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

ACCOUNT NO. : I20000000195
REFERENCE : 15999 7204117
AUTHORIZATION : k
COST LIMIT é 160.00
ORDER DATE : January 29, 2020
ORDER TIME : 4:02 PM
ORDER NO. : 156999-010
CUSTOMER NO: 7204117

FOREIGN FILINGS

NAME : FOXCROFT PROPERTIES LLC

AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE QF GOQOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT#H#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FOXCROFT PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rafael Levin

Name of Person

Sela Realty Invesments LLLC

Firm/Company

2 Executive Drive Suite 430

Address

Fort Lee, New Jersey 07024

City/State and Zip Code

talgdsela-realty.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Karina Gorfin 201 363-0252
at )

Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ '5130.00 Fiting Fee & T $155.00 Filing Fee & M $160.00 Fiting Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLIANCE WHE SECTION 6030902, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIATIIED LIABNIT
COMPANYTOTRANSICT BUSINESS INTHE STATEOF FLORIDA:
| FOXCROFT PROPERTIES LLC

tvame of Foreign Limited Lisbilin' Compuny; must include “Limited Liabilny Company ™ "L L.C. "o "LLCT)

TIERRA VISTA FOXCROFT LLC

({[f name unavaitable, enter alremate name adopted for the purpose of transacting husiness i Florida The aliernate mume must inelude “Limited Liabatuy Company,” "L L.C."or "LLCT)
New Jersey

Led

Hunsdicuan under the law of which foreig: Timued habisy company i< organized

{FLI mumber_ 1M apphicable)

4
{Date first transacted business in Flanda, af peor (o repstration
(Sce scetions 605 0904 & 605 0905, F.S. 10 detennine penalty liability )
2 Executive Drive
5. 6.
IStreet Address of Principal Omcc) {Mahing Address)
Fort Lee NJ 07024

7. Name and street address ot Florida registered agem: {P.0. Box NOT acceptable)
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Sela Realty Investments LLC 5. F 4 =
Name: Iy ) r
SR .
8700 Tierra Vista Circle. T P
Oftice Address: e » I
<. €2 -
Kissimmee, Florida 34747 34747 = B
. Florida i —
i) (Zipcade)y ™7
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
umd accept the obligations of my position ay registered agent,

Sela Realty Investments LLC %
By:/

(Regrrened agem’s signanuic)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Mmager Name: Rafael Levin i Manager Name:
[ IMember Address: 2 Exceutive Drive (] Member Address:
[ JAuthorized Fort Lee. NJ 07024 Dx\u!horized

Person Person
Coher [:]Olher DOIhcr [JOther
E}Managcr Name: O Manager Name:
Cnember Address: [ Member Address:
(JAuthorized (] Awhorized

Person Person
Clother [ ]Other COther (ClOther
[:]Manager Name: E] Manager Name:
DMCﬂﬂ)Cf Address: [] Member Address;
[CJAuthorized ] Authorized

Person Person
[Clother CJOnher [JOiher f JOther

Impartant Notice: Uise an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 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 ranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b). Florida Statutes. | am asware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F S,

e

Signature of an authurired person

Rafael Levin

Typed ar printed narne of sigice



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOXCROFT PROPERTIES 1.1L.C
0400630637

L. the Treasurer of the State of New Jersey. do ‘hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 27, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

RAFAEL LEVIN
1640 ANDERSON AVE.
FORT LEE, N1 07024

INTESTIMONY WHEREOFE, [ have
hereunto set my hand and affived
my Official Seal at Trenton, this

6th day of Juneary. 20026)

iy o P frur

Elizabeth Maher Muoio
State Treasurer

Certificare Number - 8103757249

Ferifv this certificat: online wt
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