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

ACCOUNT NO. : I20000000195
REFERENCE : 233461 8894A

AUTHORIZATICN

COST LIMIT

ORDER DATE : May 2%, 2018
ORDER TIME : 2:28 PM
ORDER NG. : 233461-005
CUSTOMER NO: 8894A

FOREIGN FILINGS

NAME : MALTESE CK LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

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

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MALTESE CK LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

OREN LIEBER, ESQ.

1
v

Name of Person

RITTER ZARETSKY LIEBER & JAIME, LLP

Firm/Company

2915 BISCAYNE BLVD,, SUITE 300

Address

MIAMI, FLORIDA 33137

City/State and Zip Code

OLIEBER@RZLLAW.COM

E-mail address: (1o be used jor future annual report notification)

For further information conceming this matter, please call:

OREN LIEBER, ESQ. 305 372-0933
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 lixecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Centified 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 SUBMITIED 10 REGITER A FOREIGN LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| MALTESE CKLLC
(Name of Forcign Limiled Liabtlity Company; must inciude “Limited Liability Company,™ "L.L.C.," or "LLC.™)

{If name unavailable, enter siemate rame adopied for the purpose of transacting business in Flosida, The sltemate name must inchude “Limited Linbibty Company,™ “LL.C" or “LLC.7)

2 TENNESSEE 3, 62-3541562
[Junsdiction under the Taw of which forcign limited Rability company 15 orgamized) {FEI mumber, 1f applicablc)
4.
e fuat trunsacicd business in Floada, of pocr 1o regsstraten )
Scc sections 605.0904 & 505.0905, F.5. {o detcrmine penalty habahity)
5. 2915 Biscayne Blvd., Suite 300 6. 2915 Biscayne Blivd., Suite 300
{Strest Address of Prncipal Gffice) {Mailing Address)
Miamt, Florida 33137 Miami, Flonda 33137
L'-\,b '
LR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
b= P
Narme: Oren Lieber, Esq. i
’;.‘:u'
Office Address: 2913 Biscayne Blvd,, Suite 300 g -
- e
Miami, Florida 33137 !
(City) (Z3p codz}

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited liabifity company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper.and.comppleieperfgrmance of my duties, and I am fumiliar with

o (i_cp,islncd mgent’s signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Sig Ari Pearl

2915 Biscayne Blvd Suile 300
Miami, Florida 33137

(Use attachments if necessary)
9. Attached is a certifieate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certificale under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Dcpanmcnw provided forin s.817.155, F.S.

/ Sigratue of m suthurized perion

OREN LIEBER

Typed or printed name of signer



Division of Business Services
Department of State

State of Tennessee !
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Ha rgett .
Secretary of State s

ASHER WEISZ — ; TTMay 2372018 ]
56 UTTER AVE i
HAWTHORNE, NJ 07506 ‘

Request Type: Certificate of Existence/Authorization Issuance Date: 05/23/2018 ;
Request # 0278018 Copies Requested; 1 .
Document Receipt -
Receipt#:. 004100496 _ . . _ . eooi o .. _FilingFee: _ __ %2000 __ _ M_1
Payment-Credit Card - State Payment Center - CC #: 3731228936 $20.00 '
Regarding: MALTESE CKLLC
Filing Type: Limited Liablity Company - Domestic Control # : 933995 .. B .
Formatlon/Qualification Date: 11/28/2017 Date Formed: 11/28/2017- , = !
Status: Active Formation Locale: TENNESSEE" i i !
Duration Term; Perpetual Inactive Date: ::" il t
N ;
Business County: KNOX COUNTY =k L
ox L !
CERTIFICATE OF EXISTENCE [SEN - B :
I, Tre Hargett, Secretary of State of the State of Tennessee do hereby certify that effectlve assh U2
the issuance date noted above s
=om

MALTESE CK LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of Stale
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