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3458 Lakeshore Drive, [attahassee, Florida 32372

{B50) 656-4724
DATE 11/19/2019
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ENTITY NAME 136 WYCKOFF 4050 LLC

 Sunshine State Corporate Complignce-Coinpany g

“WALK IN*™

DOCUMENT NUMBER

1
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VPLEASE FILE THE ATTACHED AND RETURN ™
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITY

&r&iﬁéc{ dqoy af Arte & Anmeadments
&ﬁf/ﬁbafo af ﬁaa’ .ffwrc{n'y

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

“APOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION

NAMBLER OF CECTIFICATES REQUESTED

TOTAL oweD $155.00

CHECK #6869

Floase cal? Tixa at the above number fa/« any Fssues or concerns. A 0 50 wuch!




TO: Registration Section

COVER LETTER
Division of Corporations

136 WYCKQOFF 4050 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certiticate of
Existence, and check are submitied to register the above referenced foreign lmited liability company to transact business it Florida.
Please retum all correspandence concerning this marter to the following:

Jocy Kelley

Name of Person

United Corporate Services. Ing.
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Firm/Company 2 = -
S
100 State Street Sth F b P
S £
Address £ o
Albany NY 12207 "
City/Siate and Zip Code
Jdemorris@vesperholdings.com
E-matl address: {to be used for future annual report notification)
For further information concerning this matter, please call

Name of Contact Person Areu Code
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Regpistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

at( )

Daytime Telephone Number

2661 Executive Center Circle
Tallahassee, FL 32361
Enclosed is a cheek for the following amount:
O S125.00 Filing Fee [0 $130.00 Filing Fee &

5155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



.—\PAPI.IC.-\T.ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 136 WYCKOQFF 4050 LLC

{Name of Foretgn Limited Lushility Company, must include “Lunited Liabihity Company,” "L " or "LEC.T)

{1f name ynavailable, enter alternate name adopted for the purpose of ransactmg business in Florida. The altemate name must include *Liniied Liabihty Company,”™ "L L C.7or “LLL)
5 Delaware

o
2.
(Jurisdiction under the law of which foreign Timited Tlability company 1 organtred)

(FEL nuniber, if applicabie)

{Dare first transacted business in Flonda, if pmar to regstration. )
(See sections 605.0904 & 605 0905, F S. to determune penaity habubity}
5 595 Madison Avenue, 3Tth Floor

{Street Address of Prncipal Office}
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6. 395 Madison Avenue, 37th Floor =
Maling Address) - ‘}:.) LI
New York, NY 10022 New York, NY 10022 . = .-
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7. Name and street address of Florida registered agent: (P.Q). Box NOT acceptable) - = s
Name: United Corporaie Services, Inc. :/_ .;‘,:;
Office Address: 9200 South Dadelund Bivd, Suite 508 #
Miami

. Florida 33156
1£0y) {41p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited fability company ait the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performancee of my duties, end I am familiar with
and acceprt the vhligations of my position as registered agent.
/sfMichael A, Barr

{Repistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name und Address:
Mamber

Tide or Capacity;
136 Wyckoff Assc. LLC
593 Madison Ave 37th Fl

Name and Address;
New York, NY 10022

{(Use attachments i necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certifjcate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
/s/ lIsaac ], Sin

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signature of an authorized persan
Isaac J. Sint

Typed ot printed nnme of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "136 WYCKOFF 4050 LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "136 WYCKOFF 4050
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 20139.

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

ASSESSED TO DATE. -
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Jeftrey W. Buboch, Secrviwy of Siite

Authentication: 204034057

7705324 B300
Date: 11-15-19

SR# 20198157953
You may verify this certificate onlfine a1 corp.delaware.gov/authver.shtml




