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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE 127208 4348715
AUTHORIZATION s
=
COST LIMIT o -
____________________________________________________ L
e - —
o o
ORDER DATE January 9, 2020 g; et .
Y, o it
ORDER TIME 12:08 PM = =+ T
- =T
2n° r
ORDER NO. 127208-015 ?” o
CUSTOMER NOG: 4348715
FOREIGN FILINGS
NAME :

CORTONA PARK HOLDINGS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
;9.4 PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson

EXTH# 62980

EXAMINER:




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cortona Park Holdings LLC

(Name of Foreign Lamiled Laability Company; must include “Limiled Liability Compary,” "L.L.C.," or "LLC.™)

(1frame unavaiisble, enter aliemete namic adopeed for the puipose of rransscting business in Florida. The altcrnale name rmust include “Limited Liabslity Coenpany,” "1, L C," or *LLC.")

Delaware

L

(Junsdiction under the law of which fareign limuted lability company 15 oeganized)

{FEIl munber, 1f applicable)

i

by ~3
= =
i ~
{Date first transacted business 1o Floréa, 1f priot 10 segistiation ) -~ =
{Sec scetions 605.0904 & 605.0905, F.5. 10 detenmine penalty hability) 3=- [ -.—l l
paiy o
1651 Coney Island Avenue Same as street address I . = —
5. wt !_ [—
{Stcet Address of Principal Qffice) {Mailing Addruss) - —
‘ SAT S - B O
Suite 530 - X ——
'— b [ annd '\...J
I
Brooklyn, New York 11230 I, o
P

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3231

, Florida

(Cuy} (Zip code)

Registered agent’s acceptance:
flaving been named ax registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I liereby accept the appointment ay registered agent and agree to act in his capacity. [ further agree

to camply with the provisions of all statutes relative te the proper and complete performance of my duties, und I am familiar with
ard accept the obligations of my position as registered agent.

Kagesha Robersan
C t{ rvice Compan &J? Asst. Vice President
sChep £
H

{Registersd agem 't signaluc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) tatal|:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
Chatles Herzk Y :chati i
DManagcr Name: Ales Herzka (] Manager Name; Mordechai Schapirz
1651 Coney Island Avenue 18R ' Drive
Csember Address: Y isiand Avenue [ Member Address: 8 Regeney Manor Dri
Suite 530 N ick, NJ 08901
El,»\ulhorizcd wie [ Authorized cw Brunswick, NJ 0890
Person Brooklyn, NY 11230 p
TS crson
Managing Mcem. vanaging Mem. :
[W]Other naging » [ JOther [ﬂO!]‘u:rl Anagme Mem GO:hcr =
B
L ] =
-
(Intanager Name: ] Manager Name: e 1 =
] A—
CMember Address: [] Member Address: (Al -0 il
) x ——
- Y
[JAuthorized [} Authorized ’; c ot -t
2.
Person Person e [o9)
—
[Clother [TJoher [(Jother {JOther
Manager Name: [ Manager Name:;
[ IManag 8
JMember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
other [Clother [(Jother [JOther

Important Notice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atlached is a certificate of exisience, no morce than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documcnt is exceuted in accordance with section
submitled in a document (o the !)Banmcnl of State consti

W W
!

\ Stxélmlu.rc nf“ﬂholiud peeson
Wayne M. Lopkin

Typed or printed name of signee

5.0203 (1} (b), Florida Statutes. | am aware that any falsc information
ird degree felony as provided for ins. 817155, F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORTONA PARK HOLDINGS LLC"™ IS DULY

FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORTONA PARK

HOLDINGS LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2019,

-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA&? BEEN
: =

m
ASSESSED TO DATE. = = [
e i I
i o §
m‘ _-
i § iy
N
2 -
g o

Authentication: 202152642

7742342 8300
Date: 01-059-20

SR# 20200167800
You may verify this certificate anline at corp.delaware.gov/authver.shtml




