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COVER LETTER

TO: Registration Section
Division of Corporations

625 und 663 el Prado 14,0
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Timited Liability Company for Authorization w Transact Business in Florida,” Cortiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Gidon Trope

Name of Person

<o fronside Property Investments 1 Ine,

Firm/Company

42 Primrose Road

Address

Hardwick. NJ 07823

City/State and Zip Codv

gideon.troped coregro.com

Fomal address: it be used for future annual repart nulification)

For further intormation concerning this matter. please call:

at( |
Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FIL 32303

Enclased is a cheek tor the following amount:

Please make cheek pavable wor FLORIDA DEPARTMENT OF STATE

T 512300 Filing Fee 0 S130.00 Filing Fee & SIS5.00 Fiting Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certilied Copy of Status & Certilied Copy



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

IN COMPLLINCE WHTESECTION CO5.0K02 F-LORIA STATUTES, THE FOLICIWING I SUBNETTED 10 RECISTER A FORMIGN LI LLABILITY

COVPANY T TRANSHC T BUSINESS INTHE STATE OF FLORIDA
LG o tLLC T

23 and 663 Dol Prado LLC
rName of Foreipn Laimited Liablty Compaay, aust melude "Limited Labifiny Company

LL O T LEe )

(1t mame unas silable. enter alternate name adogited tor the pupase ol ansactng busines< ia Flonda 1he alieyiate anne enustinclude “Limited Liabihty Compan

Bd-d599334

(FET nuniber Capplicable)

[P

Deloware
2.
Uursdicton uadet the Taw of whieh forcign Timited Babality company 2 organized)

+.
{Date fust transacted busines i Flonda it prion w regsstiatian |
Lhee sectnns HIE A0 & 605 DS, F Xt determime penaliy habiling

12 Primrose Rowd

42 Primrose Road
3. 6,
thireel Address ul Fringipal Uttice) (Mailing Addeess)
Hurdwick. NJ 07823 Hardwick, NJ 07823
7. Name and street address of Florida registered agent: {P.O, Box NUT ucceptable) -
et g%
PR -
Steven K. Platzek. Esq. bl T
. .- "u
Name: ; & T
. : - f S —
1699 S. Federal Hlighway, suite 300 il W —
OMiee Address: Lo m
: T
-~
Boca Raton 33432 i
. Florida Sz
(Citv) 1Zap codet et
-~

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of prucm\ Sfor the wbove stated limired liability company wt the place
istered agent and agree to act in this capacite. |1 further agree

complete performance of my duties, and I apt familiar with

dexignuted in this application, I hereby aceept the appoinime
o,

to comply with the provisions of all statutes relative to
and accept the obligations of my position as registered uger/ o
/4

/V//ﬂ(rgmcmd agent’s signatnze )




8. For initial indexing purposcs. st names. title or capacity and addresses ol the primary membersimanagers or persens authorized Lo

manage Jup to six (6) ol

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
N\ anaver Name: ronside Property Investiments | ne. CiManager Name:
42 Primrose Road
O\ lember Address: OMember Address:
— i Flardwick. NJ 07825 i
CiAautherized Oawhorized
PPersun frerson
Ttnher e her Clenher O Other
O Manager Name: Cidtanager Name:
O Member Address; CMember Address:
T Authorized OAuthorized
3. r~o
- C’
Person Person =
-
— — My Tl
OOther Dnher Ciother d '
(A}
e A
- ";: m
el =
i ) - o J
Ol M anager Name: CManager Nam: e
RO |
B-"-.-.-.
O N ember Address: Cintember Address: -T Py
O Authorized O Authorized
Person Person
Clinher Tonher Ut nher Olnher,

[mportant Notice: Use an atachment & report more than six (63 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. Altachued is a certiticate o existence. no more than 90 dayvs old, duly authenticated by the official having custody ot records in the
jurisdiction under the luw of which it is organized. {11 the certificate is in u foreign language. a translation of the certificate under vath

of the transtator must be submitted)

10. This document is eaccuted inaevor a"{{'_\—\ith section G5 0203 (1) (b, Floridua Statates. T am avare that any false intormation
submitted ina ducuanpar of State comstitutes i third degree telony as provided torin s. 817155 Fos.

///ﬂ/? A=) .
Yy T e S

(ddon Trope

td
Dyped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "625 AND 665 DEL PRADO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "625 AND 665 DEL
PRADO LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Quﬂm W. Butiock, Secretary of Siste )

Authentication: 202367210
Date: 02-11-20

7836143 8300
SRY# 20200952828

You may verify this certificate online at corp.delaware.gov/authver.shtmi




