(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prck-up [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Cffice Use Only

WA i

300330996533

/20 L -0 00 00

R w b1 NAT 6

Z BROWN
JUN 2 0 2019

#4457 500

s

Py

R § |
bt —_—
P
= I
S
(_J‘\ L Y
h




” .

3458 Lakeshore Drve, [ abbokasses, Florida 32372

(850) 656-4724

DATE 6/19/2019

ENTITY NAME PARK ONE HUNTSVILLE, LLC

SUNSHINE CORPORATE FILING OF FLORIDA INC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Fhain (ﬁpy
XXXAX gar&ﬁbdﬁ r?tf Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

fw&aﬁu{ C’cy?or; af Ants & Fmendments
f&rﬁfj{&a&z a‘f @w’ ﬁ"aqsé},r;

“APOSTILE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION.

NUHBLE OF CECTIFICATES REQUESTED

TOTAL OWED $160.00 CHECK #6245

Fhoase cal? Tina at the above number [faﬁ any (85aes or concerns, Thank poa 57 mauch!




COVER LETTER

TO: Registration Seetion
Division of Cerporations

PARK ONE HUNTSVILLE, LLC
SURJIECT:

Name of Limited Linbtlny Company

The eneloaed “Application by Furcign Limited Liahility Company fur Authorization w Transact Bosiness in Florida.” Certilivate of
istenee, and cheek are submitted o register the above referenved farcign Jimited lability company w ransact business i Ulerida,

Please return all correspondence concerning this matter o the Tollowing:

HARAK UARMON

Nune of Person

MISHORIN HUNTSVIELE, LLC

FirnvCompany

YIS ARGLINTON ENPRESSWANY . SUITE 31v

Address

JACKSONVILLE, FIL 532225

City 'St and Zip Code

BUARMOUN IBCHHOLENNGS.COM

E-mat] address: (w0 be wsed Tor [uture annuzl report notilication)

For further information coneerning this matter. please cull:

BARAK CARMON 647 7728380
il d }

Namwe of Contact Person Area Cuode Davtime Telephone Number
MANLING ADDRESS: STREET AINNRESS:
Divisten of Corporations Division of Corporations
Regiznation Section Reuistration Section
P Box 6327 Clilton Building
Tulluhassee, FL323 04 2661 Fxecutive Center Cirele

Tallahassee. L 32301
Enciased i~ a check for the fullowing amount:
Please nake check pavable to: FLORIDA DEPARTMENT OF STATE

Osizsooriting e 513000 Filing ree & O stssooviting ree & M 160,00 Viting Fee, Contiticue
Corliticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGS LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLLORID A

TN COMPLIANCE WITH SECTTON 603 000 FLORI SEATUIES THE FOLLOINING 1S SUBATTTED TO REGISTER A FOREIGN [N LN T
COMPANY 1O TRANSCT BUSINESS INTHE SETE OF FLORIA:
| PARK ONEHUNTSVILLE, LLC

(~amw ol Foreign Limited Liahlity Copanyt nwost melude “Livted Liabadiny Company” "L

LhartLLey
(11 manw unas aibthbe, vores lerane maes adepsal Sar the paesy st emsacing e s i Ploesda Dhe slicenate name it snchale “Dinated Lahiiy Compans " 70 L Mo loe 0
DELAWARE $7-3403387
ki 1,
{lunesdction teder (e Son ol whieh teceign innted babihity company o orgiaved) LEEN amber, 1) appliealiley
4.

t1haze Mast lmanected busizess 1 Flonda ! poen woegsseratean )
U556 sevtions MR B INIE, BN o deterrune paily libilay

IFRARGUINTON EXPRESSWAY_ SUITE 319

a

Pt Ak o Pacepal Uhice)

QT8 ARGLINTON EXPRESSWAY,
6.

SUITE 319
Er P
Marliy kit E.::-:: e
JAUKSONVILLE, FLL 32225 JACKSONVILLE, FL 32225
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7. Nume and street address of Florida registoed agent: (PO Hoa NOT aceeptabled 3.:': —
S T g
MAQZ GOLDSHTEIN
Name:

4121 CLARICE ESTATES DI
(hlice Adidress:

WINDERMERE

34780

. Flovida
iy
Hegistered apent™s acceptanee:

(S ol

Having been named as registered agent and o aecept seevice of pracess for the above stated fnited lability compuny at the place
desfgrated i this application, [ frerety uc

e appeintment as registered agent and agree (o ver in s capacity. 1 further agree

ro the proper amd complete performance of my duties, aud Dam familiae witk
ugent,

Rewnstered apant s apiaturty




nunage [u b sin (6 totad]:

8. Forinitial indexing purposes. list names. tisle or capacity und addresses of the primary membersfmanagers ur persens authorzed 1o
Title or Capacity:

Naunw and Address: Tide aor Capaeity: Nanmw and Address:
MAOZ GOLDSHTEIN :
Iil.\l:mugcr Nume: I ' D Manager Nane:
U378 ARGLINTON EXPWY
Clatember Address: e l O Member Addruss:
SUITE 319 .
(W] A vthorized 7 Authorised
JACKSONVILLE, FL 32225
Person Person
Ooer D(thur UoOther Clomer
(M tanager Names 3 Manager Name: oo
-
-(:-.‘ .
CMember Address: (T Member Aukdress: ‘ )
g
Oawharized (7 Authorived l"""
()
Person Person nT S
R ;
Clowher Cloiber Conher et , P r“
i P
ool
.?f ' L
k4
CManager Nimwe: (3 Manager Nune:
O s tember Addruss: 3 Member Address;
Clavthorived [ Authorized
PPerson Person
Oluiher (JOnher

Olomer

Clonher
Limporiant Notice: Use an atachment to reporl more thae six (6). The auachment will be inaged G reporung purposes only, Non-
indened imdivideals e be added w the index when (iling sour Florida Departinent of State Annual Repurt Torin,

9. Atached is a certificate ol existence, no more than Y0 days ald, duly authenticated by the official having custiody of recards inihe
ol the translator must e subnitted)

jurisdiction under the Jaw ot which it is organized. (1 the cortifeate ix in a lforeign fanguage, 3 wanslation ol the ceruficate wmler nath

10, Thiz decument is eneruted inaceordang
subnutied i a decument to the Departing,

coetion 603.0203 (1) (br. Florida Statates. 1 am aware that any talse intormation
conswiutes o third degree telony as prosided forim s 817135 F LS.

Sigmature ob anauthunsad persan

MAUYZ (‘.()[_])SEI'I'I{I.\X

Typed v prated tame ol sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "PARK ONE HUNTSVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, A5 OF THE EIGHTEENTH DAY OF JUNE, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "PARK ONE
HUNTSVILLE, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

VT
tha-, W BuAteGS, Srerwiary of Sals ¥

Authentication: 203044109
Date: 06-18-19

5708077 8300
SR# 20195492667

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




