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Name of Limited Lizbility Company

The enclosed " Application by Foreign Limiied Lisbility Company tor Authorizaton to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited linbility company to transact business in Flerida.

Piease retumn all correspondence concerring this master to the following.

Raluel Levin

Nuame of Person

Foxcroft Properties LLC

Firm/Compuny

2 Exccutive Drive, suitc 430

Address

Fort Lee, NJOMIZ4

City/State and Zip Code

wlid@sela-realty.com

E-mail address: (to be used {or luture gnnual reporl nouication)

b
=
: : . i =
For further information concerning this matter, please call, co
Katina Goefin 241 630252 i

ai( 3 <z
Mame of Contact Person Area Code Daytime Telephone Number —
Mailing Address: Street Address: )
Registration Scction Registrahon Section s
Division of Corporations Division of Corporations —!

P.O. Box 6327

Tallahassee, F1.32314

Enclosed is a check fur the following amount.

Please make check pavable 10, FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee [1$130.00 Filing Fee & {0 513500 Filing Fee &
Certificate of Status Certified Copy

The Centre of Tallahassce
2413 N Monroe Street, Suite 810
Tallahassce, F1, 32303

{7 $160.00 Filing Fee. Certificate
of Status & Ceatificd Copy

H20000170032 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLANCE HWTIH SECTION 605.040 FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER A FOREIGN  [IMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FOXCROEFT TIERRA VISTA PROPERTIES LLC

(e of Forgign Lentied Linpilily Company, mist nclade "Lenred Linziliy Cempany,” 'LL 7,7 er TS

}

7f rame wravatable, crIsT Allemmate nume adopted lof the pUp;e of rarsacting busness ir Flonda ke Rlersate pame must ineude “Limited Linilay Company,” "L L O or "LLUT

New Jersey

2. 1
TTorisdicuer. urder he Aw oF which [ofegn Lmues labiaty company s orgariied) et sumber, [ appiicabled
4.

-’}'_}u{c Tt wansac e busingts i oy, tpnal o registraton.
TSze sections 565 0004 & 6050905 F 8 1o deteriing peraity hobiity)

2 Exccutive Drive, suite 430

3 6.

(Street Ancress of brinsipal Lltwed (Mazteg Adlrass}

Fort Lee N 7024

~—
Lo
% Wame and sticct address of Florida registered agent: (PO, Box NQT acceptable) )
v
‘:
Tierra Vista RFK LLC .
Name, :
. . . (s
8700 Tierra Visla Cucle .
Office Address. \f‘
Kissimmee Florda 34747
. Florida
(Catyd {2.4p sude)

Registered ngent’s acceplance:

Having been named as registered agent and to uccepl service of process for the above stated liptited liubility company at ilre place
designaied in this application, | frereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative 1o the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my position as registerad agent.

/“Z."-w. ..... .——-n__‘,/ N

(Regisicred agerl' s sigrature)

H20000170032 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoiized to
manage [up 10 six (6) total ]

Titie or Capacity: Name and Address: Title or Capncity: Name and Address:
— ) Rafacl Levin — .
A fanager MName. LiNanager Name.
2 Executive Drve, sie 430 s
Cihlenaber Address: ' CiMember Address:
—_ . Fort Lee NJj 07024 — .
Ciauthonszed CiAuthorized
Person Person
{T10ther [ Oither [ 10ther {Ti0ther
UiManager Name. i N fanager Name.,
iMember Address: FiMember Address:
JAuthoiized TrAuhorized
Person Person
CiOthe iZiQther ZiOthe {7i0ther
(S
Cinlunage Name, T hlanage: Name.
—_ — 1
\ember Address. CiMember Address. -
[ Authorized DiAuwhorized
-
Person Peisan s
I
£ 10Other {30ther ZOther CiOther

{mportam NoticeUse un attachment to repott more than six (6). The allachment will be tmaged for 1eporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of recurds in the
jurisdiction under the faw of which it is arganized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted})

10, This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any false information
submiited in a dovument to the Department of State constitutes a third degree felony as pt ovided forins 817,153, F.5.
-
P s A

Sigranurs of ar acthorized parser,
13! 4

Rafncl Levin

Typed of prindzd name of symee HZOOOO 1 70032 3
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STATE OF NEW JERSEY H20000170032 3
DEPARTMENT QF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOXCROFT TIERRA VISTA PROPERTIES LIL.C
0450494115

I, the Treasurer of the State of New Jersey, do herehy certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 27, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

FOXCROFT PROPERTIES LLC
QEXECUTIVE DRIVE
FORT LEE, NJG7024

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton. this

3th day of June, 2020

Ao R Nliten -

Flizabeth Maher Muoio
Srare Treasurer -

Y

O

Ler

Certificate Number . 61085114374

Verify this certificale online at

hiips:ttwwwl siote.nj us/ TYTR_Standing Cert/ JSP/Verify_Ceriysp
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