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

ACCOUNT NO. : TI20000000195
REFERENCE : 350188 4370848
AUTHORIZATION
COST LIMIT : § T35.00
ORDER DATE : August 15, 2018
ORDER TIME :  1:30 PM
ORDER NO. : 350188-020
CUSTOMER NO: 4370848

FOREIGN FILINGS

NAME : NORTHWEST SEVENTH AVENUE
REALTY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62625

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Northwest Seventh Avenue Realty, L1.C
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied (o register the above referenced foreign Himited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

FRAN MULNICK PARKER, E5Q

Name of Person

THE LAW QFFICLES OF FRAN MULNICK PARKER

Firm/Company

888 NEWARK AVENUE

Address

JERSEY CITY, NJ 07306

City/S1ate and Zip Code

kristina@fmparkerlaw.com
E-mail address: (10 be used for (uture annual repon notincanon)

For further information concerning this matler, please call:

Kristina Hoshovskiy ap 212 ] 047-7392
Name of Contact Person Arca Code Dayvtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tullahassee, F1. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O S5130.00 Filing Fee & O S135.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

.:\PPLIC.-\'I'IO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY IOV TRANSHC T BUSINESS INTHE STATEOF FLORIDA:

IN COMPLLANCE BWTITESICHON 65,0502 FLORIDA STATUTIS TTE FOLLOWING S SUBMITTTED TO REGISTER A FORFKGN . LIMTTED 11ABILIT
1. Northwest Seventh Avenue Realty, LLC
TName of Foroign Lamited Libihty Comnpeny: must inchude “Tanuted Loabdhiny Company,” 7L EC T or "LLC ™
df pamc wasmlable. cnter altemate name adopied fof the paspeie of transacnng business i Flonda 1he aliemaze rame neisg ochude ~1imited U iabdin Conguan, " “LLC a "LLCT
» Delaware ;. Applied For
ermsdichon umder the faw of which lorewgen hnted labehn company v arganeed) IFEL monber_ af appheable)
4. _Upon Filing
1Date firat brusacted Dininess in Fhonda Fprus 1o eepstiatoe )
[Sec seclroms GO 90 K 605 0N F S, 1o detemiéne penaly habiluy )
-
Y . * NI TN —
53L& NW 23rd Street o, 318 NW 23rd Street YL @
(Sireet Aduress of Pancipal (ilices ] . ) (Maihng Addiess) :':_ c;‘: (?:- ...-T‘\
Miami Florida 33127 Miami Florida 33127 i G e
=, —a
7‘1" 2 d‘ N
[V ‘ i
[ -
meL O
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) AT -
e
Name: Corporation Scrvice Company %‘;'_ 5
D
Office Addresy: 120 Hays Strect
Tallzhassce
1Ci )
Registered agent’s acceptance:

>
. Florida 12301

Corporation Service Company

tZip vede)
Having been mamed ux regisiered agent and o accept service of process for the above stated limited tability company of the place
designated in this application, | hereby accept the appoiniment as registered agemt and agree to acl in this capaciiy. 1 further ugree
and accept the ebligations of my positien ax registered agent.

to comply with the provisions of alf statutes retative to the proper and complete performance of my duties, and §am familior with
By

AMBR

Zrui l Crole
{Bepstored agent’s sigmature)
8. The name. title or capacity and address of the person(s) who has/have
Title or Capacity:

Name and Address;

- Emily Croft
d ] Asst. Vice President
duthority o marthge isfare:

Moishe Mana

Title or Capacitv:
FISNW Z3rd

~Miam 51'15'15'_"33"(‘3'7—

Name and Address:

(Lise anachments if necessany)

of the translator must be submitted)

9, Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the faw of which it is erpanized. (17 the centificate is ina foreign language. a translation of the certificate under oath

10. This document is exccuted in xecordance with section 603.0203 (1} (b), Florida Statutes. 1 am aware that any false information
=

submitted in a document to the Departiment of.S1ate constituies a third degree felony as provided forin s. 817,155, F.S.
A

Symuatige ot an guthonsed person
Moishe Mana

Typed o printed e ot e




Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHWEST SEVENTH AVENUE REALTY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWEST

SEVENTH AVENUE REALTY, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7010889 8300
SRH 20186183484

Date: 08-15-18
You may verify this certificate online at corp.delaware.gov/authver shiml
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Q&Hm W, Buliodk, Secrriary of Stale b]

Authentication: 203251434
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