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COVER LETTER

T Registration Section
Division of Corporstions

Hollywouod 4100 United, [1.C
SUBJECT:

Name of limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above refercaced foreign limited liabitity company to ransact business in Florida.

Please return ali correspondence concerning this matter to the following:

Kevin S. Grossfeld

Name of Person

Saul liwing Amstein & Lehr LLP

FirmyCompany

701 Brickeil Avenue, E7th Floor

Address

Miami, Florida 33131

City/State and Zip Code

miacompfiling@saul.com

E-mail address: (io be used for future annual repont notification)

"

For further information concerning this matter, please call: =
Grorgina Mora 305 4281665 H
at( )] ’

Name of Contact Person Arca Code Davtime Telephone Number -
Mailing Address: Street Address: o
Registration Scction Registration Section -
Division of Corporations Division of Corporations :
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 $130.00 Filing Fec &  ©1 $155.00 Filing Fee & O $160.00 Filing Fee, Centifieatc
Centificate of Sutus Certified Copy of Stares & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

TN COMPLIANCE WITH SECTION 606.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGSTER A FORFIGN 1 IMITED LIABLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
Holtywood 4100 United, LEC
' Name of Forcign Limited Lishility Company. must inclode -1 imited Liatality Compeny,” FLLC S "LICT

{If o unmvashabile, emer abternatz pame adopted for the purpuse of macting bastnesa i Foridi Fhe altrrmte nate must mclude “Lirmted Listnbicy Compaay,”™ “1.L.C" or ™

LLC.)

Delaware
2. 3.

TTirad ot unber (e Gw of which forcign Fuited Eabtiity company n argemcd ) {FET mzmbez, o applxcable)
4 transacied i
it s Flarida, :T It
(g.u:::l;om 605 0904 &m:.o-; 'I;K},’?E-'S xwm pcr-l’r;n‘lil.lbllny‘l

2329 Nostrand Avenue 2329 Nostrand Avenue
(S‘ummﬂrua of Princ pal (T} (Mailing Addrees)

Ird Floor 3rd Floor

Broaklyn, New York 11210 Brouvklyn, New York 11210

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

Kevin S. Grossfeld, /o Saul Ewing Amstein & Lehr
Name:

701 Brckell Avenue, i7th Floor
Office Address:

Miami 33131
, Florida
{Cry) {Zip code)

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

fate }
foan ]

designaied in thix application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative 1o the proper and completz performance of my duties, and 1 am familiar with
and accept the uvbligations of my position os registered agent,
fe

3

{Reyistered agem’s signature )



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
& Manager Name: AK RE Holdings, [1.C OManager Name:
TIMember Address: 2329 Nostrand Avenue. OMcember Address:
O Authorized 3rd Floor DAwmhorized
Persan Brooklyn, New York 11210 Person
CIthher Cinher OoOther COnher,
O Manager Name: CiManager Name:
OMember Address: [IMember Address:
0O Authorized O Authorized
Person Person
Ti0ther O Other Onker OOther
T Manager Name: OManager Name: "—E
(Member Address: O Member Address: _.
[CJAuthorized G Authorired -1
Person Person _ _
OOther OOther DOther, O0Other '

important Notice: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is 4 certificate of existence, no mere than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificats is in a foreign tunguage, a ranslation of the centificate under oath
of the translatar must be submitted)

{0, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

4‘.‘%

Aarva Kurlansky

Signarure of an authorurd petsct

Tyvped o prniod raune uf gnee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLLYWOOD 4100 UNITED, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

~
L}

5

Authentication; 202217508
Date: 01-05-21

4061659 8300
SR# 20210023831

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




