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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore pf‘me /a /%zéaé’fw Florida 32372

(850) 656-4724
DATE 8/12/2019

ENTITY NAME RAVA REALTY, LLC

“WALK IN®
DOCUMENT NUMBER

S
C 0
SALLEASE FILE THE ATTACHED AND RETHN * o=t
S
Fore dcfpg B
XXXX Cortified Cpy
XXXX Certifieate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&rftéﬁéc/ &;ﬁg df Arte & Anendments
gar!f/(')‘;'aafo af ﬁm/ fc‘md&y

YAPOSTILE / NOTARIAL CERTIFICATION ™
COANTRY OF DESTINATION

NUMBER OF CERCTIHICATES REQUESTED

TOTAL OWED 160

CHECK #6477

Floase cal? Tixa ot the above wamber 0[0/'» any (SSUBS OF CONCEFrAS ﬂaxf goa 5o much!




COVERLETTER
TO: Registration Section
Pivision of Corporations

SUBJECT:

RAVAREALTY, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida," Certificate ot
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

P’lease return all correspondence concerning this matter to the following:

Daniel F, Sullivan

— —
.- .
Name of Person Ll T -
= c: -
Manhattan Skytine Management corp. ?J : )
(24 -
FimyCompany Lr'- . = .
ERROR
101 West 55th St P
il ™
Address Ty T
5.
New York, NY 10019
City/State and Zip Code
n/a

E-mail address: (1o 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
MAILING ADDRESS:

Nivision of Corporations
Registration Scction
P.O. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Tallahassee. F1.32314

Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount:
0 5125.00 Filing Fee 0 $130.00 Filing Fee &

O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy

of Status & Certified Copy



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

INCOMPLIANCE WHTH SHCTTON 605 0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTID TU REGISTER A FORIIGN TIMITESY LIABIITY
COAMPANY TO TRANSACT BLSINESY INTHE STATEOF FLORIDA:
1.

RAVA REALTY, LLC
(Name of Foreegn iantited Liabakty Company. must include “lamied Liability Company,” "L1C T or "LLCT)

(!t name unavailable, enter siemage name adopied for the purpose of transactieg, business in Flonda (he aliemate name must include *Linuted Lisbility Company,” " L C"ar "1 U7
3 DELAWARE 1. 13-3941312
{Junsdictien vader the law of whith fureign bruted hability company 1< otganized) (FEI number, 1f applicablc)
3 NIA —
Dutz first ramsacted husiness m Flonda, 1fparor t0 b aton, <2
é.‘\'cc sectinay 603 0904 & 605 0905, F § to determine penairy hatulicy} — -
—_— — —
5. 101 West 55th St New York, NY 10019 g 101West 55th St Now York. NY 10019 — .
(Streer Address of Principal Oftice) (Mailing, Address) - [ -t
— -
P - )
i
r: —_ T
. = o
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) : n
. ™~
Name: National Registered Agents, Inc. 1 -
- o 2 N
Office Address: 1200 South Pine [sland Road
Plantation

Registered agent’s acceptance:

. Ry
. Florida 33324
(Cin) {7ip codc)
Having been named as regisiered agent and to accepl service of process for the above stated limited liability company at the place
dexigaaied in this application, I heredy accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am familiar with
und accept the vbligations of my position as registered agent.

x/

Carol Glospic. Asst . Sceretary
(Registerzd agent’s sipnature)

8. T'he nume, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Cupacity: Name and Address:
Donald Zucher Y01 W_55th Su Managing Member
New York, NY 10019

{Use attachments il necessary)

9. Auached is a centificate of existence, no more than 90 duys old, duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submited)

0. This docunient is executed in accordance willLsection

submitied in a document to the Department g le

YA

0203 (1

“lorida Statutes. | am aware that any false information
e felony as provided for ins.817.155.F .S,

v —Vﬁigﬁufc of za mithored persan

[anicl F. Sullivan, Authorized Person

Iy ped ox prinied name of iignee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAVA REALTY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAVA REALTY,
LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 1997,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%Z&AVEEQEEN

PAID TO DATE.

Qxﬂm W Bubech, Secrviary of Siate )

Authentication: 203393208
Date: 08-12-19

2735606 B300

SRH 20196467616
You may verify this certificate online at corp.delaware.gov/authver.shiml




