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SUNSHINE CORPORATE FILING OF FLORIDA INC

J458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 06/27/2019

ENTITY NAME REALLY PLACID POOH, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Pl &?/75&
). 9.9.9.4 Ceri’rﬁéa’ayy
fertfﬁba& :70“’ Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY "

C’er&ﬁéa’ 6":?/7# af Arte & Amendwents
5&/‘&&4&(2!‘6 "tf ﬂwf ffagcﬁ)gl

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COMNTRY OF DESTINATION

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 199 cHECK # 6279

Flease call Tina al the above namber faﬁ any ISSUES OF CONCErnS, 72«5 §oa 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

REALLY PLACID POOH, LLC
SUBJECT:

Neme of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel F. Sullivan

Name of Person

/o MANHATTAN SKYLINE MANAGEMENT CORP.

Firm/Company

101 WEST 55TH STREET

Address

NEW YORK, NY 10019

City/S1are and Zip Code

DSULLIVAN@MSKY LINC.COM

E-mail address: (1o be used for future annual report notification)

For further informution concerning this matter, please call:

DANIEL F. SULLIVAN 212 408-0603
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

Talahassee, FL. 32301

Enciosed is a check for the following amount:
03 $125.00 Filing Fee 1 $130.00 Filing Fee & (3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BTITTSECTION 605.0H0, FLORNA SEATUTEN THE FOLLOWING IS SUBNIITTIIY 10 REGISTER A FORFICN LINTTEDD 1IABETTY

COMPANY TOTRANSACT BUSINENS INTHE STATE OV FLORIDA:

I, REALLY PLACID POOH, LLC

(Name of Foreign Limted Lish:lty Company, must inciude “Famited Liabiity Compuny,” 1.1, C

YT P

(11 nare unn galable, enter alicrnate name adopted %2 the pumose ol nantacting business i Flonda The altemate same musr mebude “Limited Linhility Company ™ "1 LU ot "LEC ™
4 DELAWARE 3, 13-2695971

Uunwdntwn sader the law of whick Torewgn hnmed habality company 1 arganized)

{EL) number, I applicable}
4, N

(*Jate lirst tzansacied business an Flonda, if proe 1o iegistranon )
(See seclions 603 09K & GOS M5, F S 1o detzimune penally liabiliy )

FOL WEST S5TH ST., NEW YORK, NY 10019 6 101 WEST SSTH., NEW YORK. NY 10019
(Sreet Address of Principal Office) tMalmg, Addreas)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e W
. T fer
S —
Name: NATIONAL REGISTERED AGENTS. iNC. A ‘é
Office Address: 1200 SOUTH PINE ISLAND ROAD {‘;??r r_\j =
&= ¥
PLANTATION Florida 33324 2 R OR
(L) {7y code)
Registered ngent's acceptance: n

Having been namd as registered agent und fo aecept service of process for the above stated limited habdﬂﬁ&paﬁu the place
designated in this application, { hereby accept the appoiniment as registered agent and agree (o act in this

i ciy. 'T:furlhrr aeree
to comply with the pravisions uf all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my pisition us registered agent.

Caral, glospie

s/ Carol Glospie, Assistant Secretar
{Regntoaed agent's sigasture)

8. The name. title or vapacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

101 W.55TH ST,
NEW YORK, NY 10019

Title or Capucity: Name and Address:
DONALD ZUCKER

Manager

(Use attachments it necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction undes the Taw of which it is organized. {IF the certificatc is in a foreign tanguage, a translation of the certificate under vath
of the translator must be submitted)

i X . E}orida Statutes. | am aware that any false information
submiticd in a document 10 the Department of State Dn felony as provided for ins.817.155, F.8.
A
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W /)
/' [,’ Wignadlre 566 wuthorred pezson

Danicl F. Sullivan, Authorized Person

‘Iyped o prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "REALLY PLACID POOH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALLY PLACID
POOH, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TQO DATE.

Authentication: 203114974
Date: 06-27-19

7407704 8300
SR# 20195697824

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




