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COVER LETTER
TO: Registration Section
Division of Corparations

Midiown OQaks Propertv Owner 2 LLC
SUBIECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzation 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied t0 registur the above referenced foreign limited liability company e transact business in Florida

Please rerurn all conespondence concerning this matter to the foliowing:

Yoscf Herskavitz
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324 Broadwayv KM 403 ¥ o
oM an

e
Address

New York NY 10012

Citz/State and Zip Code

aceounting@@archerz.com

L-matl address: (to be vsed for future annual report notification)

For furiher intormation concerning tais matter, please call:

Yechiel Lehrfield 646 854-19:9
at | )

Name of Tontact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Regisiration Section
PO Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Diviston of Comporations
Repgistration Section

Cliften 1nilding

2661 Exceutive Center Cirele

Talluhassee, FL 32301

bnclosed s a cheek for the following amount:
Please make check payable i0: FLORIDA DEPARTMENT OF STATE
Ol 512500 Filing fee B $130.00 Filing Vee &

Ceruficate of Status

[ $155.00 Filing Fee &

Certified Copy ol Siatus & Certified Copy

(3 $160.00 Fibng Fec. Certificae
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FAX COVER SHEET

TO f Florida foreign lic register

COMPANY

FAXNUMBER 18502456030

FROM yechiellehrfield

DATE 2019-09-2317:07:35GMT

RE ATTN: Yvette Midtown Oaks Property Owner 2 LLC

COVER MESSAGE

Good afternoon Yvette, | think | sent you the wrong document before. Please see
NY Certificate of Status attached.

Ifthere is anything else needed please reach out at (646) 661-1857. 3 |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

YOSEF HERSKOVITZ
524 BROADWAY
RM:405

NEW YORK, NY 10012

SUBJECT: MIDTOWN CAKS PROPERTY OWNER 2 LLC
Ref. Number: W19000085623

We have received your document for MIDTOWN OAKS PROPERTY OWNER 2
LLC and your check(s} totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate 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 80 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist 1 Letter Number: 413A00019584
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APPLICATION BY FOREIGN ©12

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIHT SECTION 6058002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER 4 FORFIGN TIMITID L ARILIT
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Midtown Oaks Property Owner 2 LLC

{haze of Foreign Linited Laassihty Coonpany, st inclede “Lunfted Luwbiluy Company

¥ Cosnpany,” "LLL €7 or "LLET
Midiewn Qaks Owner 2 1LLC '
(I name urdvarletle, znter atemate naue adopeed for the purpese of tansaciing busmess m Flanda  Tie attemate nasne mius inchide “ Lusited Lianiley Company," "L L.C" er "LLC™
b
New York — ~3
3 3. e
thrssgret:os under (¢ faw of wineh loraign larited hzbili'y compary s orgauzeds

31 mm‘bT,_u a.ppil..sz

=L
I —
4 S IS
(a1e Lrst rmdugacied busiiess m Flonda, Hpnor registranon I""\"(
(See sextions 603,00 & 602.0905, 5 10 deleminne peralty lability} M= - I i i
- E
524 HBroadway RM 405 —w -
s 6. o @
(Sirect Address af Poacipal Crfhice [Mailing Addressr o) e
=M oW
. 1N IR 3
New York NY 13012

7. Name and street address of Florida regisiered agent: {P.0. Box NOT accupiable)

NRAT Services, ing
Name:

[ 200 Soith Pine Island Road
Oflice Address:

Planzation

_ rlorida __ .
(Ciry)

(L7 codzy
Registered agent’s aceeplance:

Having been named as registered cpent amd to aceepr service of process for the above stered fimired Hability company at the place
designared in this applicarion, [ hereby aceept the appointment as registered agens and vgree (o act in this capaciy. [ further ugree

e : £ ‘._ A ", . ' g
to comply with the provisions of ul’ statuies relative 1o the proper and complete performance of iy duties, and I am funiiliar witl:
and aceeps the abligations of my pesjtion as registered agent

.A’j/ I,/".L/:('.("_! /L“'[fj/_gf//]‘ft [l-’g /_( /..-f

{Kepisiared agent’s ucu‘m.rc}
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& Forinitial indexing purposes, Lar names, utle or capacity and addresses ol the primary members/managers or pessons authorized 1o
manage [up o six (6) wiall:

Tite ur Capucity:

@Mamngcr
IMember
CiAuthorized

Person

DOthcr

[ IManager

[ Member

[Jauthorized
Person

DOtlwr

IMana ger

DMcmber

MAuthorized
Person

[ other

Nante and Address;

jeftiev Simpson
Name: P

) 324 Broadway RM 4033
Address: - :

New York NY 10012

Jother

Name:

Address:

~Other

MName:

Address:

I 1Other

Title or Capacity:

Name and Address;

£ ] Manager Name:

| Member Address:

(] Authorzeed }

Persor —
1 - Ry %
e o=
=y

Tother _ [1Gher_¢n w——
T m i1
p :‘i o ————
[FpRa ™o
[¥p] ::] (%] i

. LA

D Manuge: Name: Mo g m_
- X

(] Member Address: Y (%) U
=3 L

(] Awthorired Ej""" wn

Person _

Jother JGther

] Manager Nape: _

] Member Addiess;

] Authorized

Person

[ IOt

[Joiher

Imperian: Natice: Use an attachmer:! o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals niy be added 3¢ the index when filing vour Florida Department of Staze Annual Repor form,

0 Auached 15 2 cerificate of existerce. no more than 90 days old, duly authenticaled by th2 official baving custody ol records inthe
jurisdiction under the iaw of whizh = is orgarized. (If the cewnficate is i @ foreign Janguage. a tanslation of the certificate under vath
of the uauslator musi be submitted)

143 This documen: 15 exeeuied in aczordance with section 605.0203 (13 {b), IFlorida Siarutes. § arnaware that eny false information
subntited in 2 Jucwment w the Departinent of Siate constituies a third degree felony 2s provided for in s.817.155. F.5.

.
i

.r! /v

Sigmsturs uf e avthoernived p2ra

Jeftrey Simpscn {Authorized representative: Midtown Oaks Propery Owner 2 LLC)

Toned of £ritted came of siunes
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State of New York
Department of State
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State of New York ! gg:
Department of State

[ hereby certifv, that MIDTOWN OAKS PROPERTY OWNER 2 LLC a NEW YORK Limited

Liability Company filed Articles of Oraamzaton pursuant 1o ithe Limiged Liabiliny Company Law on
090472009 and that the Lionted Liabihiey Company is existing so far as shown by the records of the

Department.
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BATNESS iy haned wnd the npticiad scal
ni the Depariment of Staic, ai the Cinv of
SAhany, this <l day oi Seprember neo
horand and ninceecn, we 12:17 DM,

Brendan C Hughes
favvcuiive Dopune Secretars o Stie

Authentication Number: 1909040244 To venity the authenticity of this docwmient vou may aceess the

Division of Corporation’s Document Authentication Website at huprfecorp.dos.ny. gov




N.Y. 5. DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS AND STATE RECORDS

ONLINE FILING RECEIPT

" »
- -
» L ]
- -
" .
M L ]
- »
. | 3
. :
» -
. .

t
=3

rtor T3
MmO ettt

LR T¢I ¥ B d B

M =3 D

S IO T (TR a1

= S
[N

i

VICE COMPANT: RO SERVICD COoMPaNY
VIZE CODE: CO

vl

S
€ Hd €24d3Se102

adiild

17
J3

3y

JiV1S 40 Ayvl

VOI¥0T4 "333SYHY
Sl

1]
3

rt
Y5 O

S

]

1

LI S o
. k-

@]

]

ALBANY, NY 12231-0001

.
.

e 5
28

jos bt

ih

ol

(o (-]

oy

1y

o

it

.3

=8
'3

o

3
3

LET AT 4]

E

o

w

“

)
(Y

Aunthentication Number: 19038040243 To verify the authenticity of this document you

oo

O e

(81



ACKNOWLEDGEMENT COPY

ARTICLES OF ORGANIZATION
OF
Midtown Oaks Property Owner 2 LLC

Linder Scetion 203 of the Limited Liabilite Company Law

The name ot the Tanited Hiability company is;

FIRST:
Midtown Ouaks Property Owner 2 1.1.C
SECOND:  The county. within this state, in which the office of the limited liability company is o be
focated is NIEW YORK.
THIRID: The Scerctary of State is designated as agent of the himited Lability company upon whom
process against 1t may be served. The address within or without Lh}f_-imtr; mwawhich the
Seeretary of State shall mail a copy of any process against the limire@liabi8ty company
’ . . ’ - = g ’ -
served upan b or her i MR e
>~ =g i1
mg N ——
c/oArch Companies e W
324 adway =
Brf.f wwiny W __}, I
RM 403 oo
. o
New vork. NY 10012 s=% » O
ST
FOURTH: The limued lability company shall defend. indemntfyv and hold barmiess all members,

managers. and former members and managers of the limited liability company against
expenses (ncluding attorney's fees. judgments, fines. and amounts paid in setdement)
incurred in connection with any claims. causes of action, demands. damages. liabilities of
the limited liability company. and any pending or threatened action. suil, or proceeding.
Such mdemnification shall be made 10 the fullest extent permitted by the laws of the Sate
of New York, provided that such acts or omissions which gives rise o the cause of action
or proceedings occwrred while the Member or Manager was in performance of his or her
duties for the limited Hability compuny and was not as a result of his or her (raud. gross
negligence. willtul misconduct or a wrongtul wking. The indemnification provided herein
shall inure to the benefit of successors, assigns. heirs. executors, and the administrators of

any such person.

[eentify that T have read the above statements, | am authorized Lo sign these Articles of Organization.
that the sbove statements are true and correet 1o the best o my knowledge and beliet and that my

signature tvped below constitutes my signature.

Page Lot 2
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Yechiel Lehrtield,  (signaiure)

Yechiel Lehrficld . ORGANIZER
324 Broadway

RN 405
New vork, NY 10012

Filed by:
Yechiel Lehrticld
324 Broadway

RN 405

New vork, NY 10012
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