To: Page2ofS ' ’ 2020-09-22 06:11.02 CST 19542080845 From: Renae McGraw

5/22/2020

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom ol all pages of the document.

(((H20000329511 3)))

OO R A R

H20000329511348CK
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-5383
From: S .“'f
Account Name : C T CORPORATION SYSTEM [
Account Number : FCAP@@@0823 R | 0
Phone : (514)280-3338 TR ’ s
Fax Number © {954}288-0845 oy
B ’ e
. . . ‘ T
**Enter the email address for this business entity to be used for future” L
annual report mailings. Enter only one email address pleasg,lf?f R
Email Address: N W
o
N o
— o . . . 4 reen. g
A Foreign Limited Liability Company
- Grand Ceurt W Opco LL1.C
: oy
S Certificate of Statas | 0 !
! o . e
» 5 . Certified Copy j[ 1 E
frtmin} i
= . fiPage Count i 04 ;
(3l N - j
Estimated Charge 1 $155.00
Electronic Filing Menu Corporate Filing Menu Srp ﬁeip_]

hitps:Hefile. sunbiz.org/scriptsiefilcavr.exe in



To. Page3ofs ' o 2020-09-22 06:11:02 CST 19542080845 From. Ranae McGraw

. . E-
. . -3
- > 2 %
E 2 A 36 5 * (] o w»
% L
s y % i
i ; * -

APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

INCYR I EANCE VTR NECTION G000 FLCRIY STSTTAIN LR 1T LOWINGEIS SERSTIIE S 10 RIISTIR A FORMK N FIIELD LARH DY
CLAFRANY T T RARSHCTHURINENS INTHR SEATREN R TR -
] Grand Court W Qpeo 1L1LC

(Namie ol Foreian Linned Tiabduy Company; wust mclude "Lansied Liabriy Cowpany. L1 G of "LELLC. )

drazme unavnlibde, cuter allenate aanc adupied or the purpese ol ransawing businese n Plorda The sliennste naste owsr adtede “Luoned Lanliy Company, "LLLC me "LLC 7

New York

[ o=}
wd

Vnnadictan odee e B o wlneh b Tonded T, company o g ath U mnbar ) apican ey

£Dute Gt wanswhal Fuziaess i Flosdao if prew o scpesteation
SN e LU0 R QST TS W datermiiry ponad iy leabilay §

2357 60th Street 2337 6h Street
5. G
St Adudeens of Thmoapal C00n il mahn gz Adldreas:
Brooklyn, NY 11234 Brookvn, NY 11234

U T
- e
S e
7. Name and sucet address of Flonda veeistered agent. (P00 Box NOT aceeptable) s i
“Ar —.r
EX -
-~ L Ty
CT Corporation System U
Name e i '“
2008 i ; : g *
1200 South Pine Island Rinad bH
Oftee Address. o
L [%F )
Plantation 33334
CFlooda
Wi vhp cinle)

Registered agent’s acceplance:

Huving been named as regisiered agent and to aceept servive of process for the abuove stated limited fability compuany of tine place
designated in thiv appliciction, T hereby acvept the uppoinmtment as regiviered agent and agree to act in thiy capucity. T further aypree
te comply with the provisiony of afl statutes relative (o the proper and complete performance of my duties, and | an fapsliar with
aetd wecept the ubligasions of my posttinon as registered agent.

O Carporation System Karen Spaln
By C v e ST Lgn s - psgistant Secretary

Regiveral ngert < wipa ulire)

FLOSY - 6/25/2019 Wolters k
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% For mitid indeng purposes, hist names, ttle or capacity and addresses af the primary members/managers or persans authorized to
manage [up 1o ux (6] total]-

Title ne Capavity:

EMuna\gcr
BaMember
NAuthorized

Person

[ Jouhe

[ Manazer
Cnember
CAutharized

Person

Tothe

D.\I:tn;u_,'cr

B-\Irmbcl

UAutharired
Derson

Cenher

Numie and Addrese:

. Samuel A Weiss
Namc;

246 McDonald
Address:

Brooklvn, NY 11218

Cioher

fName:

Address.

{Tloiher

N

Address

CIonher

Title or Capacity:

N Manager

& Member

N Aunosized
Persan

e

CF Manawer

D Membes

(] Awtharized
Person

Uoihe

] Managen
{ ] Member
7] Auwtharived

Person

Cenher

Niae and Address:

. Shmuel 13. Weiss
N

946 NMeDonald
Address:

Braoklyn, NY 11218

D(Ilhcr

Name;

Address:

[_IOthe:

Name:

Adidress:

(lenher

indexed indrviduals may be added Lo the index when nline your Florida Departiment ol State Annual Report fonm,

9. Ateached is a cenificate of existence, na maore than 0 davs old, dulv autheaticared by the afficial having cusiady of vecords in the

Jurisdiction under the lavwe of which it s orgaized. (1 the certtfiviste 1500w [Grsien language, o anslation ol tie canticate ander vath
ot the transtater must be submitted)
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ipte telony as provided for in s 817,135 F.8
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Swmuel AL Weiss
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State of New York
Department of State

il ten
to tho
faabill

CEXnIry, whal noe Qiner Jdogumenns have bean flled [23P I T R S

fiablifivy Compay.

..‘."I... Py

»? . ‘\1 N .

T OF NEWw ; .

AN Witness my hand and the official scal

of the Deparmment of Sie ar the Cine

of Alhany, this 18ith dav of Seprember
nwo thousand and rwenrn,

B e

Brendan C. Hughes
Executive Depaty Scerclary of State



