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COVER LETTER
¢

TO: Registration Section

Division of Corporations &

220 MERIDIAN LLC
SUBJECTT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Flortda,” Certificate of
Existence. and cheek are submitied to register the above referenced foreign fimited liability company 1o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Gregory R. Fishman,

Name of Person

Gregory R. Fishman, P.A.

Firm/Company

2750 NE 185 Street, Suite 204

Bl

Address

}
'4

Aventura, FL 33180

LI

\

Citv/State and Zip Code

)
oy
-

greg@gripa.com

E-manl address: (to be used Tor future annual report notificition)

For further information concerning this matter. please cath:

14 M iid

Gregory R. Fishman 305
at }
Area Code

792-6945

Namwe of Contact Person Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Scetion
PO Box 6327
Tallahassee, FI, 32314

STREET ADDRESS:
[hvision of Corporations
Registration Section

Clition Building

2661 Executive Center Cirgle
Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:

Please mike check puvable o FLORIDA DEPARTMENT OF STATE
B 50500 Filing Fee  [J$130.00 Fitling Fee & [ 815500 Filing Fee & 0 $160.00 Fiting Fee. Certificate
Certilicute of Status Certified Copy of Status & Certitied Copy



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

INCOAPLANCE T SECTION (3 08002 FLORIDA STYTUTEN T PO OWING IS SUBNTTFD 10 REGISTER 4 FOREKCN LIV LABIHTTY
COVPANY IO TRANKACTBE NINEXS INTHE STATROF LRI 1
220 MERIDIAN LLC, a Delaware limited liability company

tName of Toreign Lamiled Taability Company . mustimchude “Lamited Liabilis Company 7 7L LG

U N

Delaware

(11 mame wws ailable, enter altermale nare adopied tor the purpose of g ting busimess an Honda The alierate name awst mchode =T anued okl Company " <1 Lo
5

VTarl e Ty
3.
tlursdicnon nndey the law ol which forenen lisned habidis compas o sipamzed) 1 nmber it applicables
4.
(e st ransacted Dismess m Flonda, al prass Lo regstiaton )
(e sechians G5 PSREL & BOS IS 175 o determme penabes haluhing
1 Renaissance Square. Unit 220G 1 Renaissance Square, Unit 22G
b 0.
i5neet Address of Pnineipal Otlice Nahing Addiess,
White Plains, NY 10601 White Plains, NY 10601
[
=3
T
[}
7. Name and streetaddress of Florida registered agent: (P.OL Box NOT aceeptihley wn
Gregory R. Fishman, Esqg. e
Name: -
- . -7
2750 NE 185 Street, Suite 204
Ofttice Address:

Aventura

33180

. Fiorida
wing

LAap cosden
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated lmited Kability company at the place

dosignated in this application, I hiereby accept the appoiniment ux registered agent and agree to act in this capacine, 1 further agree

to comply with the provisions of all sraticres relative to the proper and complete performance of my dutics, aud am familiar with
and accept the abligations of my position as registered agent.

tRepistered ag

/\JT'\ \/!Il-llllll‘l




8. Forintial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (0) total]:

Title or Capacity:

Name and Address:

Stuart W. Moselman

Title or Capacity:

(] Manager

(] atember

] Authorized

@\ anager Namw:
1 Renaissance Square
UMember Address: g
Unit 22G
[JAuthorized
White Plains, NY 10601
Person

Person

[(Other

DMan;lgcr Name:

[ Other

D Manager

[ixviember

Address: _

[:] AMember

ClAuthorized

U Authorized

Person

Person

[Cienher Cenber

|:|Managur Name:

Clionher__

D.\icmhcr

Address:

D Manager
D Member

[JAuthorized

(] Authorized

Prersan

Person

Oloher Clenher

[ Jother

[ Jnher

Name and Address:

Eleanor Stinson
Namg;

1 Renaissance Square
Address:

Unit 226G

White Plains, NY 10601

Clomher

Ninmne:
Address: o
r—2
_ D()lhcrwfii L
=
Name: P
-3
Address:
= o
P

Clenher

Emporiant Notice: Use an attachiment w report more than six 16), The atachment witl be imaged for reporting purposes only, Non-
indexed mdividuals may be added o the indes when Gling vour Flortda Depariment of State Anneal Report form.

9. Attached is a certificate of exisience. no more than 949 dass old. duly authenticated by the ofticial having custady of recards in the
Jurisdicton under the lasw of which itis organized. (1 the certiticate is in a foreign language, o translation of the certiticate under vath

of the translator muost be submitted)

10, This document is executed in accordance with section 6050203 (1) ¢by. Florida Statutes. | am aware that any talse information
subritied in a document to the Department of State constitutes a thigd degree telony as provided for in s 817135 F.S.

B
.\1;.'11117!!1 an authenized persen

f/ GPQ,‘W; £E

)}\f"\m

Uy ped on panted name udlgzu’c’



7335498 8300
SRy 20200206111

You may verify this certficdate online at corp delawdre.gov/authver.shtml

Delaware

Pagur 1
The First Swate

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY

"220 MERIDIAN LLC™

IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

THE TENTH DAY OF JANUARY,

LEGAL EATISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "220 MERIDIAN
LrcC”

WAS FORMED ON THE TWENTIETH DAY OF MARCH,

A. D 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202164119

Date: 01-10-20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23 2019 WALARYS |
o O’\C(.PJ'J CUJ‘LTLJ-K
F /t STANR J’“ D \
GREGORY R FISHMAN N o Jown @
2750 NE 185 ST STE 204 oL yaa) shedny Ty
AVENTURA, FL 33180 Tl " I
SUBJECT: 220 MERIDIAN LLC '
Ref. Number: W19000110522 (;. (J \A
\'u-& QO™

e
N o5 - 7900V

We have received your document for 220 MERIDIAN LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 319A00026044
O
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