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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 605.0002, FLORIDA STATUITES, THE FOLLOWING 1S SUBMITTED 10 RE
FUREIGN LIAUTED LIABILITY COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:
1. 2626 MANAGEMENT LLC

{“Namy of Foreigo Lindiled Liabatity Compaay: st tcinde 1 amited Bttty Conpany.” LG T or “LLCT

I e unavailab be, enter altemate vame udapied for the purpoce ol trmsweting husivess in Florida, Fhe shiermate name must include
Liahilits Campany,” L. or “LECT)

, NEW YORK ;

(Junsdu,nm vty 1he trw of which fnetgn Hmited Hobilhy (FIT rumber. TCapplicuble}
cAmpany +¥ organiaed)

(Date hirss (mnspcted business in Flonda, o prror in tepasliniimn. )
t5ee sections H0S L & 60504 F.S 10 duumm:. pendlly lrability)

;. 1155 ENCORE WAY

NAPLES, FL 34110

(Street Address ol Pringipal (1lice)

. 1155 ENCORE WAY
NAPLES, FL 34110

e E‘\%“ﬂa

Tioming Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is‘arc:
ELI'_I'E NAPLES HC LLC, rlAQN{g, nﬂ Mesbe”
1155 ENCORE WAY

NAPLES, FL 34110

8. Anached is an uriginal cettificate vl existence, po mare than 90 days old, duly authenticated by the
by ing custody of records in the jurisdiction under the taw of which itis orginized. (A photocapy is n
acceptable, If the cedtificate is in a forghgn language, a transhation of the tertificate inder oath of the
must be submitted)

/ Sigiinture ofan authorized Hiérsén
i aceordtanee wah section 505 0243 F 5 ﬂu eudrution o iy dovurnent ‘m'-muln una Mirmasion under the penaltics of gy that e Liers stited
sme awaarne that oy folse ndoemanon -gullnuucd in o davnument W the L‘Cp.lﬂl'l‘lt'lt Ul 31‘:14 \.l‘\lhll ttet ashird degree telany ns el e Jog s 217 135,

TARA ROSENBAUM

Typed or printed name of signee

(({H19000294816 3)))



Fa:Interstate Filings LLC  T0:7626 NANAGEWENT LLC (18586176383) 12:@1 198/03/19 GHT-
(({(H19000294816 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (§Kd). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

), Thc name of the Limited Liability Company is:

2626 MANAGEMENT LLC

[F unavailable. the altemate to be used tn the state of Florida is:

3. ‘The name and the Florida street address of the registered agent and ofTice arc:

INTERSTATE AGENT SERVICES LLC

{Name)

100 SE 2ND ST. STE. 2000 #209

Florda Street Address (P.O. Box NOT ACCEPTABLE)

MIAMI FL 33131
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limite,
tinhility company at the place designared in this certificate, { hereby accept the appointment as
registered agent and agree 1o act in this capavity. 1 further ugree 1o comply with the provisions of
stuinies relating 10 the proper and complete performance of my duties, amd I um familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chupier 603, Florida

Statreres.

{Stgnature) \\}

{((H19000294816 3)))
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State of New York
Department of State

I hereby cortify, that 24624 MANAGEMENT LLC a NEW YORK Limited Lial
Company fiiad Articles of Organizaticon pursvant Lo the Limibted Lic
Company fLaw on (04/30/2019, ang that rthe Limited Liabilicy Company
exiscing so far as shown by the records of the Depariment.

} 88:

I rurther cercify, that no ochar documants have beean rfiled by suoci
Limitved Liability Company.

caes e, Ty

oTOF NEw .,
' % o W ) MR Witness nnv hand and the official seal
Q" of the Department of State ad the City

of Albey, this 02nd dav of October
nve thotsand end nineteen,

)

L™ * .

o B & Lagfam

Brendan ( Hughes
Executive Deputy Scorctary of State

201910030225 LN
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