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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019
eS¢ RESUBMIT
! Please give original
su
SUBJECT: FRIENDSHIP CENTER FL LLC bmission date as file date.

Ref. Number: W19000034865

We have received your document for FRIENDSHIP CENTER FL LLC and your

check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

The officer David Lubin was not assigned a title,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 113A00006808

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
4305380

COST LIMIT

ORDER DATE : April3, 2018

ORDER TIME : 12:05PM

ORDER NO. ;. 708714-005

CUSTOMER NO: 4305390

FOREIGN FILINGS

NaMe: FRIENDSHIP CENTER FLLLC

|
|
!
j

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
'

CERTIFIED COPY B

i

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: LYDIA COHEN EXT 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WM SECTION 6150902 FLORIDA STATUTES THE MOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSAC T BUSINESY INTHE STATE OF FLORIDA:
| Frienaship Center FL LLC
’ THanic of Foroign Tanmed Loty Company; mast include Timied Lizbility Company,” L1.C.,

“or LLCET)

FRIENDSHIP SHOPPING CENTER OCALA FL, L1L.C

{11 paine unavailable, soter alimace nome sdeplzd for the parpess of bansschsg business o Flonds The

ahemae mane sl inchide “Limited Ligbihty Compeny,” "LLC o p{EE iy |

PDelawara
3.
TTumdiction 1nder the I of whoeh [orege fomced Tability cumpuny is aghmzcd)

TIE] namber. 1 applicebk)

4,
Thiate Tt rranaacied Duteess 18 Forida, 1] pat (0 ogisbaron }
{Sct wethoms 65 0904 & 607 0905, F.5. w determme penaky likbifity)

543 Bay Street 543 Bay Streel

5. 6.
(Rirca Adcness of Pringpel Qitice) TMailing Address)

Staten Istand, NY 10304 Staten Island, NY 10304

7. Name and street adgress of Florida vegistered ngent: (P.O. Box NOT accepleble)

Cogency Giobal Inc.

Meme:

115 North Calhoun Street, Sulte 4
Office Address:

Tallahassee 3230 :
, Florida -
(City) {Zip code)
Registered ngent's acccptance:
Huving been numed us registered agent and (o uccept service of process for the above stated {imited Hability company at the p.0
s registered agent und agree fo act In this capacity. [ Jurther agree

designared in this application, | hereby accept the appeintmeni a
to comply with the provisions of all sletwres relafive ic the proper and complete performance of my dutles, and |

and accept the abligarions of my position as regisiered agent.

Cogency Global inc
By: /u_.. V

am famifiar iith
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8. For initial indexing puiposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage jup o six (0) wtat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Yura Mitskevich

Alexander Levin
COastanuge Nimme: x {J Manager Name

543 Bay Streel
(Wl tember Address: y stree

Staten Isiand, NY 10304

46 Eust 20th Su, Apt. M
(] Member Address: 346 Eus P

New York, NY 10003

[JAuhosized ] Authorized

IPerson . Person
[Clother_ [_lOther Clother _ (Jother
David Lubi
{ IManager MName: avie et [} Manager Name: -
Rd., Unil &
‘Mcmbcr Address: 8100 River Unit 613 . [} Member Address:

North Bergen, NJ 07047 [ Authorized

{Jauthurized

Person Person

ClOther, [Cjother : JOtker ClOther ) .

-
[ IMmanager Name: [J manager MName: - KRR
I £ -
[CIMember Address: 1 Member Address: T " .
E‘ L
[(Jauthorized [} Authorized =
Vel =
Person Person .3
(aa)

Cloker . [ JOther_ [Clother {TJower

Importen; Notice: Use an atlachment (a report more than six (6). The atlachment will be imaged for reporting purpesss only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiclion under the law of which it is organized. (If the centificate is in a forcign lenguage, o trenslation of the certificaie under oalh
wl the trunslater inust be submilted)

10, This document is execuied in accordance with seclion 605.0203 (1) (b), Flovida Stetutes, | s awere thai any faise informalion
suhmitied in 4 document 1@ the Deparument of State constitutes pahird degree felony as provided for in 5.817.155, F.8.

T,

3 cof'an lulhow

David Lubin

y Typed oz prinied nane of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRIENDSHIP CENTER FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRIENDSHIP
CENTER FL LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 20189.

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

ASSESSED TO DATE.

7321341 8300 Authentication: 202569299




