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Page 2 of 5 2020-10-22 14:26:05 CST L 12_1220235'{3 Fronj: Kir:n_b_erl_y Laughrey
APPLICATION BY FOREIGN LIMITED LIABILTTY: COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS I
IN FLORIBA
l; i
DY CYRPLLANCE WITH SECTION 6650002, FLORIA STATUIES, THE RFLOWING IS SURVETTED 10 RRCESIER A FOREXGN L AGIED LIAZILITY t.
OCMAPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA. e
 Douglas E. Schoen NYC LLC o
Ramz of Forcim Lam e Liabi bty Company. ros melude SLimiied LBy Company, 1. L.C.. o LLC.) e
ey
(1 nemw e arlable, entee alt axme sdogrod for te puspeic of © g bosinesas 0 Py The shomaie semo mmint chucde *Limited Liabibiry Compamy “L LC," ar "L1LT) :‘-‘.l.
New York '.‘
2. i o~
{Tensdicoon mdet the low o] wlck [oreipn himuicd Eablity compaay 13 organiisc) (FEY mmeeber, 1f applicabls) .
March 16, 2020 “
ry 2
(Tt sy Uansacod basmesg th Flonda, 1 por o FEpsTation ) ol
{Sc¢ Toctions 603,094 & 3 0903, F.5. 1o drtermizs pesalry inbliy) AR
350'S. Collier Boulevard 3505, Collier Boulevard b
6. e
> (Baeer Addeess of Pruxips] (HInc} iMaling Addreas s :'.'
Marco Island, FL 341435 Marco |sland, FL 34145 R
. o b
e D3 :
. s h\: i
"1 = !
< o .
4 O i
S P
7. Name and siveet address of Florida registered agent: (P.O. Box NOT acceptable) ;\f :- x §"‘“'
e
A 5 )
C T Corporzlion System T :
Name: '}:3.’ Vu) :;’
—= o o
wr i} o
1200 Soath Pine Istand Road : =~
Office Address: N
Plantation 33324
, Flonda
{City} (Zip code;

11047 -

Registered agent's acceptance:
Having been numed as registersd agent and (o uccept service of process for the above stuted limited liability company at the place

designared in this application, 1 kereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am fambliar with
and accept the oblipations of my position as registered agent.

By: M-fhco—&‘k\g

(Regriercd agent's sigoature )
Madonna Cuddihy, Assistant Secretary
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manaye {up to six {6} towal }:
Tinle or Capacing Name and Address: Jisie or Capacity; Nameand Address;
t
[Manager Name, DOUBS Schoen £ 7 Manager Name:
350 8. Cotlier Boulevard
[Member Address: o ter P ) () Member Address;
Marco Istand, FL 34 .
[ClAuthorized areo Istand, FL 34145 [ Authorized
Person Person
{Jother {otwer Cother Ciomwer
(OManager Name: [] Manager Name:
[OMember Address: [J Member Address: .
P T
[CAuthorized [ Authorized =
=
Person Person Ll = —
Kk ™~
R
{CJother [Jother J0ther Oorher il
- =
":? r r; :K
2 W
OManager Name: [ Manager Name- =i S
[IMember Address: [C] Member Address:
{JAuthorized [0 Authorized
Person Person
CJOther, [TJ0ther [(JOthet [TJOther
Imporant Notice: Use an attachment 10 weport more than six {6). The suachment will be imaged for seporiing purposes only. Non-

indexed individuals may he added to the index when fiting your Florida Drepartment of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath

of the wanslator must be submitted)

10. This document is executed in nccordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any false information

submtted in a document to the Department of- State constitutes a third degree felony as provided for in s.817.155, F.5.

Douglas Schoen

Siguature of en aulwonged porsar
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State of New York
Department of State

5 NEW YORK Limited
pursuast to the  Limited

Liagbilit v

records oF Lhe Gepartment. I

reificace of Change was Filed on 37/15/2008.

A Corvificere of Publicaticn ¢f BCUGLAS F. SCHOIZN NYD LLC was filed on

11/ 13/ 2008,

Cy

A Pilanniagl Statement wzs [iled 07/14/2010,

<

s Hiennial Stercement was Flieg (0F/09/20:02.

A Diennial Svarement was filed Q7750872628

tnat no arher documenzs hawe been filed by such

I Ffurther gcert:ify,
Limited ILiabiiliny Cnpany .

'L

Witness my hand and the official seal
0 " of the Department of State at the City

.' » X .

N Al of Atbany, this 21st day of October
:' * - % ': rwo thonsand and twenty.
° : ‘ . i K -
O\ Sl i Jws

'.(ﬂ UE X ‘.'N:

.o'é Salign et Y Ry ﬂ)ﬁp)‘— C. ﬂ-ﬂn‘e""‘

-.

Hrendun C. Hughes
Exceutive Deputy Sceretary of State



