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APPLICATION BY FOREIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPILIANCE WITH SRCTION 805.0902, ETORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
6235 SE 3rd Avenue, LLC

1. _
(Name of Foreign Limited Liability Company; neust incleds “Limited Liabiltty Company.” "LL.C." or "LLC™M

(1f name wnavailable, enter allemate nuime adupied (e ihe purpose of ramsketmg busindss in Flonida. The aliernate nakyo mwst inchude ~ Lauted Liaohity Company,” "LLC," or "LLC.")

Delaware 84-3082331
3.
(Jungdiction vnder flie baw of which foreign limued liabubity campany is eganized) - (FEI sumber, o appheahie)
9/23/19
4.
%Dm Tirst Iransacted Busineds i Fhondm, 17 pracr Lo registraiion. ) .
See seclious C05.000d & 603 4905, F.8. w delenime penzlty Lability) ~
e
C/Q Shelby Smith C/0O Shelby Smith e
5. ' é. HEH .
"~ (Sircet Address of Privcipal Olfice) (Muling Address) C
] .
1600 £.E. | 7th Street, Ste 200 1600 S_E. | Tth Street, Ste 200 o -
Fort Lauderdale, Fi, 33316 Fort Lauderdale, F1.33316 (-_)'
(@2

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Koad
Office Address:

Planiation 31324
, Florida
{Ciy) (Lip code)

Registered agent's acceptance:
Flaving been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appointment as registercd agent and agree to actin this capacity. I furcher agree
to comply with the provisions of ell statutes relative 1o the proper and complete performance of my duties, and I am fumitiar with
and accept the obligutions of my payion as registered agent. '

Chantalle Rufen-Blanchstte
stard Sacretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up 1o six (6) total]:

Litle ar Capneity: Name nnd Address: Title or Capacity: Nantc and Address:
XMmanager Name: Moshe Oppenlieim (7] Manager Name:
. P.O. Box 220490
[OMember Address: L] Member Address:
. Greal Neck, NY |
Jauthorized real Neck, NY 11021 O Authorized
Person Persor,
Oower_ Clother___ Cother [(JOther
CiManager Name: ] Manzger Narme:
e
IMember Address: [ Member Address: ‘—:_2
CJAuthorized [ Authorized : : N
. AN SN
Person Person £n .
[other other 1Other Cother_ =2 .~
=
&3]
OiManager Name: (] Manager Name: -
[ IMember Address: () Member Address:
[Clauthorized [] Authorized
Person Person
[lother [Clother Clother [CJother____

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form,

9. Aueched is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which-it is organized. (If the certificnte is in & foreign langunge, a translaticn of the cestifieate under oath

of the translator must be submitted)

10. This.document is exceuted in accordance with section 605,0203 (1) (b), Florida Statutes. § am aware that any false fnformation
submined in 2 document to the Department of State constitutes a third degree felony as provided forin 5.817.155, .5,

Sigrnre of en authorired pecion

Moshe Oppenheim

Typed or prinied nune of jignee

57 - 0/24/2019 Wokers Kharver Oubing
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "625 SE 3RD AVENUE, 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 ELEVENTH DAY OF NOVEMBER, A.D. 2019,

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

ASSESSED TO DATE.

1

7606406 8300
SR# 20198019345

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

Authentication: 203978335

Date: 11-11-19



