MILOCOT O

168G |

(Requestors Name)

(Addiess)

(Addiess)

(City/State/Zip/Phone #)

[]rPckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

AT

400355265464

) ~
LD
T 5%
— b (-1 ]
= =
el [}
T -
T {omie
e
R
L =
~. 5
:v_::.:, —
L 4
L]
ey

W B\"dl"ﬂb\‘g\iJr

-

1l

(

e




"Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

{850) 656-4724
DaTE 11/30/2020

<RVALK TN *F

ENTITY NAME SE OCEANSIDE, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

‘&XX _ Fln 6’%&
&m&ﬁw’ ﬁ:}oy
&;r&f&ab‘a 0‘0[ Status

YELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arts & Amendments

Certified Copy of Arte & Amendnents Complete Fite (trcbudng Arnaal Reports)
Certificate of Status

fer@é’carz af Status /@ﬂw bing:

YAPOSTIULE /) NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
WUHEER OF CERTIFICATES REQULSTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000103
United Corporate
(Ll

Services, Inc.

Plase cal? Tina at the above number [faﬁ any (Esues or concerns. 7 ark poa v nack,




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLINCE WL SECION 6805.0%02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTIR A FORFIGN LINITFED LIABILITY

COMPANY TOHTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SEOCEANSIDE LLC
Name of Foreign Limited Erability Compuny: must include “Limited Liability Company.” "LLC. or “LLE)
(1 nanwe unnvailihle, enter allermate name adapted tar the purpose of transacing business m Flonda Fhe alternate name st e lude *Lamuted Liabihty Company,” “L L C." or “LLC.™)
Delaware
2 3
Uunsdiction umder the law o which foreign lnted habidny company 15 organizedi (FE] number, 1f apphicable)
Upon Qualification
4.
(Date Bt transacted business i Flonida, af prior o registration )
15ec sections 6050904 & ADS 0005 F8 1o determine penalty Liabiduy)
c/o Sterling Equities, Inc.
6.
(Mailing Addrus)

¢/ Sterling Equities. Inc.

{Street Address of Poneipal OGfliee)
111 Great Neck Road, Suite 408

5.

LI Greas Neck Road, Suite 308
Great Neck, NY 11021

Cireat Neck, NY 11021

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

United Corporate Services, Inc.

LEOY og oy 4oy,
-

Namwe:
9200 South Dadeland Bivd.. Suite 508
Oftfice Address:
Miami 33156 ~—
. Florida S
wy) {Zip condey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

amd accept the obligations of my position as registered agent.,

Wlaria L. Frackhalls

(Registered agent’s signaturc)




8. Forinitial indexing purposes, list mmes, 1itle or capacity and addresses of the primary menbens/nangers or persons auhorized o

mamge [up to six (6) toal]:

Title or Capacity: Name anid Address:

Richard A. Wilpon

{IMamage: Namw: o
¢fo Swerling Fyuitics, Tne,
[MMicrber Address: g Mt Ine
131 Great Neck Road, Suite 308
@ Authonzed - -
Circal Neek, NY 11021
I'erson — —
Oower ot
Grepory Kz
DMmlagur Name. T .
[CMember Address: cror Sterding Liguitics, Inc.
. Vi Great Neck Romd, Suite 408
[®]Awthorized e reek Road, Suie
Cneat Neck, NY 11021
Person e . .
Clother CIothes
[j.\!:imgcr Namge: .
(Ovember Address:
(JAutharized _
Peron

Oouer Clower

Inipodant Molice™ Use an attaichment to repuit ke than sis (6), The
indexed individwals may be added to the ides when filing vour |

9 Auached is a centificate of cxistence. no more than %0 duys old. duly
Junssdiction uader the Law of which it is organized. (If the cenific:

of the translator must be submitted)

Title or Capacity; Nume and Address:
Michael Kz
0 Manager Name; VO halx _
o Swerling Hautties, e,
[ Member Address: &

11 Gireal Neck Road, Suite 308
@) Awhorived teal Ae ) uite

Great Neck, NY 11021

Person R —
DOIIL‘I Clonher
Todd Katz,
] Manaper Namge: ) e
[ Member Address. </o Sterling liquines, tne,
@ Authorised P Gireal Neck Road, Suite 08
Authonize -
Perso Grreat Neek, NY 11021
Crson
Oomer____ [Jother
] Manager Name; - -
] Member Address:
(] Authorized
Person
Oower_ (Jother

attachiment will be imaged for reporting purposes ontv. Non-
“Torida Departnent of State Annual Report form

authenticated by the official having custody of records in the
ite s tna foreign banguage. a tmnslation of the cenificale under oath

10 This docunent is excculed in accordance with section 603.0203 (1) (bY. Florda Statutes. | um aware that anv fafse informetion
submitied in a document o the Departinent of State constituies i third degeee felony as provided for ins.817.155, F.8.

,//\ y
-
I j Signaturc of an shunized penan

Giregory Katz, Authorized Person

Iyped or printed nanw: o sgme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SE OCEANSIDE LLC'" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SE OCEANSIDE

LLC" WAS FORMED ON THE TWENTIETH DAY OF NCVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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4203370 8300
SR# 20208496579

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204168324
Date: 11-25-20



