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3 COVER LETTER
TO: Reglstration Section
Division of Corporstions
SUBJECT:

Camelot Property Owner LILC

Name ol Limited Liability Company

e enclosed “Appiication by Fareign Limited Liabidity Conpany for Authorizntion te Transact Business in Florida,” Certificate of - ~
Existence, and sheck are submitied tw regisier the ahave referenced foreign limized linbility company 1o transact business in Florida,
Please ceturn all correspondence concerning this matter to the following.

Yosel Merskovitz
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Address
SMew York NY 10012
City/State and Zip Code
sccountinpgfuarchere.com
E-oail addiess: (to be used for future annual report nol.iicatinn) -
For further information concerning this matier, please call
Yechiel Leheticld 646 £3524-19499
at( ) -
Mame of Cyntact Per=on Area Coce Davrime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Sectian
PO Boy 6327
Talluhassee, FL 32314

Divisian o Colporations
Registration Seclion
Clifion Building
2061 Executive Center Circle
Tallahassee, F1. 32301

itnclased s a check for the fnliowing wiount:
Please nutke chech payuble o: FLORIDA DEPARTMENT OF STATE

[ $125.00 riling Pec

$i30.00 Filing Fee & [ $155.00 Filing Fee &
Centificate of Status

O3 sieomn Filing Fee, Centificaie
Centifizd Copy

of States & Cersifled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT RUSINESS

[N FLORIDA
N CORITIANCE BFEEENPCTION (S 0X0E FT ORI STATUTFN THE FOLLCRVING N SUBNTTTRI IO REGISTER 4 FORFION IR LARILIY
LOVPINYTO TRANSIOT BUSENISS L0 88 ST TE OF FFLORHMA
Camulet Propery Owaer LLC
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(D e fusi ransacted butingss m Flones 1 peie Lo ephiraron TJ ™ m
[Ser sechare 633 DML & 601 0UDS, = & ra deremunie peraly habling ™
324 Broadway RN 443
3. 4
(Srzet W Pacenal DIE eet S eling AdJress;
New York NY g2

7. Name and sticet address of Florida registered agent: (P.O. Box NO'L aceeptable}

NRAD Servige, ng
Nuame:

1200 sowtk: Pize Tsiand Road
Office Addtoss;

Plantation

33334
CFlorda
((hy} 7pozede)
Registeved apent’s acceptance;
Eeaving been named as registered agent and w accept service of process for the above staved limited labiliny compeny at the place
dexignated in this upplication, | hcreby accept the wppointment oy registered agent wnd wxpree o act in this copucite. | furthrer agree
and accept the obligatiwr-af gy position as registered apeal.

fo comply with the pravisions of @il stataces-retative to the proper wnd complete performance of my duties, and [ am pomitiar wich
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8 Farinitial indexing purposes, 13! names, title or capacity and addresses of the primary membersimanagers or pessens aukthorized 10
maunage [up to six (67 total];
Title or Capnyity:

Nanw and Address: Title or Cagacity: Nane and Address:
Fafiiey Simpson
WManager Nane: ! i [T Manager Nume:
324 Broadway RN 403
[j.\'lcmbur Addegss; © 7 Y D Menber Address:
- . New York N, 1002 _.
CJautharized _ ' - . [ Authorized
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Comer o Cenher Cothes Tomer
D.\:Ea:‘.agc: Nune: _ I Manager Na:ne: _
Intember Address (71 Member Address: .
Clautharized [ Authorizod
Iecson Persnn
Tlotker [TJoter Closher_

Tother

hnporiant Notice: Use an atachmam 0 repo:tinore thun siv (6). The atiachiment will be unaged fon reperting purposes only. NMon-
indeved individuals may he added o the index wher Siling your Flondg Depantment o7 State Annual Report form.

uf the ranshagr must be submisied)

9. Attached is a certiBicute of existeace. no mare than 50 davs okd, duly authentivated by the officiel having custody of recads n the
jurisdiction unde: the law ol whizh iU is arganized. {17 the certificaie s in 4 foreign language. a transiation of (he certificae voder oath

10, This document is execuled in 7 cordznce with section a03.0203 (13 (b), Florida states. | am aware that any false information
submitted In a document o the Depaitment of State constitines a third deptee Reluny &5 provided torm . 817,155, 1.5,

A=

Jetltey Sumpson

Sipnanire a6 a7 authy el peoas

A “f--'-u:z/ flepmse Aot r

Tpad v g aved nane J'n.u e
'




DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF “CAMELOT PROPERTY OWNER

LLC”, FILED IN THIS OFFICE ON THE THIRD DAY OF SEFPTEMBER,
2019, AT 6:18 O CLOCK FP.M.

7590162 8100
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

———

.D.
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Authentication: 203524038
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CState ol Delamare
Secrelary af Siate
Divelon of Cotpovstians
Deflvered 16213 PALO9-03 1H9
FILED 05:18 PM 09011019

SROMN96544504 - Flle Number 737016}

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

Phe undersigned autherized person, desicing to fonn a limited [iahitity company pursuant
to the Limited Livbitity Company At of the State of Delaware, hereby corifics as
tnllows:

The aame of the limiwd liability company is Camelut Fropery Owner Lt co

5 -

The Registered Otfice o the linnited liahility company in the State of Delaware is
located at 160 Greentree Drive,

tr 4 Sdlle H}I . J‘;Nlr@
in the (ity of Dove[ e /lp Code 1930-. A _ e
nam¢ of the Registered '\gu‘t al such address upoen whom py neess dL,.imﬂ ln:s hmmd‘ﬁ N
lability company may be served is Navionat Registered Agents, Inc. o
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1. Authorized Person

Name: Jetfrey Simpson dn é ((}/l[\ﬁ"jn ("W 1671 /V,’,}, Uﬁﬂ{}” UL
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OQF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAMELOT PROPERTY OWNER LLC" IS DULY
FORMED UUNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMELOT PROPERTY
OWNER LLC'" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 20189.

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

0

E-n m R
ASSESSED TO DATE. N |
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Authentication: 203539930

7590162 8300
SR# 20196854097

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

Date: 09-05-19



