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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 9/27/2019

ENTITY NAME WINTER PARK POOH, LLC

®WALK IN™

grﬂ 2-3’
| D
Y @ T
DOCUMENT NUMBER T O e
g ST
PLEASE FILE THE ATTACHED AND RETHEN ** me o 10
coow
Phie Cpy 20 @
XXXXXXXX Certified Copy "
1 890090994 &rt«ﬁ:a&z of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

feﬁ&ﬁuf &fay of Arte & Anendnents
Certificate of Good Standig

Cert. Copy of Restated Arts & Amends if available. Il not provide Cert. Copy of Arls & Amends

“APOSTILE / NOTARAL CERTIFICATION ™™
COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $160.00

CHECK #6650

Floase cal? Tina at the above number faﬁ any IESUES 0% CONCEFAS, 7244[ $oa s mach!




TO: Reglsiration Section
Division of Corporationa
SUBJECT:

COVER LETTER

WINTER PARK FOOH, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabillty Company for Authorization to Transact Business in Florida," Certificate of
Existetice, and check are submitted to register the ahove referenced foreign limited liability company to transact busitess in Florida.

Please retumn all correspondence concerning this matter to the following:

DANIEL F. DULLIVAN

Wl

-

MANHATTAN SKYLINE MANAGEMENT CORP.

Name of Person

SE

101 WEST $5TH STREET

Firm/Company

BE! "?‘ngw j

n
b

f_'i;

Address

'
1

pd | Abe1E

NEW YORK, NY 10019

City/State and Zip Code

DSULLIVAN@MSK YLINE.COM

E-mail address: {to be used for futurc annual Teport notification)

For further information concemning this matter, please call

Daniel F. Sullivan

212 408-0605
at ( ). .
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327
Tailahasses, FL 32314

Enclosed is a check for the following amount:

[l $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

3815500 Filing Fee & M $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

ng :h Hd 12 d3S6I0



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

IN COMPLIANCE WiTH SECTION 808.0902. FLORIDA STATUTES THE FOLLOWING & SUBMITTED 10 REGISTER 4 FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WINTER PARK POOH, LLC

(Name of Forcign: Limited Liabifiry Company; must include “Limited Linbility Company,” “1.L.C. 7 ar "TLE™

(IF nams snavailtble, exter sltemeta name adopted for Ut purposs of wanyicling business in Plorids, The ellernato sxne masl include “LImited Ciability Company,” “LL.C." or “LLC")

DELAWARE 3, 13-299592)
{Turisdiction under the lew of which forgn Gmied Tabillty company 13 organized) {FEI zueber, [ applicabla)

4 N/A —_ -

' H i = [—

e ncesions o b B, ?90?}‘;'. wd:ht:rﬂnlw @p‘:uﬂlw h)mury) rr'__. . =
5. 101 West 55th St. _ 6. 101 West 55th St, bt (!_/r?‘ ~
T3trect Address of Fonciml GTlce) Mg Address) i> - L Y] —
MNew York, NY 10019 New York, NY 10019 W 1"01 g

. !

== L

B 4
o T = D

7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) % = o

= W

Name: Wational Registered Agents, Inc, O

: : . =
Office Address: 1200 South Pine island Road
Plantation Florida 33324
[ ' (Zip code)
Registered ugent’s acceptance:

Having been named as registered agent and (o accept service of process for ihe above stafed mited Habillty company at the place
designated in this application, | hereby accept the appointment gs registered agent and agree to act in this capacity. | further agree

to comply with the provivians of all statictes relotive to the proper and compleie performance of my dufies, and [ am famitinr with
and accept the obligations of my position as registered pgent.

Gk by cwscione Llaot"$5 {,,

{Rogtsisred I#! 1 signature) /
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity; Narne and Address: Title or Capacity: Name a nd Address:
Managing Member Donald Zucker
i 101 W, 55th St

Now Yok, NY 10019

{Use attachments if necessary)

0. Attached is a certificate of existence, no more than 90 days old, duly authenticared 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 osth
of the translator must be submitted)

10. This document is exccuted in accordance with section
submitied in a document to the Department of State co

#figla Statutes. ] am aware that any false information
fgfony a3 provided for in 9.817.155, F.5.

/o.u Sigrkinrs of m sothorizcd pcnon

DANIEL F. SULLIVAN, Authorized Person
- Typed or printad neme of signea




Delaware ..

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "WINTER PARK POCH, LLC" I8 DULY FORMED

UNDEER, THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

=~

OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2019, ):-t-'
=l

>

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK

§ 12 43S

L

-
-
—

PCOH, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D:.-“;’Ol
r=os
AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES I@JJE

o
o

1

el v
d

ASSESSED TO DATE,

Authentication: 203680435
Date: 09-27-19

7529380 8300
SR# 20197260090

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




