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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NOC.

I20000000195
REFERENCE 551695 5168766
AUTHORIZATION
COST LIMIT $ 5.00

ORDER DATE

December 19, 2018
ORDER TIME

12:59 PM

ORDER NO. 551655-010

CUSTOMER NO: 5168766

FOREIGN FILINGS

NAME: FPONCE NH LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXT# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 60309002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTIR A FORIKGN LINMAED LIABILITY
COMPANY TO TRANSACT BUSINIDS INTHE STATE OF FLORIDA:

1 Ponce NH LLC

TName of Foreign Limitec labiiiy Company, must itelude ~Limnted Liabiky Compary.” LI.C .o "LLE™)

(1f e smassctable, enter aliemate name wdopied for I purpose of bansacting business in Fhnida The aliermane rame mist inchade ~Limned Lisbility Compary " “L.L .7 or "LLC.T)
~ Delaware

3, 83-287613]

{ursdiction under the las cf whigh lonogn luiwied rability compam 1 orgaztized)

{FET muamber, 11 appheable )
4. upon gualification

(Dare Tt transacted Business in Flonda, 1] pror (o repist=1on |
(Sec sections 6050004 & 605 0905, F § ro deterrmane peralny labahey)

s 1999 Old Moultric Rd.

6 4042 Park Oaks Bivd,, Suitc 300
(Sireet Address of Pnncipal Tffices (Maling Addresst
St. Augustine, F1. 32086 Tampa, FL 33610

7. Name and street address of Florida repisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Streel

—y

i 2
; . 32 o
Tallahassec . Florida ~2301 — e -
. > [ ]
- ' (Ciey ) {7ap code) s b
Registered agent’s acceptance: e
Having boen named as registered agent and to accept service of provess for the ahove staied limited liu

br{iﬂ:’q:m&m&y at thy place
designated in this application, 1 hereby accept the appointment as registered agent und agree (o act in rhwcupacit? f furt

rec.
to comply with the provisions of all statutes relative to the praper and complete performance of my dun'e.mag' fa TI:I: .
and accept the abligations of my posi

nG’a mih’xl';i

L

'
*

o ay registered agent, Roxann&Tume E:j
Corpo [
By:

(Registered agent's sagnature)

I'he name. title or capacity and address of the persan(s) who has‘have authority to manage isfare:
Title or Capracity: Name and Address:

Title or Capacity:

Name and Address:
President

Mordecat Rosenberg Lisa Schwartz
152 W 57th S1., 60th Fl. 152 W 57th St 60th FI.
New York, NY 10019 New York, NY 10019

Sccretary

Vice President / CFO Jacqueline Price

4042 Park Oaks Bivd. Ste 300
Tampa. FL 33610

(Use attachments if necessary)

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation 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 Statues. | am aware that any false information
subrmitied in a document 1o the Department of State constituics a third degree felony as provided for in 5.817. 155, F.5.
- -~ - 2 ~i
{ ’A\;\ P S {25 J7an72
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; Sipatit nfanc@in—d peron

Lisa Schwuarte

I'yped or prnted nane of simwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "“PONCE NH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PONCE NH LLC"
WAS FORMED ON THE THIRTEENTH 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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Authentication: 204141465
Date: 12-19-18

7192455 8300
SR# 20188263204

You may verify this certificate online at corp.delaware.gov/authver.shiml




