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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 5/7/2019

ENTITY NAME PALM COAST LANDING OWNER, LLC

“*WALK IN*™

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

FPlasr &gﬁg
XXXX Certificd Cory
Certifisate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&mﬁ‘ﬁzd {fgpf af Arts & Awmendmerte
garﬁfb%ata df 4{?&&/ (_ﬁfdmﬁ?

“APOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION.

NAMBLR OF CERTIFICATES FEQUESTED

TOTAL owED 155.00 CHECK #6090

Floase call Tina at the above number fw‘ any issues o concerns, Thark pox 0 much’




COVER LETTER

TO: Regisiration Section
Division of Corporations

PALM COAST LANDING OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,* Cenificate of
Existence, and cheek are submitted o register the above referenced foreign limited linbility company to transact business in Florida.

Plcasc retumn all correspondence concerning this matier to the following:

JASON BLACKSBERG

Narme of Person

Fim/Company

4i1 THEODQRE FREMD AVENUE, SUITE 300

Address

RYE, NEW YORK 10580

City/State and Zip Code

fitings@acadiarealty.com

E-mall address: (1o be ustd for future annual report notifleation}

For further information concerning this matter, please call:

JASON BLACKSBERG 914 288-8100
al )

MName of Contact Person Arca Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisiona of Corporalions
Rcgistration Seclion Registration Section
P.0. Hox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check forthe following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee [ $130.00 Fiting Fec & (X] $155.00 Flling Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy

FLASIN - 31472019 Woltarg Kiyw Online



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

N COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

| PALM CCOAST LANDING OWNER LLC
' {Namo ol Farelgn Limlied Liability Company, must include *Limited Lizblllty Company,” "L.LC " or "LLC™Y

{2 Florda Tho sltemeis ramo mut includn “Limed Llebiliey Company,” "L.L.C," o "LLC.")

Qf narms unmvaifeble, erter altcmato name adopted (ot tha prupose of ting busl

DELAWARE
3.
Qurirdietlon under tia Taw of which Torclgn Tomted Tabiliey compny It organizen)

TFET mamber, 1T epplleablcy

q.
te Erst tranancied busiess (s Flonda, 17 prios o regrtmio
y stttions 605.0904 &r&?ms, F34. lopé‘ﬂzmgcapemlrymlpsbium

411 THEODORE FREMD AVENUE

41) THEODORE FREMD AVENUE
Muiling Address)

(Streel Addicis of Prineipal Offficey

Y, e
SUITE 308 SUITE 100 ~—ry =
. ap
el A\“ i
X =
RYE, NEW YORK 10580 RYE, NEW YORX 10580 Jomr =<
i) “__ |
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable) L :l_'_:
S- W
Y !‘- ..
NRAI Services, Inc. Fur- Ul
Name; -iy d
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip coda)

Registered apent’s acceptance;
Having been named as regisiered agent and to accept service of process for the above stated limited Hability company at the pluce

designated In this application, I hereby accept the appolntiment as registered agent and agree to act In this capaclty. I Surther agree

to comply with the provislons of oll statutes retative to the proper and complete performance of my dutles, and I am Sumitiar with

and accept the obligations of my peslilon us reglstered agent.

NRAI Services, Tne. . . ¢
By: Coanl MP , WW "“dﬁ
7

(R}"silmu'd ld;nl'l ;EW)

CAROL GLOSPIE .

FLOSTN - 31472019 Woken Kknver Onitne



8. For initial indexing purposes, list names, title or eapacity and addresses of the primary membera/managers or persons authorized to
menage [up to six (6) total]:

itle city; Name and Adgress: Title or Capacity: Name and Address:
Acadid ratégic Upportunity % t—th B- iy
(IManager Name: __Fund V LLC (] Manager Name; _-onen - Hemstein
d Theodore Fremd A
[RMember Address: 411 Theodore Fremd [ Member Address: 41] Theodore Fremd Avenue
it ite 300, Rye, New York 10580
[JAuthorized Avenue, Suite 300 Authorized Suite 300, Rye, New Yor
Person Rye, New York 10580 Person
iother {JOther (JOther Totker
J Blacksb
[IManager Name: {1 Manager Name: o on O HOKSBerE
41| Theodore Fremd
[(OMember Address: ] Member Address: Theodare rem
Suite 300, Rye, N
OJAuthorized Authorized Avenue, Suite ye, Now
Yotk 10380
Person Person
(JOther {Jother ClOther Clothe s e
- ‘i T ()
> - o
A I
Bepr S
[Marager Name: (] Manager Name: A i
e -~
[Omember Address: (] Member Address: e
J—y o
[JAuthorized (O Autherized — e
— =
2, i
Person Person F’:?‘ !
{_10ther [Other Clother Clother

Important Notice: Use en attachment to report more than six (6). The altechment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the Index when fiting your Florida Department of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
Jurigdiction under the law of which it it arganized. (If the certificate is in o foreign Janguape, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am awarc that any felsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for In s.817.155,F.5.

a1
uimlmu of an avthorized person

Typed or printed namw ol rigres

Jason Blacksberg

FLASTN . MI47221% Wallen Kiower Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM COAST LANDING OWNER LLC" IS5 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 SEVENTH DAY OF MAY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM COQAST
LANDING OWNER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2019.

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

ASSESSED TO DATE.

R

Jcﬁuy W Oulhon b, Saecretary of Eiste

Authentication; 202774927
Date: 05-07-19

7385143 8300
SR# 20193598352

You may verify this certificate online at corp.delaware.gov/authver.shtmi




