.

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr

{Business Entity Name)

[] mal

{(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

K. SALY
MAR 14 2618

100326164751

-
o

T, N

et

%

- -

f s
- N
£ -
";"‘"5.# -

-
g
o
S 3
== =
R N2
2 R
.l":’:lc._- >
mT X i T]
oS e 17
—t
52}~_ LY

—

= =



CORPORATION SERVICE COMPANY
1201 EKays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 681132 8063455
AUTHORIZATION
COST LIMIT .00
ORDER DATE : March 12, 2019
ORDER TIME : 9:55 AM
ORDER NO. : 681132-005
CUSTOMER NO: B063455

FOREIGN FILINGS

NAME : 360 NW 27TH STREET TENANT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

360 NW 27th Street Tenant LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 10 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 canceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call;

at b
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHACT BLSINESS INTHE STATE OF FLORIDA
1 360 NW 27th Street Tenant LIL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company

LG or TLLCT)

(If name unavadable, enter alternate name adopied for the purpose of ransacting business in Florida. The alicimate name must mclude “Limited Liability Company
4 New York

3 any.” “LLC7 o VLLE™)
3 35-264499]
{Junsdicuan under the law af which foresgn hmued habnliny company 15 organueed)

4| 6/29/2019

(FEI aumber, 1f apphicable}
}Dmc tirst uansacted business 1 Flonda, 1f prior 1o registration )
See sections 65,0904 & 6050008, F.8, to determine penalty Labiliey)

5 113 W 18th Street . 113 W 18th Swreet. Aun: Legal Department

(Sreer Address of Principal Othice) {Madmg Address) ';Lr;:“ [¥-]

\ . I LN AL NG . , <
New York, NY 10011 New York, NY 10011 o ’;_, -\
pEt -
T e r"

YAl >
e
- m
S . (IR
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} M, = ]
AP )
. . . we o)
Name: Corporation Service Company i‘é; P
B
P
OfTice Address: 1201 Hays Strect g
Tallahassee Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent amd to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree
and accept the obligations of m

to comply with the provisions 0f all smmtes relative to the proper and complete performance of my duties, and I am familiar with
7 s regisrered agent.
Corpo

" Roxanne Turner
R D
W L~

Asst. Vice President
(Registered ageat’s slgmmrc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:
President

Abraham Safdie

Name and Address:
Treasurer Mark Fitzpatrick
115 W 18th Street L15 W 131h Street
New York. NY 10011 New York, NY 10011
Secretary Pamela Swidler
|15 W 18ih Swreet

New York, NY 10011

(Use attachments il necessarv)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section £03.0203 (1) (b). Florida Statutes. | am aware that anv false information
[t {t

submitted in a document to the Department of m%i“iws a third degree felony as provided for in s.817.135. F S
A

Signature of an authorized person

Pamela Swidler

Typed o1 printed name of signee



State of New York
Department of State

I hereby certify, that 2660 NORTHWEST 3RD AVENUE TENANT LLC a NEW YORX
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liabilicty Company Law on 10/02/2018, and cthat the Limited
Liability Company 1s existing so far as shown by the records of the

Department,

} SS:

A Certificate of Amendment 2660 NORTHWEST 3RD AVENUE TENANT LLC, changing
its name to 360 Nw 27TH STREET TENANT LLC, was filed 11/18/2018.

Ek

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of March
mwo thousand and nineteen.

.  (l

.
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®tacssns’ Whitney Clark e

ks

Deputy Secretary of State =
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