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Troutman Sanders LLP
222 Central Park Avenue, Suite 2000

Virginia Beach, Virginia 23462 trOUtmarﬁ
e sanders

Rosaline Evans Reichert
rosaline.reichert@troutman.com

February 22, 2019

VIA FEDERAL EXPRESS OVERNIGHT MAIL
FedEx Confirmation Number: (850) 245-6051

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Little Properties LLC
Application by Foreign Limited Liability Company for Authoriza

tion to Transact
Business in Florida o =
— e ey
Dear Sir/Madam: AR
AR T
With respect to the above referenced matter, enclosed are the following: Y oy
(i i
IR
1. Cover Letter Y ’
2. Application by Foreign Limited Liability Company for Authorization to I(énsagLBusiness
in Florida o —
3.

Delaware Certificate of Good Standing for Litlle Properties LLC

4. Check in the amount of $130.00 for the Filing Fee and Certificate of Status.

Once filed, please return a copy of the filed application and the Certificate of Status in the enclosed
self-address stamped envelope.

If you have any questions or concerns, please do not hesitate to contact me.

Very truly yours,

Lsalins&ochat

Rosaline Evans Reichert
Paralegal

Enclosures



COVER LETTER

TO; Registration Section
- Division of Corporations

Little Properties L1.C
“SUBITECT:

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 submined w repister the above reterenced foreign limited liability company to transact bustness in Florida.

Please return all correspendence concerning this matter to the following:

Tania S. Schastian. Esq.

Name of Person

Trovtman Sanders LLLP

Firm/Company

401 Nh Sireet, N, Suite 1000

Address

Washington. DC 20004

Citv/Siate and Zap Code

jeardshark@me.com

F-mail address: (to be used for future annual report nestfication)

e ~o
For further information concerning this matier, please cail: r—— E
= 7
Rosaling E, Reichen 757 687-7772 30 o ,___,_f
ai ( ) 2 ey o=
Name of Contact Person Arca Code Dayviime Telephoné Numbern !
i ,-
;' - 'I'j f "-1I
MATLING ADDRESS: STREET ADDRESS: [ - T
. {-’

Division of Corporations? .+ __J
Registration Section o

Division of Corporations
Registration Seetion -
P.O. Bax 6327 Clifton Building T
2661 Exceutive Center Cirele
Talahassee, FIL 32301

LI

Tatlahassee, FLL 32314

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee | S130.L00 Filing Fee & O $153.00 Filing Fee & O si60.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE STTH SECTION 603 0902, FLORIDA STATUTES TVE FUXLOWING 15 SUBMITED TO RECHSTIR A4 FOREIGN LMD LIABILTY
COMPANYTO TRANSACT BUSINVESS [N THE STATE OF FLORIDA:
Lirzle Properties LLC

{Natme of Forcign Liriied Luabilizy Company: must incdude “Litmted Liabilicy Company,” "L.L .7 e; "LLC.™)

1

Litle J Properties LLC

JJE rame unzvaizble, eter ahcmate mame wdopied Sor the purpeic o tarsactiog busmess n Flondd, The alizrmes A tousi #chde ~Lamuled Lisbttiy Corpany.” ~LLOC o "LLO 7)Y

Nevade

Lad

e

{Junsdictron updar it lrw of whch fyreigr hmacc kabiliy compary 1s ofgaruacd) 1FE! member, |rlwr.¢ablcl

January 22, 2019

.“

{1tz il traceacicd busmess i Fordz fpper 16 tepmmtan)
(See sechiens 605, DM & 05,0905, F.5. to desetrane demlny labeliiy

1175 York Avenue, Apt. 14H 1175 York Avenue, Apt. 14K

s 6.
15uec: Address of Pnrcgal Offtze) TNIzitmy Acdress?
New York, NY 10065 New York, NY 16063
-
- 3
. - . . . —— (-1
1. Namw and stregt address of Flonda registered agent: (P.O, Box NOT azcepiable) o Z:-‘:
- —ey M
o t L |
. . P
Rita Linle Lo
Name: il r\%) ]
e .,
5026 San Miguel Streed L Y )
Office Address: i~ '
LA ! k"J
Milton 32383 : P Y
CFlorida -0 -
(Cuvr (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree t¢ act in this capacity. 1 further agrec
to comply with the provisions of all Statutes relative to the proper und complete pecformance of my dutics, and 1 am fomifiar sith
und accept the obligations of my position as registered agent, .

{Keghlerec ageni's signatunc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons autborized to
manage {up 9 six {5) wall

Title or Capacity: Nare and Address: Title or Capacity: Name and Address:
. The Joochas G banke Rewocan's Trw aniet 110202015 s
@M anager Name. {1 Manager Name:
1175 York Avenue, Ap. (4H
[COnfember Address: ' ork Averit, AR D Member Address: — __
L. New York, NY 10065 .
[]Au:.hm:rcc R v ~ D Authorized
Person — Person
[Cother _ Clother Clother (Jother _
(OManages Name: M MManager Name: .
CIMember Address: ) Meniber Address:
CJAuthorized (1 Autherized
Person 2ersan
g 1
~>
[JOther [iOuher . [inher_ L Floders=
= (=)
-, i
- o i
’J . Lae | -
CiManager Name: {7 Manager Name: ol rJ -
P S| T
C]Mcmbcr Address: [:] Mesnber Address: L -— il '1 -
i (™ {-j
[ — "
ClAuthorized [ Authorized a0 L =
Gl
Person . Persan -'L-' -
Jother _JOther " Jnher CJother

lmponant Notige: Use an attachnwent io eport more than six (6), The attachment will be tmaged for reponing purpuses ouly. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annua! Report form,

9. Attached is a certificate of existenze, no mare thar 9G days old, duly authenticated by the official having custody of recerds in the
jurisdiction uoder the law of which it iy organized. (Ifthe certificate is in a forciga language, a translation of the certificate under vath
of the wanstator must be submitted)

10, This docwmnent is exersied in accordance with section 605.0203 (1) (b3, Florida Statutes. | am aware that any false infommtion
submilted in & document w the Department of Swie cunstitutes a third degree felony as provided forins 817155, F.5.

=7

Sizmeure of an wsthor=cd perzor.

Tunia §. Sebasian, Esq.

Typed of pnnced nawne of Lignes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly slected and qualified Nevada Secretary of Staie, do hereby
certifv that [ ain, by the laws of said State. the cusiodian of the records relating to filings by
carporatinns, non-profit corparations, corporation soles, tHimited-lability companies, Hmired
partnerships, linuted-liability parinerships and business tusts pursuant 1o Title 7 of the Nevada
Revised Statutes which are either presently in a siatus of good standing or were in good standing
for o ume perod subsequent of 1976 and win the proper officer 10 exceute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LITTLE PROPERTIES LLC, as a limited liability b()iﬂ})dll\ cluly orgamzui-under
the laws of Nevada and existing under and by virtue of the laws of the State of \'e\a(ldfsu

Januany 22, 2019, and is in geod stunding in this state, L - i
: (] I
L N

1 :

IN WITNESS WHEREOF, | havehereuniig set 1y’ |
hund and affixed the Great Seal 01 Sl.m. il rmy EJ

office on January 25, 2019, =n W
Barbara K. Cegavske
Secreiary of State

Electronic Certificate
Certificate Number: C20190125-0080

Q}\f—_:




