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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 Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/6/2019 PRIORITY Routine OUR REF # (Order ID#} 791569

ORDER ENTITY
ELDAN MELBOURNE, LLC

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

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

e
%

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

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

I

L

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

. !
Sincerely,

Please bill us for your services and be sure ta include our reference number on the invaoice and
courier package if applicable. For UCC orders, please include the thru date on the resylts.

Friday, December 06, 2019 Page T of 1



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

IN COMPLIANCE WITH SECTION 665.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

Eidan Melboumne, LLC
' TRame of Forcign [amiied LBty Company, must imclude -~ Linited Liapiliy Company,” "L.L.C.7 or “LLET)

l

{1 neme unavaitable, enter altenaie rame sdopted fof the purpes of treneacting busizess Flovida Tha altermaie nane inast o hado " Limitod Linbility Compray,” "L L.C," or “LLL.T)

New York
. 3.
Tadsdiction undes the aw of which forcign [oived Tiabihity coinpaay 15 orgonized} {FEMmumber, i applicabie)
4.
[Cate hrst transacted Dasmesy 10k wla, 5T [0 jopsteatmi )
(Sce sections 605,0904 & 665.0903, F.8. lo dnernane penally Iidliny}
53 North Park Avenue, Suite 302 c/o Eldan Propenties, Ltc.
5 6.
(Strect Address of Principal {)ce) {Madlwg Addiess)
Rockville Centre, NY 11570 53 North Park Avenue, Suite 302
Rackville Centre, NY L1570
=
[ Jui
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
NRALI Services, inc. - "
Name: o
1200 South Pine [sland Road T
Qrfice Address: o -
Plartation 33324 =
, Florida —
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated fimited liability company at the place
designiated in this application, I hereby accept the appolntment as reglstered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relatlve to the praper and complete performance af my dutles, and I ant famifiar with

and accept the obligations of nty positlon as registered agepi.
Z
%K (A ////«*

(Ro&uu:.d apint's Bignature}
Nicholas P. Hopeck, Assistant Secretary of NRAI Services, Inc.
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State of New York
Department of State

I hereby certify, that ELDAN MELBOURNE, LLC a NEW YORK Limired Liabilicy
Company filed articles of Organization pursuant to rhe Limited Liabilicy
Cempany Law on 11/12/2018, and that thre Limited Liability Conmpany 1s
exiscing so far as shown by the records of the Deparcment.
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ettt e, LR

) «* i th *. .,

< 0 W Witness my hand and the official seal
of the Department of State at the City
of Albany, this 05th duy of December

two thousand and nineteen.

TR LR P

Bredan & osan

. aet Brendan C. Hughes
reeT Executive Deputy Secretary of State
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