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Sunshine State Corporate Compliance Company

-‘p

3458 Lakeshore Drive, [ ablakassee, Foride 32372
(850) 656-4724

DATE 9/13/2019

*WALK IN*™*
ENTITY NAME WENDY BRADY POOH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Floir &W
XXXX Jemffﬁ&t{ 6?;&
XXXX Certifioate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certifred &pfy of Arte & Amendneats
5&/‘&&%{26‘& af ﬁma’ St Ca/ra;.:rjf

Cert. Copy of Restated Aris & Amends if available. If not provide Cert. Copy of Arts & Amends,

YAPOSTILE / WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 195.00 CHECK #6598
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COVER LETTER

TO: Registration Section
Division of Corporations

WENDY BRADY 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 llability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL F. SULLIVAN

Name of Person

C/O MANHATTAN SKYLINE MANAGEMENT CORP.

Firm/CQmpany
10! WEST 55TH ST.
Address
NEW YORK, NEW YORK 10019
City/State and Zip Code

Name of Contact Person

DSULLIVAN@MSK YLINE.COM s
~ E-mall address: (to be used for future annual report notiffcation) j E‘Z
"
For further information concerning this matter, please cail: ~
oo
DANIEL F. SULLIVAN 2i2 408-0605
at ) =
=
wn
o

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talizhassee, FL 323 14

Enclosed is a check for the following amount:
0512500 Filing Fee [ $130.00 Fiting Fee &
Certificate of Status

Arca Code

Daytime Telephone Number
STREET ADDRESS:
Division of Carporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. WENDY BRADY POOH, LLC ]
[Name of Foreign Limited Llability -ompany, must inslude “Limaed Lisbilfy Company,” "L.L.C. " or "LLC."}

(I name dixble, eator sl nanm wdopted for the purpase of genasciing, busisess in Florids. Tho altemais seme mast ndlude YLimited Lisbility Compesy,” "L.L.C." o "LLC.")
5 DELAWARE 3. 13-2995921 L
uradictan under (he Taw of whick foraign Tansted Tablity company s orgacired) TFI sumbor, 1F sppilcably)
s N/A
Dare st ramacked buslness i Fiorida, [f pnor 10 eghautlon )
Sca caction 6050004 J 403,0907, 7.5, v descrimine peralty lisbility)
5. 101 West 55th Street 6. 101 West 55th Street
Birert Addrcas ol Pincipal OMics) i Mubig, Address)
New York, NY Q019 New York, NY 10019

7. Name and strect address of Florida registered agent: (P.0. Box NQT accepiable)

Namc: National Registered Agents, Inc.

Office Address: 1200 South Pine Isiand Road

Plantation , Florida 33324
(City) (Zip coda)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place

designated in this application, I hereby accept the appolniment as registered ageni and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar wiih

and accepi the obligations of my position as registered g, ~
W %%u? 13/ Carol Glospie, J425.C/ See %
' ™

(Registered -ﬁ vigreture)

o
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: . © .n',
Title or Capacity: Name and Address; Tile.or- Capacity; Name and Addrfsy: -
Managing Member Donald Zucker o
MNew York, NY L0019 . o
= e

£ -0l

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under path
of the translatot must be submitted)

3, Elorida Statutes. | am aware that any false information
felony as provided forins.817.155, F.8S.

10. This document is exccuted in accordance with secting 60
submitted in a decument to the Department of Slm

/ * Sigrature of 4 wulborized perion

Daniel F. Sullivan, Authorized Person
Typed or printed raem ul signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENDY BRADY POOH, LLC" IS DULY FORMED
UNLCER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE TWELFIH DAY OF SEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WENDY ERADY
POOH, LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

7580588 8300
SR# 20197007565

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203583311
Date: 09-12-19




