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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/27/19

NAME: LIBERTY SQUARE PARTNERS, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU @




COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Square Partners, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the foilowing:

Name of Person

Florda Filing & Search Services, Inc.

Firm/Company
155 Office Park Drive, Suite A
Address
Tallahassce, FL 32301
City/State and Zip Code

rcoben@buckinghamre.com

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

For further information concerning this matter, please cail:

Richard Cohen 914 666-7700
at (. }

Name of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec D $130.00 Filing Fee & E $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOILOWING I3 SUBMITTED TO RECGISTER A FORUGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Liberty Square Parmers, LLC

(Name of Foreign Limited Liabihty Company, must include “Limied Liabillly Company., L.L.C." of "L1C.)

(Lf name unavaitabls, ster altermate name adopted for the purpese of Tansscting business @ Florida. The ahernne mme must include “Limited Uability Company,” “1. L C." or “LLC.7)

Delaware
2. 3.
(Jurisdicoon uader e law of which forengn Timited liabibty cormpeany 1s orpamzed) (FEI numbex, i‘flppligblc) %
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Zr3t transacted busine: Flonda, if Te@strat - b
B G300 & 6050905 5. w0 i tability) N
“l Cai'e ]
c/o Buckingham Properties c/o Buckingham Properties cie, § ¥ :m"’
3. 6. i — v
(Steet Address of Prinetpal Office) (Mailling Address) . il u
—z. o
Buckingham Plaza, 657 East Main Street Buckingham Plaza, 657 East Main Street w
Mount Kisco, NY 10549 Mount Kisco, NY 10549

7. Wame and street address of Florida registered agent: (P.O. Box NOT accepizhie)

Florida Filing & Search Services, Inc.
Name:

155 Qffice Park Dnive, Suite A
Office Address:

Tallahassee 32301

, Flonda
(City) (Lip code)

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
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative Yo the proper and complete performance of my dulties, and [ am familiar with
and accept the abligations of my position as registered agent.

KT Yot

src-.red agem’s signature)




8. For initizl indexing purposes, list names, tithe or capacity end addresses of the primary members/managers or persons euthortzed o
manage [up to six (6} total]:

I itz Ngme and Address; Tils or Cayacity: Neme and Aderess:
(CManuger Name: Kicbard Cohen (1 Maneger Name: —
WM ember Address; /0 Bockingham Properics [ Meotber Address: — ?‘3 '
[J Axthortzed Buckingham Plaza, 657 East Main St O ) % fﬂ
Person Mount Kisco, NY 10549 Persan - N
- s
ETT
[Maneger Narme: [ Manager Name:
CMember Address: [0 Member Address:
CJAuhorized 5 Autborized
Person Person
Coge . Uoba_______ Do [oes
(Mamager Name: ) Manager Name:
[OMesber Address: ~ (7 Member Addrecs:
[Asthorized - {7] Avthorized
Person Person
Clother Comer_ CJother Toter o

Imeeriant Nolice: Use an attrchment to report more than six (5). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anousl Report forn.

9. Atnched is 2 certificate of exdstence, no more than 3¢ days okd, duly zuthenticated by the official having custody of records in the

jurisdiction under the law of witich it is organized. (If tha certificate {5 in a forsign langnage, 4 translarion of the certificate under oath
of the tramslator must be submitted)

10. This document is exacuted in accordance with section 605.0203 (1) {b), Florids Stamures, | nm aware that uny faiss information
subnuwadmadocumcntmtthcpm-unmtofStsmwnsuhnesadmddcgmcfdonympmMcdﬁrms}l? 155,F8.
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Simerrncs of an sl ized persag
Richard Cohen
Fyped or prined rans: of ognes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY SQUARE PARTNERS, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY SQUARE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

TR

Jcnr-y ¥ DUInch , Secomiary of Siele

Authenlication: 202507891
Date: 03-25-19

7339664 8300
SR# 20192238499

You may verify this certificate anline at corp.delaware.gov/authver.shtml




