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“TO: § Registration Section y :.-'t a é .
‘ *Division of Corporations ‘ ’ v i

. 7470 SAN SEBASTIAN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Zev Rothschild. Esq.

Name of Person

Zev Rothschild. Esg.

' L]
. >
Firm/Company X =
[ -
4201 Route 9 - - T
Ty : ’.\7 )
Address o - .
- =
Howell. NJ 07731 PSP S
City/State and Zip Code =iy
It
zrothschild@autumnhe.net
E-mail address: (to be used for future annual report nofilication)
For further information concerning this matter, please call:
Zev Rothschild, Esyg. 752 358-6883
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Encjbsed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee L) $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPUANCE HTIH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN TIMITED LIABILITY
COMPANY TOTRANSHCT BUSINENS (N THE STATEOF FLORICNA;
| 7470 SAN SEBASTIAN LLC

tName of Foreign Limiled Liability Company, must nelude Limned Lubility Company. L..L C.."or "LLC

7470 SAN SEBASTIAN REALTY LLC

¢If name unavatlable. cnter alternate name adopted for the purpose of trangacting business in Flanda The zlicimate name must inclode “Limited Liability Compansy.” "L.L €7 or “LLC.
New Jersey

2

tas

(Junsdiction under the Taw of which Torcign limited Tiabiliry company 15 organizedy

(FET number_ ¢ applicablcy

=
{Date fizst transacted business m Flonda, 1f pnor ta registation, § .
(See sections 605 CHH & 605.0905. F § 1o deteanine penalty labslity) .
4201 Route 9 4201 Route 9 L e s
3. 6. : ¢
iSwreer Address of Principal Office | (Mahng Address) N
LY
Howell, N1 07731

Fowell, NJ 07731 -

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

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee . Florida 32301
(Citvy {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to acceplt service af process for the ubove stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree

fo comply with the provisions of efl statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

kQ-(’;)(L{" Charlene Sati - Secretary

(Registered agent's signature )




manage [up to six (6) total]:

Title or Capacity:

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

Name and Address:

Title or Capacity: Name and Address:
_ \rveh Stemn
= Manager Name: " ClManager Name:
4201 Route 9
O Member Address: OMember Address:
Howell, WJ 07731 ]
O Authorized I ” O Authorized
Person Person
OOther OOther OCther O Other
T
Zev Rothschild. Es : st
CManager Name: > OManager Name: =
.- = e
4201 Route 9 . . n
CIMember Address: OMember Address: o .
‘e o
— . Howell. NJ 07731 . 1 - vos
= Aythorized ClAuthorized e - -
Person Person E'u rﬂ
ErTm—
o
O Other COther OOther “O0Other
OManager Mame: Clvtanager Name:
COMviember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other OGther

OOther

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Non-
9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records
Jurisdiction under the law of which it is organized. (if the certificate is in a
of the translator must be submitted)

in the
forcign language. a translation of the centificate under oath
10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of $tate constitutes a third degree

Vo
v

Zev Rothschild, Esq.

ny as provided for in s.817.155, F.5.

Signature af an authornized person

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

7470 SAN SEBASTIAN LLC
(1450542621

L, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 15, 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.
1 further certify that the registered agent and office are:

ARYEH STERN
4201 RT'9
HOWELL NJ07731

/]
4

IS0 Hd 81 AGN g2

IN TESTIMONY WHEREOF. [ liave
hereunto set my hand and affived’
my Official Seal at Trenton, this=

Oth day of November, 2020

S

Elizabeth Maher Muoio
State Treasurer

‘:;,-{.l Py

Certificate Number : 6112700182

Fertfi- this certificate online at

htips-fwwwl staie s/ TYTR _StandingCerdJSP/Verify_Cert fsp



