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+ COVER LETTER

TO: Registration Section
Division of Corporations

3521 West Broward LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to T'ransact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jonathan Fine

wName of Person

Vantage Holdings

Firm/Company

97 Third Avenue, Apt. 3B

Address

New York. NY 10003

Citv/State and Zip Code

Jne@vantageh.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call;

Jonathan Fine 36 491-.0970
at { )

Nante of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

9 $125.00 Filing Fee {3 $130.00 Filing Fee & 0O $135.00 Filing Fee &  ® 5160.00 Filing Fee. Certificale
Centificate ot Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE SWEHEESELUTEON G092 FLEORIDA STATUTENS, THE FOLLOWING IS SUBMITTED TO RECGISTER A4 FOREFOGN TINITTD LLBILTY
COMPANY TOTRANSACT BUSINIASS INTHE STATE OF FLORID -
3521 West Broward LILC

{Name of Foreign Lamined Dbty Company, must inelude “Tamited Liability Company,” "L.1L.C.7or "LLCTY

t

{1 natne unasailable, entes aliermaie name adopred fur the purpose of arsacing business in Flonda The aliemaie name must include “Limited Liabilay Company,” "L L O or "LLET

Delaware 84-3497294
2. 3.
(Turisdiction undcz Dic Taw of wich forcign Jinated Dabtlny company 1 arganized) (FET number, 1T appheable)
12/1/2019
4.

Dale fiest trunsacied Pusiness in Flonda, 1T prior 1o regisiration
{See sections 408 0904 & 405 0, F 8, 10 determine penalty hability)

3 Hemlock Drive 3 Hemlock Drive

5. 6.

tStreet Address of Pringipal Ofice) Masling Address)
Glen Head, NY 11543 Glen Head. NY 1545

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

oy

Registered Agents Inc. -
Name: i

l = i

-y e
7901 4th St N, STE 300 ' r—

Office Address: wn
St. Petersburg 33702° TR N
Florida e i

s . ol

{Ciry) (Zip code)  Frs  UHE

EES P

3 ]

Registered agent™s acceptance:
Having been named as regisiered agent and 10 accept service of process for the above stated limiled liabilily company al tite place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o acl in this capacity. I further agree

io comply with the provisions of ali sfatutes relative fo the proper and compiete performance of my duiies, and [ am familiar with
and accept the obligations of my position as reghfer




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total|:

Title or Capacity;

Name and Address:

Title or Capacity:

Jonathan Fine

wName and Address:

= Manager Name: UManager Name:
OMember Address: 3 Hemlock Drive OMember Address:
O Authorized Glen Head. NY 11343 Ll Authorized
Person Person
COOther 30Other O Other TJOther
O Manager Name! OManager Name:
ClMember Address: OMember Address:
ClAubhorized Tl Authorized
Person Person
COther, OOther OOther OOther
OManager Name: O Manager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
JOther O Other COOther COther

Important Notice: Use an attachment 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 your Florida Depariment of State Annual Report form.

9. Auached 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 cenificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any falsc information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s. 817,135, F.8,

Qommp Fone

Sigrature of an authorized person

Jonathan Fine

Iy ped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "3521 WEST BROWARD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATION, FILED THE THIRTIETH DAY OF OCTOBER,
A.D. 2019, AT 4:20 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3521 WEST
BROWARD LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

J-mq W, Dutloch, Seceetary of Stite )

Authentication: 202479249
Cate: 02-27-20

7679752 8315
SR# 20201634667

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




State of Deaware
Secretary of Suate
Divislon of Carporations
Deltvered (4220 PM 10302019

STATE OF DEL AWARE FILED (4:20 PM 10:302019

SR 10197822925 - Flle Nomber 7679752

CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is_3521 West Broward LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green STE R ‘ (street),
in the City of Daver , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_Resident Agents Inc.

Authorized Person

Name: Arturo Flores
Print or Type




