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3458 Lakeshore Drve, [attabassee, Florida 32372

(850) 656-4724

DATE 6/27/2019

ENTITY NAME 1D HOMESTEAD POOH, LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

Plaix Copy
XXXXX &M‘fﬁba’ &yy
Certifieate of Status

VFLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

&er&éﬁba’ d‘?ﬁ aﬁf Arte & Awendments
C)crl}ﬁéafa of 4{?06{ fz‘a«aﬁ\y
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WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 155 CHECK #6276

Hlease call [ina at the above number faﬁ any ISEUES O CONCErns, 72\%6 o s0 much!




COVER LETTER

TO: Registration Section
Division of Corporations

TD HOMESTEAD POOH, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Daniel F, Sublivan

Name of Person

/o MANHATTAN SKYLINE MANAGEMENT CORP.

Firm/Company
101 WEST 55TH STREET
Address
NEW YORK, NY 10019
City/State and Zip Code

DSULLIVAN@MSKYLINE.COM

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

For further information concerning this matter, please call;

DANIEL F. SULLIVAN 212 408-0605
at ( :
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee 0O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status ertified Copy of Status & Certified Copy



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WiTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILTY
© COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I,

TD HOMESTEAD POOH, LLC
(Neme of Forcign Limited Liabillly Cumpany, musi include " Limited Liability Compary, LY.L o "LLC.")

(1€ narmy unavarlable, cnier aticrnata ouma sdopied for e purpase ol ransactiog busineas In Floside, Tha sllomete name must include ~Limised Usbliity Campany,” "L.L.C,” ¢r "(.LL,")
2 DELAWARE 3. 132995921
{(urvdiction ender the Taw ol which [oreign lizited lisbility company 13 orgamzed] (FET aumber, i apphicabk)
4 N/A

Diie Misl Uunsasied Uitingss in Frorda, 11 priot o regstionam) .
éSu scetiona $03.0004 & 6030903, P.S. to delerning pastlly hiability)

) ' >
=
5. 101 WEST $5TH ST., NEW YORK, NY 10019
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(Street Addess of Principal ffes)

(Muling Addrese) _?’ — = -
N
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) %; L_
Name: NATIONAL REGISTERED AGENTS, INC. =
Office Address: 1200 SOUTH PINE 1ISLAND ROAD
PLANTATION - Floride 33324
{City) " (i ende) —
Regislered sgent’s acceptance;
Having been named as registered agent and tv accept service of
designated In this application,

process for the above stated limited llability company at the place
1 hereby accept the uppointment os registered agent and agree lo act in this capacity. [ further agree
tw comply with the provislons of all statutes relative fo the proper and camplete performance of my dutles,
and accept the obligations of my position as registered agent.

Carol Glospie, Asst. Secretary
Uhsluﬁﬂqcm'. vignature) y

and I am famillar with

B. The name, title or capacity and address of the person(s) who hasftuve wuthorily to manage isfare:
litle or Capacity: Name and Address:
DONALD ZUCKER

Title or Capncity:
101 W, 55TH ST.

Name snd Address:
Managing Member
NLEW YORK, NY 10019

(Use attechments if necessary)

of the ranstator must be submitted)

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which it is organized. (ifthe certificate is in a forcign language, a iranslation of the certificate under oath

19. This document is exceuted in accordance with :
submiticd in a document to the Department of §

605.0203 (Lh(b)F
e cpnsfit i

topida Statutes. | am aware thet any false information
tlony as provided for ins.817.155, F.8.

. . 4 - . /
/’" L im'fluﬂuuf‘tﬁutmﬂmﬁ Petsan

Daniel F. Sulliven, Authorized Person

Typed ar prinled neme of vignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TD HOMESTEAD POOH, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, A3
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TD HOMESTEAD
POCH, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 20189.

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

ASSESSED TO DATE.

Q}cl}ny W, Buluch, Secrelery of Shate )

Authentlcatlon: 203109096
Date: 06-26-19

7281958 8300
SRY 20195682282
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