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Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Taltahassee

2415 North Monroe Street, Suite 810
' .656.7953
Tallahassee, FL 32303 850.656

corphelp@daos.myflorida.com
850-245-6051

Melissa Stops
mstops@incserv.com

"REQUEST DATE 12/6/2019 PRIORITY Routine

ORDER ENTITY
ELDAN MELBOURNE 2, LLC

OUR REF # (Order ID#) 791569

PLEASE PERFORM THE FOLLOWING SERVICES:
ELDAN MELBOURNE 2, LLC (FL)

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES: .
$155.00 Authorized
Email address for annual report reminders: Paul@Delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

L}y §- doie

Sincerejy,

Please bill us for your services and be sure w0 include our reference number an the invoice and
courier package if applicable. For UCC orders, please inctude the thru date on the results,

Friday, December 06, 2013 Page I of ]



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

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATEOF FLORIDA:

Eldan Mclbourne 2, LLC
' {Hame of Forcigh Lamited Lisbilily Company, must inciude " Liruted Tiabifity Company " L1.C.. or “LLCTY

1

(1f name wnvaifabic, enicr Kl name sdopted for the purposs of wansacting buéacas in Flonde. Tho attcrnate wame mat inchede ~Limited Lisbility Company,” "LL.C,"™ & "LLC.T)

New York

[
(5]

D aiciion undr the Taw of which kareign [ritad Tty company i erganied] ' {FEU nunsber, T xpplicable)

&u:: Tt Gameacicd baiiness b Flonea, 1 prof 10 eguosion )
sestiors 605.0904 & 505.0903, F.35. to determing peralty Lotility)

53 North Park Avenue, Suite 102 c/o Bldan Properties, Lid.

5. 6,
~{Street Addreas of Pricapal e} T lailing Addreas)

Rockville Centre, NY 11570 $3 North Park Avenue, Suite 302

Rockville Centre, NY 11570

~J
=

LN 3=

(:"_’}

7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) ',_

1

(@ a)

NRAI Services, Inc. —

Nume: s :
1200 South Pine [sland Road 'TT
Office Address: -

Plantation 33324
, Florida
(€ (ip c0d<)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree lo act in this capacity, 1 further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my po. s reglstered agent

?//}/////

¥4 L VMsisu(ed e’} rigmnurg)

Nicholas P, Hopeck, Assistant Secretary of NRAI Services, Inc.



8. For jnitial indexing purposes, list names, title or capacily and addresses of the primary membersimanagers or persans authorized to
manage [up to six (6) total}:

Nane and Address:

‘Title gr Cppacity:

Name and Address;

Title or Capacity:

[Maneger Namc: Eidan 53 North Park, LLC [ Manager Name:
E]Mcmhcr Address: _?{:Io_ul:iurk AW’: %Lmﬁ 3“2_ [___] Member Address: e
[authorized Rockville Centre, NY 11570 [ Authorized
Person A _ Person
Cother CJother o Conher, [Joser
CIManager Name: 1 Manager Nume:
OMember Address: O Member Address:
ClAathorized ] Authorized _
Person Person
Cloher Clonher JOther Cloher
,E::;
CIManager Name: 7] Manager Name: .\f
[(OMember Address: o ] Member Address; -1-' B
c
OAuthorized [ Authorized - !
Person o Person p—

CJuther CiOther [Ciother [ Jonher, —

Liporiant Wutice: Usc un attachment 10 repart more than six {6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be alded to the index when filing your Florida Department of State Annual Repont formn,

o Attached is 2 certificate of existence, no more than 50 days old, duly authenticated by the official huving custody of records in the
jurisdiction under tiw taw of which it is organized. (If the cenificate is ina foreign language, » translation of the certificate under nath

of the runstator must be sibmitted)

10. This document is exccuted in uccordance with section 605.0203 {1) (b), Florida Statutes. | sm aware that any false informatien

submitted in a ocument to 1he Department of Siate constitules a third degree felony as provided for in s.B17. 155, FS.
Pl

P A

Sigratare of A cutbosiced pervost

Mare S, Cehn

‘Typed or printed mms ol signee



State of New York L ss:
Department of State '

I hereby certify, that ELDAN MELBOURNE 2, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
11/19/2019, and that the Limited Liability

Liability Company Law on
Company is existing so far as shown by the records of the Department.

LR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 05th day of December
twa thousand and nineteen.

aneugy
ot ‘e

Rredan ¢ Lorfan

Brendan C. Hughes
Executive Deputy Secretary of Stale
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