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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTFD TO REGISTER A FOREIGN  LIAITED LIABILITY
COMPANTY TO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA:

| 420 8 Andrews Avenug, LLC
Tmame of Foreign Linited Lishility Comspany: must inciude “Limited iability Company,” SLLGC. " ar“"LLCM

(If rame imavathable, eniler tliermate name adopted for the pumpose nf trumacling business ia Florita. The altemae rame s include " Liried Lisblity Compny,” "L.L.C," or “LLC.")

Delaware R4-3070729
3

1
{Firrsdiction wnder the [aw of which forcign humited Dlabilety campany of o:ganized) ’ {FE nuanber, If appl ¢shle)

9/20/19
4,
Enm Tifs! GarsAclcd business M Fiazidd, i pricT 10 reistzanon. )
See secnous 605.0904 & 605.090%, E.S. to delerame panglry fabibty)
CfO Shelby Smith : C/0 Sheiby Smith
5. 6.
[Mailing Address)

{Great Address of Princiml Offiee)

1600 S.E. 17th Street, Ste 200 1600 S.E. 17th Street, Ste 200

Fort Tauderdale, Fi. 33316 Fort Lauderdale, F1. 33316

"~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2
: o)
C T Carporation Sysicm erl
Name:
1204 South Pine Island Road )
Office Address: o
(_J'I
Mantation 3334 i
, Florida
1City} (Z1p code)

Registered agent’s acecptance:

Having heen named as vegistered agent and to accep! service of
designated in this application, I hereby accept the appoinivient us registered agent and
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I a

and nccept the ohligations of mypostion gs registered agent.

\J/L/r/ d

' L egistered ngent’s tignature)

process for the above stated limited liability company at the pluce
agree to uct in this capacity. [ further agree
me fumiliar with

tall fon-Blanchette
Chan g ism S&Cl’aﬂw
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aushorized 1o

menage fup Lo six (6) total]:

Narme and Address:

Titte or Capscity: Name and Address: Title ar Capncity:
Xlmanager Name: Moshe Oppenheim o 1 Manager Name:
CMember Address: P.O. Box 220490 [ Member Address:
[CJAutlkorized Gueat Neck, NY 11021 [] Authorized
Person Person
[CIOther [Tother Clother Oorher.
[JMznager Neme: O Mannger Name:
[OMember Address: 3 Member Address:
Dauthorized [T Authorized
Person Person
[IOther [CJOther (Jother Clother
=
(IManager Nome: 7] Manager. Name: ;
[Membher Address: [ Member Address: U:: )
_ (CAuthorized [ Authorized - .
Person . Person - ;__
Ciother . Clother Clother N

Jother

Importent Notice; Use en attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (Tf the certificate is in & foreign languags, a translat

of the tanslator must be submitted)

ian of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony ds provided for in 5.8 17.155,FS.

e

Moste Oppenheim

ks};!mu of zn cuthanized person

37 &P Walaoy Klvwer Ol

Typed or prinicd name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "420 S. ANDREWS 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.

610l

-y

g n G

wn

7598568 8300
SR# 20198019317

Qp«.q W Bt Becretary of Sutn )

Authentication: 203978328

Date: 11-11-19
You may verify this certificate online at corp.delaware.gov/authver.shtm!



