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COVER LETTER o,

TO: Registration Section
Division of Corporations

SF 4140 OLDE WASHENGTON BOULEVARD REAL PROPERTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the foltowing:

ERIC P, STEIN, ESQ.

wName of Person

ERIC PUSTEIN, P.A,

Firm/Company

1820 WE 163 STREET, SUITE 100

Address

NORTH MiAMI BEACH, FL 33!{;3

City/State and Zip Code

DOCSERVICE@EPSLAW.COM

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

~3
For further information concerning this matier, please call; g
ERIC P. STEIN. €. 786 248-1000 = ‘
at ( ) — .
Name of Contact Persan Arca Code Daytime Telephone Number <9
Mailing Address: Street Address: -
Registration Scetion Registration Section <@ o
Division of Corporations Division of Corporations il
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Cis130.00 Fiiingll-"cc & L1 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE T SECTION 605.0002, FTORIDA ST 'I;L"[E\' THE FOLLOWING &5 SUBMITTYED 70 REGNTFR A FOREIGN LIMITFED LLARILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATEC )FH.OIR/!).‘I.'
i SF 4140 OLDE WASHINGTON BOULEVARD IRE."\L PROPERTY, LLC

(Name of Foccign Linuted Liability Company; must nclude T imited Liability Company, " 1LLC

Jor "LLC.TY

(fF naune unasazlable, enter slicrnate name adopied for the purpose of transacting business in Flosida The aliemate name must include “Limited Liabihty Company,” *L L C." o1 "LLC.™)
DELAWARE

84-2238983

-\
3.
HTunssdieton under the Tave of which faréign Tiasted Tiability companty 13 orgamzed)

{FET number, (i applicable)

(Date first rancacied business m Florida, i prior o regstration }

(See seclions 605.0904 & 605.090%5, £.5 10 delennine penatey labiluy)
37 HARBORVIEW WEST
3

| 37 HARBORVIEW WEST
. G.
{Streel Address of Principal OfMice) |

(Madug Addeessy
LAWRENCE, NEW YORK 11559

LAWRENCE, NEW YORK 11559
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
| 5

ERIC P. STEIN, P¥ =

Name: -
1820 NE 163 STREET, SUITE 100
Office Address:

NORTH MIAMI BEACH

33162
. Florida
1City}
Registered agent’s acceptance:

{Zip cwde)
I
Having been named as registered agent and to aceept service of process for the above stated limited Liability company ar the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further ugree

ta comply with the provisions of all statutes relutive rt? the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

f!//,(/

(Registered a’ﬁ;nl?sigm‘f{uﬂ'
I




8. Forinitial indexing purpuses, list names, title or capacity and addresses of the prim
manage {ip 1o six (6) total]: .

dry members/managers or persons authori zed t
Tide or Capacity:

Name and 'r\ddress:

Title or Capacity: Name and Address:
1
- [ EUGENE EHRENFELD
Z Manager Name: I CManager Name:
I
— 37 HARBORVIEW WEST
= MMember Address: i UMember Address:
[
- . LAWRENCE, NEW YORK 11559
L Autharized | Dlauthorized
Persan Person
—Qther CJOther C1Other C1Other
O Manager Namw: OManager Name:
TiNtember Address: IMember Address:
CAuthorized Cisuthorized
Person Person
. Other 10ther CiOther {JOther
‘ -
iJA\anager Name. TiManager Name: =
CJMember Address: _ | ZMember Address: = “
] Authorized o | TAuthorized 2
Pesson | Person = X
| s
ZOther OOther _Other TSOther  —

linporiant Notice: Use an attachment to report mofe than six {6). The attachment will be ima

| yed for reporting pumoses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,
9. Atiached i5 a centiticate of existence, no maore than 90 days old. duly authenticated by the offici
jurisdiction under the taw of which it is organized.

al having cusiody of records in the
(! the cemificatc is ina
of the translator must be submiued)

farcign language, a wranslation of 1he certificate under oath
1G. This document is executed in accordance with

Isu:cti'cm 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanment of Stat

¢ constitutes a third degree felony as provided for ins.817.155, F 8,

Jon e —

L

S1atars ol a0 sutisorised porron

EUGENE EHRENFEL

- —

Typea or pomicd name of swpnee
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT

"SF 4140 OLDE WASHINGTON BOULEVARD
REAL PROPERTY, 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 T(O TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FOURTH DAY OF JUNE,
A.D. 2019, AT 4:25 O 'CLOCK P.M.

AND I DO HEREEBY FURTIEllR 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 FURTHE:'R CERTIFY THAT THE ANNUAL TAXES HAVE r‘_;
EBEEN PAID TO DATE. d
=t

| = ’
=

N
Qkﬂm W Bulleck, Secrntary of State ¥

Authentication: 203226561

7483856 8315
SR# 20206067731

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

Date; 07-06-20



