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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOBAUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TOREGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y 4325 SOUTHPOINT RE LLC

(Name of Foreign Limited Liabllity Company; musi include “Limited Liabitiy Company,” "L.L.C.." or "LLC.™)

(If nume unavailable, enter alternate nane adopted for the puipose of tansacting business in Florida. The ulternate name must inciude “Limited
Liability Company.” *L.L.C," or “LLC.M)

, DELAWARE

(Jnmdzclmn under the [nw of which fareign Tinited liahility (FEE numbcr, if applicable)
company is organized)

(Y

(Date first transacted busiess in Flarida, it prios ta registrasion,

{See scctions 605.0904 & 605,0905, F.5. (o delermine penalty liability) %

. 2071 FLATBUSH AVENUE SUITE 22 e
BROOKLYN, NY 11234 P
(Street Address of Principal Oflice) < .

¢, 2071 FLATBUSH AVENUE SUITE 22 5, %
BROOKLYN, NY 11234 o

(Motting Address)

7. The name, title or capacity and address of the persan(s) who tias/have authority to manage is/are:

CORAL PARTNERS | LLC, MGRM
2071 FLATBUSH AVENUE SUITE 22
BROOKLYN, NY 11234

8. Attached is an original certificale of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is erganized. (A photocapy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitied) ﬂ

;mé(oi anduthorized person
(tn zccordance with section §05.0203, F.8., the execution of 5 document consy.tules an affirmation under the penalties of perjery that the facls steted hercin are true
am aware that zay faise information submiled in a documedy 1o thr. Departnent pffState coostitutes a third degree telony ns provided forin 5.817.155, F.8.)

DAVID KATZ

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 ar 605.0902 (1)(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

4325 SOUTHPOINT RE LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

INTERSTATE AGENT SERVICES, LLC

{Name) o
A
-

100 SE 2nd Street Suite 2000 #209

Flarida Street Address (P.O. Box NOT ACCEPTABLE) e

MIAMI EL 33131
City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further ugree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4325 SCUTHPOINT RE 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 EIGHTH DAY OF DECEMEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4325 SOUTHPOINT
RE LLC" WAS FORMED ON THE SECOND DAY OF DECEMEER, A.D. 2020.

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

ASSESSED TO DATE.

Qxl_mw. Ballsch, Bacrutary of §iuts )

Authentication: 204256677
Date: 12-08-20

4317266 8300

SRH 20208585258
You may verify this certificate online at corp.delaware. gov/authver.shtmi




