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COVER LETTER

TO: Rt'gislruti(m Section
Division of Corpuerations

Sadie Renl Estale 1LLC
SURIECT:

Name of Limited Liability Company

The enciosed " Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Evistence, and check are submitted to register the above referenced foreign limited liabslity company to transact busimess in Florida.

Please return all correspondence concerming this matier to the following.

James F. Stomber. Jr. Esq.

Name of Person

The Witkofl Group LLC

Firm/Coempany

233 Broadway, Suite 23035

Address o

New York, NY 10279

City/State and Zip Code _—,-r__
i

stombeiji@witkofl.com

E-maml addiess. (to be used for future annual report notification)

For further information concerning this matier, please call.

a2 672-4770
at )
Arca Code [Davtime Telephone Number

James F. Stomber, Jr.

Name of Contact Person

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L. 32314 2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Enclosed is o check for the following amount.
Please make cheek pavable to. FLORIDA DEPARTMENT OF STATE

LO:6 WY Z- 3300004

O $125.00 Filing Fee 03 $130.00 Filing Fee & [0 S185.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certifted Copy

~20000410586 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE BTN SECTION 605.0502 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTIR A4 FOREIGN [INTTFED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Sadic Real Estale LI.C
TWame of Foreign Limvied Lmbilcy Company, mus include "Limited Labilty Cempany. LLC. or "LLTT)

(If name vnsvailsble, crier altzrrate name azopted for the prrpose ol varasciing bianess Tlorida The sltermate rame mus isslude “Limitec Jinbility Comparny.

Delaware 8§5-3269715

(i number, 1 appucable}

(Tirs3icLor, uncel the 0w of which loveign imited hebiily compary 3 orgarzies;

4.
ToATs [irSL UarsacleC DUSTIess IL 0.0Mica, i prior {o registrtion
[See tections 605.0904 & 508 0505, F 5 1o getermine peralty habilty)
The Witkoff Gioup LLC The Witkoft Group LLC
3. 0.
fSreet Addrens of brinoipat Uihie) OTaing Adersss)
- . —n - _ ~>
4400 Biscayne Blvd, Suite 218 233 Broadway, Suite 2305 =2
=2
v | )
- . . v m
Miami, F1 33137 New York, NY 10279 a7
L 1
. ~o
.-
7 Name and sireet addiess of Florida registered agent: (P.Q. Box NOT acceptable) . 2
iy 0
Corporation Service Company _.“_'-_-:. 3
Name:
1201 Havs Stieel
Office Address.
Tallahassee 32301
. Florida
{Cuy) (Zipcoce)

Registered agent's ncceptance:

Yaving been named as registered ag
designated in this application, [ hereby acceptthe appol
‘0 comply with the provisiens of all statutes relative to th
wd accept the abligations af my pasition as repistered agent.

ent und to accept service of process for the above stated limiled linbility company at the place
niment as registered agent and agree to act in this capacity. ! further agree
e proper and complete performunce of my duties, and [ am familiar with

Ry B T
£ . St >
i .TfT{..?,,-?.'-f.«'?f(:.t‘... s

{Reglered agert's sigraure}

~=20000410588 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managerts or persens authorized 1o
manage [up to six (6) towl]:

Title or Cupacity: Name and Address: Title or Capacity: Nume und Address:
[JManager Name. James F. Stomber, Jr. i\ lanager Name:
O\ lember Address: 233 Broadway. Suite 2305 O Nember Address:
®] Authorized New York, NY 10279 CAuthonzed
Person Person
O Crher D Other CiOther CIOther

Steven C. Wlikofl

O Nanager Name. T Manager Name,
4400 Biscavne Blvd, Suite 918
@) NMember Address: : JMember Address:
. Niami, FL 33137 _ )
O Aauthorized ' O Athorized
™3
Person Person =2
[—=1
— - [} -
OOther O Other O Other OOther__ . % [T '
W Ll U
R I Pa—
@ o~
G -
O Manager Nume. O Munager Name. - = ! n
v ™1
i D
Oxembet Address, TN ember Address. L o
R
O Authotized Oauthorized
Person Person
COther O Cther iOther COther

Lmportant Notige, Use an attachment o report more than six (6). The attachment will be imaged {or 1eporting pupuses only. Non-
indexed individuals may be added to the index when filing your Flonda Department of Stale Annual Repart form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tzanslation of the certificate under oath

3f the tanslator must be submitted)

[0, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,133 F.8.

Sigraruse of an muhonzed perwon

James F. Storhger dir.

Typee or prirted name of signee =200004105968 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SADIE REAL ESTATE 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 THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SADIE REAL
ESTATE LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2020.

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

ASSESSED TO DATE.

e

N\
Qmm W Rudach, Serany of St 1

Authentication: 204184483
Date: 11-30-20

3780217 8300
SR# 20208513450

You may verify this cartificate online 2t corp. tjelawa:e pov/authver.shimi

+<20000410598 3



