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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

YECHIEL LEHRFIELD
524 BROADWAY RM 405
NEW YORK, NY 10012

SUBJECT: MIDTOWN OAKS PROPERTY OWNER LLC
Ref. Number: W19000080606

We have received your document for MIDTOWN OAKS PROPERTY OWNER
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the foilowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 119A00018176

www.sunbiz.org
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COVERLETTER
T Registration Section

Division of Corparations

MIDTOWN OAKS PROPERTY OWNER LLC
SUBJECT: _

Name of Limited Liability Cumpany

The enclusee " Avplicatiun by Foteign Limited Liakility Company for Auzhoization to Viansac: Bustmess in Florida” Cernficate of
Sxistence, and check are submitled Lo regisier the above referenced Goreign lintired hakility company 10 trinsuaet Business an Flunda,

Plzase retusn all cotreapondence concerning this matter to the fellewing:

Yechivl Lebinield

Name of Person

Arch Coumpanices

FirrvCompany

324 Broadway RMt 405

Address

New York NY (0072

L ydState and Zip Code

accountingf@arcieredom

{zil address; (to be Baed for Tatare annuad report aohificenan]

Far further wformation conceraing 1his matwer, please cail

Yechiel Leluticld bely §54-1960

e — At . ) —_—

Namge of Dnntact t'erson Arca Code Daytime Telephone Number

MAILING ADDRESS: STREE T ADDRESS:
Division of Corporations Division of Comporations
Registration Sechon Registration Section
P Box 6327 Clifion Buikling
Tallahisee, F1L 32004 2661 Exccutive Center Chreic

Tallahussyee, FL 32301
Enelosed is a check tor the (allowing amount:
Please smake check payabie to: FLORIDA DEFARTMENT OF STATE

3 $125.00 Fitwg Fee PR $13000 Fiting Fee & [ $155.00 Fiing Fee & [ $160.00 Filing Fee, Cersficate
Cernificate ol Status Certitied Copy ol Sintes & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
[N FLORIDA

AN COMPLIANCE WITH SECTION 635 0902 FLORIMA STATUTES, THE FOULOWING IS SUBMTITED TO REGISTER A FORKIGN LMD LAGILITY
COMIPANT TO FRANSACT RUSINESS INTHE STATE (F FLOWRIE A

AMIDTOWN OAKS PROPERTY DWNER LLC

e of Forvigs Limied Tabiity Company, rnsUng e “Laeiied Lahiny Company © L. L 6 Cwit, ) -
MIDTOWN OARS OWNER L.1.C

e e muvailile enter 2temat: Anme sdupter tE the erpaes of traneaztrg busioess m Marsdt The al%emie pa e musnchdz “Lineied List.wdy Congzan, “"LLT "erI1T 0

New York

2 kN
TTrmwlistion under Mie Taw 6! which farsign Inmied famlily coms ay 1 of ganiz s T (Ful zanear, 1Fapplicaldds)
!
T 10A1e [ I 1naeted PinF.ess 1t B O0Ld, 1t (1500 (0 MeAmIration ) b
(Rge weeTans 435 Dot & 04 0505, F 3 1o darcanne pona'y [ty
324 Brosdway RM 208
3

[
(3ncet Addrers of Frincipal Dafizd)

(Vinlieg Addrein)
Now Yook NY o012

r~2
- — - =
~
t 3 2 “
7 Naume and street address of Florida reglstered agent: (2.0, Box NOT acceptable) r_U :
(Eal
Namw: DQ.PF\ SQN\uQ \ \ﬂ(, . g :
. i ‘r- .‘/l
Oflice Address. 1200 Soucth Piaz 18land ﬁt_)_c_\c\ 3 o

D__\Ommh\)ﬂ — Fienda 3?’ %_3_’_ I
Wiy {ap ax'e)

Registered agent’s aceeplance:

Having been named as registered ogent and to accept svivice of process for the abave stated limited liability company ot the place
designated in this application, I hereby accept the appointment as reyistered agent and cgree (o acf in this capacity. | further ugree

1o comply with the provisions of ali statutes velative to the proper and complete performance of my duties, and I am familice with
and accept the obligugigns of myp position ax registered apent.

L".T[’ﬁ " ypanckes Taseudl kst Secu_nwl
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wal dexing purposces, list names,

nrage (W 1o six (8) tolal].

Lithe ar Capacity:

@Managcr
Clsvembe:
ClAawthornzed

Person

COoer

[IManager

[:l_\dcmbcr

MAutiorized
Persun

[:]Ul'n\:r__ _

CiMacage
[ Member
Clauthanzed

Person

Nanw:

Addresa:

S24 Broadway R 405

Noame and Address:

Jeitrey Sunpson

Title or Capacity

O] Manager
] Member

Pew Yok NY 10012

[ Autharized

Person

Name:

Addreas:

Ot B

CJother

Cl Marager
l.j Member

1 Autherized

Peraon

Name: _
Address:

G(')lhc:‘ )

Totier_

4 Manager

7] Member

O Authorized

Person

e .

—

w JOther

_JOsher

itle o capacizy and addresses of the primary membersicianagers ot persons authorized 1o

Name and Address:

194

wName: o —
Addtess: e
o [JOther_
Wi,
Address: _ R
B 'jl')thcn _
[ ]
L v |
[ =)
w0 3
Name: rm e
Address, (Vo)
2 '
- = Cc-_-.}

i

Clother

Imporiant Nouge: Use an attachmen’ o repont more Hian 3ix (). The attachment will be imaged Zor reparting purposes only. Non-
sndeavd incividuals mav be added & the index when filing vour Florid: Depariment of State Annual Report for.

9. Attached is a certificate ab existeree, no wore than 90 days oli, duly autherticated By he afificisl having custudy ol records in the
furmsdiction under the fuw of which it s orgamized (1 tie certiticate i in @ foreign language, 2 translation of the certificate under oath

of the ansiator mest be submiticd}

1) This document is execuied i acrordance with seciion 5030203 (1) (b), Flarda Statutes. | am awae that any rialse infonnation
submitted m « document to the Depusmment aof State constisates a thind degiee felony as provided for in s. 317155, F.5.

/if Snaiuee of 1 fulee el fehon

Jetirey S mpson
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e

Twpadar praued adhee o wzime

b Aligmn nky Prvr‘vl?r Jomes



To: Florida for':n lic register Page 202 2019-09-18 21:30:02 (GMT) 16467863886 From: yechiel lehn
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State of New York
Department of State

cernity, thac tod
Cempany  filea ted
company Law o0

Is @xiFling so far

Witness niy hand and the official scal

. . - ..
- of the Department of Siate ar the City
. M L ) . - . )

e . of Athany, this 17th dey of Seprember

? . two thonsoand and nincieen.
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Hrendan C. Hughes
Executive Depury Secrctary of State
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