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4001 Tamiami Trail North, Suvite 300
Maples, Florida 34103

T: 239.435.3535 | F: 2392.435.1218
COLEAAN YOVAanNQVYIZH HOQFESIER
Writer's Email:

mmagaldi@cyklawfirm.com

January 15, 2021

Via Overnight Delivery

Department of State = Division of Corporations
Registration Section

2415 North Monroe Street. Suite 810
Tallahassee, Florida 32301

Re: Application by Foreign Limited Liability Company lor Authorization to Transact
Business in Florida for RAL LYNN GARDENS. LILC
a Florida limited Hability company
Gentlemen:
Please find enclosed Application by Foreign Limited Liability Company for Authorization to
Trunsact Business in Florida ("Application™) for the above-referenced limited lLability company. in addition
e our firm’s check number 34191 pavable 1o the Department of State in the amount of $125.00 in pavment

ol the filing and designation of registered agent fees.

All further correspondence tor this matter should be sent to the atiention of Robert AL Lubin at 1379
Wouod Duck Tratl. Napies. FL 34108,

Please contact me with any guestions or comments in regards to this matter.,

Sincerely,

L.

ﬁ?ﬂta;a.,, E "/']Afa,(él('
Meagun 2. Magaldi

Fnclosures

cyklawfirm.com



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

IN COMPLENCE W SECTION 6050002 FLORIDA SEXUTES THE FOFLLOWING S SUBMITTTD T0 REGISTIR A FORFIGN LIMTIED LABILITY
COVPANYTOTRANSICT BUSINESS INTHE STATEOF FLORIA:
RAL LYNN GARDENS, LI.C

iName of Fareign Limited Liabity Company, must include "Limited Liabhity Company . L L. "or “LEC.)

1

(1f name unar uilable. coier alhernate name adopied fur the pumtose of ransacting business i Flonda The aliernate ramse must include “Limited Labihity Campany,” "1 1 C 7 ar “LLEC ")

New Jersey §3-3388944
3 1
$Junsdiction under the Taw of which Tozewgn Tinuned Tiabshty company i arganized) tFET number, \Fapplicable)

4 January 4, 2021

TYate first ransacted busimess m Flarsda, it proor to regsatsation )
1See sections 605 0904 & 605 0903, F S 1o determune penalty liabiliey )

1379 Wood Duck Trail 1379 Wood Duck Trail
3. 6.
1Strees Address ot Poncipal Mhlice) (NMaling Address)
Naples, FL 34108 Naples. FL 341038

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic} ’
Manhew L. Grabinski . 1
Namwe: L
400t Tamiami Trail N.. Suite 300 - it
Otiice Address: ~
Naples 34102 ‘ (;";
. Florida
10y g 17ap coded

Hegistered agent’s acceptance:
flaving heen named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agem.

+Regstered agent’s signalme)



8. 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} total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
W Manager Name: Robert A. Lubin [IManager Name:
COMember Address: 1379 Wood Duck Trail COMember Address:
O Authorized Naples, FL 34108 O Authorized
Person Person
OOother_ O0ther OOther_ OOther
CManager Name: OManager Name:
CIMember Address: OMember Address:
(J Authorized D Authorized
Person Person
OOther OOther OCther O0ther
OManager Name: (O Manager Name:
OMember Address: CIMember Address:
TJAuthorized D Authorized
Person Person
OOther OOther OOther OOther
Important Notic¢: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance wi
submitted in a document to the Department o

section 605.0203 (1) (b), Flonida Statutes. [ am aware that any false information
te constitulgs a thitfidegree felony as provided for in 5.817.155, F.S.

- n B
Signaiure of sn authorized person

Robert A. Lubin

Typed of printed name of signee



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

RAL LYNN GARDENS, L1L.C
0450329390

I, 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 December 07, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifyv that the registered agent and office are:

BRUCE L. SAFRO, ESQ.
1 UNIVERSITY PLA7A
SUITE 14
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF, [ have
hercunto set my hand and affived
my Qfficial Seal ar Trenon, this

7th day of January, 2021

g A

Elizabeth Maher Muoio
State Treasurer

Certificate Number 0112432733

Verifi this certiricate online at

htps:itnwswel ste 0f ws/TYTR _Standing Cert JSP/Vertfi- Certpsp



