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CORDC TION SERVICE COMPANY
1201 ;ﬁys Street
Tallhdsee’ FLL. 32301

Phe 850-558-1500

ACCOUNT NO.

v e
120000000195 =
o, e
REFERENCE 81 7901254 7. -
AUTHORIZATION ¢ o -
by
COST LIMIT : $ 125.00 -
ORDER DATE June 17, 2019
ORDER TIME 8:52 AM
ORDER NO., 811375-005
CUSTOMER NO: 7901254
FOREIGN FILINGS
NAME - CJD PROPERTY HOLD CO., LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lydia Cohen -- EXT# 652%74

EXAMINER:




T Registration Section
Division of Corporations

CID Property Hold Co.. LLC
SUBIJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization o Transact Business in Florida." Certiticate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this maiter to the tollowing:

Jordan J. Levine, Esq,

Name of Person

Bressler. Amery & Ross, P.C

= -3
o vt
. e -
Firm/Company - ;; 1'_'__
- oy
17 State Strect. 34th Floor R * { J
Address ;.53"- )
" -
N
New York, NY 10004
Citv/State and Zip Code
jlevine@bressler.com

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

For further information concerning this matier. please call

Tordan 1. Levine, Esqg.

Name of Contact Person

MAILING ADDRESS:

212 423-9300
at( )
Arca Code

Division of Corporations
Registreation Section

P.O. Box 6327
Taltahassee, F1. 32314

Enclosed is a cheek for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee &
Ceruficate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahaszsee. FL 32301

O 815500 Filing Fee & O $160.00 Viling Fuee, Certificate
Certifted Copy ot Status & Certified Copy




IN FLORIDA

APPLICATIONBY 'FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. TIHE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIAITED TIARI
COMPANY TO TRANSHACT BUSINESS INTTIE STATE OF FLORIDA.

1. CID Property told Co.. LLC

{wame of Foreign Limned Liability Company: must include “Limiwed Liability Company.” "L.L.C." or “LLC.™)

(If same unasailable, enter alternate nome adupted for the purpose of tmnsacting busingss in Florida The altemate name must include “Limuted Liabiliey Company.” L1 C." or “[LLL.™
5 Delaware 3 30-1150137
(Junsdection under the law of which foreign limied Hability company 13 organized) {FEI number, if appheable)
4 March 13. 2019
{a1e first transacted business i Flonda, if prior o registmtion.)
{See sections HOS0HM & 605.0903, F.S 10 determing penalty liability)

5 103 Fleur De Lis Cr

. -
S e
TTe et
PO o
6. 103 Fleur De Lis Ct P s f ‘
{Street Address of Principal Office) (Mailing Addressh - == -
. . . —
East Peoria, IL 61611 East Peoria, IL 61611 o -— |}
TR =1
N i E (I

a

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

i Ll
. . o
Name: Corporation Service Company
Office Address; 1201 Hays Sireet
| lahassee o aaa
Talluhassee Florida 32301
(Cuyy
Registered agent’s acceptance:

(Z1p ceade)

Having been named as registered agent and to accept service of process for the above stated limited ability company at the placd
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agr
1o comply with the provisions of all stanitgs relative to the prop

er and complete perﬁ)rmama." of my d
and accept the obligations of my posity Lydia Co

as registered agent. en
Asst. Vice Preslaent

7

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have wuthority to manaye isfare:
Title or Capacity: Name and Address: Title or Capacitv:
Manager Viktor Maister

Name and Address:

East Peoria, IL 61611

hutie.s‘. and I am familiar with

Manager

Giovanna Giampa

5012 Cushing Drive
Kensington, MD 20885

{Usc attachments 1t necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i in u foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statuics, | am aware that any false information
submitted in a document to the Department of State constituies a third degree fetony as provided for in s.817.135. F 8.

,_/_,:21/ el

————

. —

Signahure of an authorized person

Jordan 1. Levine. Esq.

I'ypeed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "CJD PROFPERTY HOLD CO., 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 EIGHTEENTH DAY OF JUNE, A.D. 2018%.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CJD PROPERTY

~a ~D
HOLD €O., LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2018. =*
r- -
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES i

HAVE BEEN ...
U 1
PAID TO DATE. (e O -
I i
SR
=0 w
. £

6919365 8300
SR# 20195497963

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

Authentication: 203045686

Date: 06-18-19




