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APPLIC A FMON BY FOREIGN LIMUFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1WITH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFEIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

301 S Andrews Avepue, LLC

1.
(~re of Foreign Limited Liabalily Crompany; mst incinde “Lamited Liabiliy Company,” "[LLC." or "LLEC.")

{1f mame uravaitable, eater aXerane nime adopied fer the purpose of iransactng busizess in Flonda. The alternate rawne mas meluse “Leated Listility Conptny,” “LL.C," or "LLC.")

Nelaware $4-3070621

(FEI rumber, if applicable)

Uurrdicnion ymder the law of which forcign lurated lability campeny i oiganized)

912019
4,
(Date first transacted business in Florica, 17 prog o registrenon. )
(Sec sretors 605 0904 & 605.0903, F S, 10 deternuine penalty labdiny)}
~2
CrO Shelby Smiih C/O Shwlby Smuth o
6. [
{Street Address of Prinetpal (Hice} [Mahing Address) -~
1600 S.E. E7th Street, Ste 200 1600 S.E. 17th Street, Ste 200 o
Fort Lauderdale, FL 33316 Fonrt Lauderdale, FL 33316
LY
L
2

7. Name and strecs address of Florida registered agent; (P.O. Box NOT accepiable)

C T Corporation System
IName:

1200 South Ping Island Road
(OHfice Address:

Plantation 33324
, Florida

{Gity) {£p coxle)

Regisiered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. 1 further agres
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 ant famifiar with

and aceept the obligations of my positipftys registered agent.

[// 'an-Blanchette
| /ﬁfl\_/ Assistant Secretary

cgnlmd agent's
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal}:

Tide or Capacity: Name and Address: Title or Capacity: . Name and Address:
BManager Name: Moshe Oppenheim [ Manager Name:
[Ivfember Address: P.0. Box 120490 (] Member Address:
[CActhorized Great Neck, NY 11021 ] Authorized
Person Person
Oother S CJother Mother - Clother
[(Ovnnager Nome: {(J Monager Name:
[(OMember Address: [ J Member Address: =
Clauthorized ] Authorized ‘
Pesson Person N
{0thes CJonher Clother CJotker i
&
[(manager Nome; [} Manage: Name: '3;
[Member Address: [ Member Address:
[JAuthorized (] Authorized
Person .‘ Person
[Corker Ciother [CJOther Clother

Important Notice: Use an-attachment to report more than six (6). The attachment will be iinaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repert form,

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate fs in 2 foreign language, a translation of the certificatc under oath

of the translator must be submittad)

10. This documznt is exceuted in accordance with section 603,0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony &s provided for in 5.817.155, F.S.

T

Sippature gf an autharized person

Meshe QOpperheim

Typzd or prinied nxme of signse

§7. 67252019 Wol uw Kluwer Qaline
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "501 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 S50 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.

M~
[Jumen )
w3

™)
i ' -

(%]

<
™o

Qﬂﬂln W Bullets, Seceibary of it}

Authentication: 203978330
Date: 11-11-19

7606402 8300

SR# 201580159326
You may verify this certificate online at corp.delaware.gov/authver.shiml




