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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mizner Capital Rearty LLC

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

Please return all correspondence concerning this matter to the following:

Nicholas Friedmann

Name of Person

Mizner Capital Realty LLC

Firm/Company

389 East 89th Street Apt 8G

Address

New York, NY 10128

City/State and Zip Code

Friedmann.nicholas@gmail.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please calf:

Nicholas Friedmann x(_561 , 809-5669

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE,

b $125.00 Filing Fee O $130.00 Filing Fee & [ sis55.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

(¥ COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOILLOWING IS SUBMITTELD TO REGITER A FOREKGN LIMITED [IARIL,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. _Mizner Capital Realty LLC

(Name of Foretgn Limted Liabiliy Company, must include "Limited Liabiliy Company.” L L.C .~ of “"LL.C."}

{I€ name uravmalable, enter allerrute name sdopled for the purpose of vansucting business n Flondu The allernate name must include “Lamited Liabbity Company,” “L L.C." ar “[LC ™)

2 New York

3 46-3033105
(unsdiction under the [aw of which foreign Timied Tialaliny company s orgamized)

{FET rumber, i npplicable)

Date first ransacted business n Flomda, if priot to regsiraton )
1See acutiony 605 Q%04 & 505 0905, F.5 to determine penalty labiliey)

s. 389 East 89th Street Apt 8G . 389 East 89th Street Apt 8G
{5ureet Address of Principal (1fice)

Maiwyg Address)

New York, NY 10128

New York, NY 10128

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable)

L @
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na i
*
. . ~
Name: Nicholas Friedmann S m
2 O
Office Address: 0270 NW 23rd Street ]
i
W)
Boca Raton _Florida 33434
(C1y) T (mpeodet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my positipn as registered ageni—

: e

REgistered agent's mgnnture )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auth.
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
(IManager Name: _Nicholas Friedmann ] Manager Name;
XIMember Address. _ 386 Eas: 89t Street Apt 8G [ Member Address;
ClAuthorized New Yorx NY 10128 (] Authorized
Person Person
(Other [_lOther CJother ClOther
— -
T o
(IManager Name: L] Manager Name: '-;- E s SR
S =~ I
CIMember Address: (] Member Address: IR L
T Lo oy
.: N m
[(JAuthorized U] Authorized L = ol
Person Person 2 -9
o =
[Jother []Other [_1Other Er(’}lhcr w

[CIManager Name: (] Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized O Authorized
Person Person
[(Jother Clother [Clother (JOther

Imporian] Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in @ document to the Department of State constitutes a third degree felony as provided for ns.817.155, F S

7 F L

/Slg:\aluc of an authotized person

Nicholas Friedmann

Typed o prinked name of signee




State of New York

Department of State } 8

I hereby certify, that MIZNER CAPITAL REALTY LLC a NEW YORK Limited
Liakbility Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/14/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 3ist day of fanuary two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



