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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [atbhhassee, Florida 32372

(850) 656-4724
DATE 12/18/2018

ENTITY NAME TAMPA SEVEN POOH, LLC

“*WALK IN™

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™

Flaix Copy
XXX Certified Copy
Certificate of Status

gor&féa/ a%f 001 Arte & Amendwents
&r!f:ﬁ:az‘a ”lf ﬁrda’ S landing

“ELEASE OBTAN THE FOLOWING FOR THE ABDVE ENTITY™ .

YAPOSTILE / KOTARIAL CERTIFICATION ™™
COUNTRY OF DESTIRATION

NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $155.00

CHECK # 5570

Floase cal? Tiva at the above namber faﬁ any 1ESUEE OF CONCErNSE, 72@6 pou s0 mach!




COVER LETTER

TG: Registration Section
Divislon of Corporations
TAMPA SEVEN POOH, LLC
SUBJECT:

Wate 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matier to the following:

Name of Person

Firm/Company
Address
City/Statc and Zip Code
o gg.
E-mmil address: (to be used for future annval report notificalion) . ey
- [ )
For further information concerning this matter, please call ‘c‘—%
= me
at{ ) 5
Name of Contact Person Areg Code Daytime Telephone Number . jrg
1 ——
MAILING ADDRESS: STREET ADDRESS: R
Division of Corperations Division of Corporations e [ed
Registration Section Registration Section 3o =
P.0. Box 6327 Ciifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, ¥1. 32301t
Enclosed is a check for the fullowing amount; . A
0] $125.00 Filing Fee 01513000 FilingFee & T3 §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Slaws ‘écrliﬁed Copy

of Status & Certlfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPILINCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLUOWING IS SUBMITTED T REXHSTER A FOREIGN LIMITED LA Ly
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORID::

| TAMPA SEVEN POOH, LLC

TName of Torcign Limied Lisbility Conpony, must nclude - Limited Liabllily Company,” "L.L C.or 'LLCT

{17 naunc unsvaiksbla, entce altemate auma odapred for the purpose of uansecting busiess in Florida. The akemats nuze mut include “Limited Liabilily Compary,” “LL.C," or "LLET)
, DELAWARE

3. 83-277721 3
{Terdichion wndet the Taw of wiveh foreIgn Teted abiliy CosnpAny T orgsarzed)

{FEY eumber, W epplicabh)
4, N/A

inm Tieat Tenaacted busingss a Flonda, 1 privr 10 Fegimalion.)
Sec acchions 603 0004 & 005 0904, P.5. to detennine penalty habhliey)

s, 101 WEST S§TH STREET 6, 101 WEST 35TH STREET
e Addieo of Tanckral Office) TMehng Addieny
NEW YORK, NY 10019 NEW YORK, MY 10019

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: National Repistered Agents, Inc,

Office Addresy: 1200 South Pine sland Rond

Plantation

, Florlda 33324
(City) ’ {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appolniment as reglstered agent and agree 10 act in tiis capacity. { furtier agree
10 comply with the provisions af all statutes retative to the proper and complete performance of my duties, and L am Samiliar with

nnd accept the obligatlons of my postiion W Hf% .
tofe | Mool fp oyt

(Regiticred agent’s |Té1wru) 4 CA RO L G L(ﬁ

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

Tiile or Cnpacity: Name and Address; Title or Cnpacity: Nnme and Address: =
Managing Member Donald Zucker = —
161 W_551h Sircel . = o Fg
NEW York, NY !0019 T fa] -
-
- w
- E
i 1
BRI g
(Use attachments if necessary) - .
O

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

jurisdiction under the law of which it is organized. {If the certificate is in a forelgn language, a transintion of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with sectoa
submitted in o document to the Department of Siate-Consli

a Statutes. [ am aware that any false information
clony as provided for in 5.817.155, F.§,

/ ~ Slignniure of an wuthorized persan

Daniel F. Sullivan, Authorized Person

Typed o prinied name of signes




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA SEVEN POQOH,

LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"TAMPA SEVEN
POOH, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q}.ﬂm W, Huach, $ocrriary of Blste h]
7178381 8300 Authentication: 204126142
SR# 20188216052
You may verify this certificate enline at corp.delaware.gov/authver.shtml

Date: 12-18-18



