Tallzhassee , Florida L
(Ci) {Zip codc)

Registered agent’s acceptance:
Having been named as registered agens and (0 accept service of process for the above stated limited Hability cmu;any ut &gplace
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this ¢ r:n‘y I further agree
to conmiply with the provisions of all statutes relative to the proper and complete performange of my duties, m,‘z

and accept the obligations of my positpdn af registered agent. E
- mily Croft

ice President

1 am famitiar with

(Regpistered agent’s signan

8. The name, title or capacity and address of the person(s) who haghgve authority to

age is/are;
Title or Capacity: Name and Address: Title or Ca :

Name and Address:

Manager Samuel Ginsburg

245 Saw Mill River Rd
Hawthorne. NY 10532

Authorized Rep. Adam Ginsburg

245 Saw Mill River Rd
Hawthome, NY 10532

{Use attachments if nccessary)

9. Atiached is a certificate of existe
Junisdiction under the law of which
of the translator must be submitte

edno more than 90 days old, duly authenticated by the official baving custody of records in the

10. This document is executed &
submitted in a document to the

5.0203 (1) (b), Flerida Statutes. | am awarc that any false information
s a third degree felony as provided forin s 817.155, F.S.

Adam Ginsburg

Typed vr prinded came of signee



State of New York

} 8S:
Department of State ’

I hereby certifyv, that

Company filed Arcicles of Orgenizacicn purswant to the Limited Liability
Cecmpany Law on 05/14/72018, and that the Limived Liability Company 1is
exiscting so far as shown by rhe records of the Department.

T

Witness my hand and the official seal
of the Depariment of State at the City
of Alhany, this 16th dav of May:

two thousand and cighteen,

YT
"’ s
., .

fapgpenr®

Brendan W, Fitzgeruld
Exccutive Deputy Secreiary of State

201805170630 ° 45

5C CHROUEP OWNER | LLC a NEW YORKR Limited Liablility
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