-

1041572018 1?:3? (FAX)845 818 3588 . P.001/003

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000299083 3)))

000

H1600029908334BCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

——
To:
pivision of Corporations
Fax Number : (B850)617-6383
From: 3 Py
Account Name : VCORP SERVICES, LIC -,
Account Number : I20080000067 Te = .
Phone : (845)425-0077 - -
Fax Numbar + (845)818-3588 —_—
(Sl
[
#*Enter the email address for this business entity to be used for future
annual raeport mailings. Enter only one email address please:**
Enail Address: - 2
Foreign Limited Liability Company
EX Park Plaza LLC
. Certificate of Status li 0 il
o~ Certified Copy 0
L P ——— S ——
— 02
o= $125.00
:",-) -
o
&
oo
E |
o
Electronic Filing Menu Corporate Filing Menu Help
O SIMMONS

act 1, 7018



10715/2018 1730

(FAX)845 818 3388 P.002/G03
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, T1 IE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 EX Park Plaza LLC

{(Name of Foreign Limitad Liability Company; must include “Limited Liability Company,™  L.L.L." or “LLE.™}

(1f name unavailable, enter slbermare name adopred for the purposs of ransaciing busiess in Florida. The shemats name mast inchude " Limied Liabidity Compamy,” "L L " or "LLC."}
2 New York 3.
uradiction under 1hs [aw o] which [o7rsign Timited ATy conipany o ofginized) (FEI number. if applicablc)
4. 0972172018

xie firt (ranascied nasiness

] Plodida, if prior 1o regiyomtion)
Sec aectiony 605.0904 & 605.0905, P.S, w dererming ponalry lnbifiry)
5. 487R. Central Ave, lst Floor
(Sirem1 Addrem of Pnncipal Difice)

Cedarhurst, NY 11516

6. 487R Central Ave, ist Floor

(Mathing Address)
Cedarburst, NY 11516

-

- 2 -

7. Numnc and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 _'_ )

) Veorp Services, LLC -

Name: o 1

Office Address: 5011 South State Road 7, Suite 106 = 9]
Davie Florida 33314 . o ®
(City} (Zip code} e o
Registered apent’s acceptance: -l

N
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this applicarion, [ hereby accept &
to comply with the provisions of all statutes

appointmeant as registared agent and agree Lo act in this capacity. I further agree
and accept the ebligations of my position

ive to the proper and complete performance of my dutles, and I am famlliar with
/ Vi

7 L7 /Regisicred agent’s siguntire)

8. The name, ttle or cupacity and address of the person(s) who has/have authority to manage is/are:
Title apacity; Name and Address:

Title or Capaclty:
Sole Member

Eli Neuberg
7 P
Cedarhurst, NY 11516

Name apd Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

junisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faize information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

ed ?7/;/

Signawre of an authorized person

Eli Neuberg

Typed of prinied name of ignes
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State of New York
Department of State

I hereby certify, that EX PARK PLAZA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant te the Limited Liabllicy
Company Law onh 09/21/2018, and that the Limited Liability Company 1s
existing so far as shown by the records of the Department.

} §s:

I further certify, that no other documents have been fliled by such
Limited Liabillty Company.
Tty

K Witness my hand and the official seal
\ NV of the Department of State at the City

A ;
PN . of Albany, this 21st day of September
: N R two thousand and eighteen.
IR ." . ""’“j
.. @ -
O ] %:7“——-

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201809240474 * HD




