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Incorporating Services, Lid.

1540 Glenway Drive i nC Se rvng

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail; accounting@incserv.com

TO  Florida Department of State
The Centre of Tallahassee mstops@incsenv.com
2415 North Monroe Street, Suite 810
' 0.656.
Tallahassee, FL 32303 850.656.7953
corphelp@das.myflorida.com
B850-245-6051

FROM Melissa Stops

REQUEST DATE 11/26/2019
ORDER ENTITY

ELDAN WELLINGTON 2, LLC

PRIORITY Routine OUR REF # (Order ID#) N/A

PLEASE PERFORM THE FOLLOWING SERVICES:
ELDAN WELLINGTON 2, LLC

New LLC filing - Please pravide a certified copy as evidence.

NOTES: ]
$155.00 Authorized -~
£mail address for annual report reminders: paul@delaneycorporate.com "
r\; A
[op]
RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052 s
Please bill the above referenced account for this order. Li
2
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bili us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Navember 26, 2019

Puge 1 af'l



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

IN COMPLIANCE WITH SECTION 605.0907, FLORIDA STATUTES, THE FOLLOWING 8§ SUBMITTED TO REGISTER A FORFIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

| Eldan Wellington 2, LLC
' Name of Foreign Limited Liabilicy Company, raust Include “Linted Liabtity Company,” LLC.T e "LLET}

{1 nams omavailsiic, coter allersaic name adopled for the purpose of tisnsacting business w Florida. The altcraats aame most inchuido *Limited inbiliry Compeny,” “L.1.C," or “LLL.T)

New York
. 3.
Tonsdicram wler Tt law of wivch Jorcign tarored Jmbiliny cumgssy h osgmitsed) [FET ueimer, i applicabia)
4.
{Dae L Lwwavied Dusincas ul 1 ida, of prios (o registisivon )
(See sections 6050004 i LIS 0005, F § to deserisne peasity Bability)
53 Notth Park Avenue, Suite 302 c/c Eldan Propertics, Ltd.
5, 6.
(Toea Addrcss of Principal OtYlce) |Mailing Addreas)
Ruckville Centre, NY 11570 53 Nurth Park Avenug, Suite 302

Rockville Centre, NY 11570

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

™2

NRAI Services, Inc. <=

Name: B
1200 South Pine Island Roud ~

Oftice Address: Oh

Plantation 33324 T

. Florida -

(Cay) (Zigr coda) o

oo

Registered agent's scceptance: e

Having been named as regisiered agent and to accept service af process for the above stated Himited Nability company ar the place

designated Ir this application, 1 hereby accept the apppintment as reglistered agent and agree fo act in this capacity. I further agree
clatjfe to the proper and complete pecformance of my dutles, and 1 am familiar with

Assistant Secretary of
NRAI| Services, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Eldan 53 North Park, LLC (] Manager Name:
([WMember Address: 5_3 T\{?ni?ark i«\_v_tl::'S'u-nc 302 (] Member Address:

Rockville Centre, NY 11570

[TJAuthorized i ] Authorized

Person Person

[JOther oher [CJewher

CJOther

(OManager Name; ] Manager Name:
(Member Address: (] Member Address:
[(JAuthorized [J Authorized

Person Person

[(Jother Cloher Cother CJotber

=

[IManager Name: (] Manager Name: o
[CIMember Address: [ Member Address: -

™~

JAuthorized (J Authorized o

Person Person .

_ [=

[other [TJother CJother CJOrher, -

L

linportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stutules, | am aware that any false intormation
submitted in a document to the Department of State conslilutes a third degree felony as provided for in 5.8 17.155, F.5.

Sigratuac af an Jwhatized person

Marc 5. Cohn

Typed or panted name of signee



State of New York .
Department of State '

I heoreby cercify, that ELDAN WELLINGTON 2, LLC a NEW YORK Limited
Liakility Company filed Articles of Organization pursuant
Liability Company Law on 11/18/2019,

te the Limited
Company 15 existing so

Liability
Department.

egnd that the Limited
far as shown by the records of the

'S EE IS
[ 54 b

t.-. E NEW"'.
R 5

LER ]

Witness my hand and the official seal
of the Department of State at the City
K of Albany, this 22nd day of November
mwo thousand and nineteen.

.
Yreepeunt®

Bredan & Yo

Brendan C. Hughes
Executive Deputy Secretary of State

201971250678 © 30



