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|
COVER LETTER
|
TO: Registration Section |
Division of Corporations |
|

525 S FLAGLER GPH4 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aulhon'?auou 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcng,n limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

|

|

|

MAURA AL ZISKA |
|

Name of Pcrsoln
|
|
|l

KOCHMAN & ZISKA.PLC

Firm/Company
)

222 LAKEVIEW AVENUE. SUITE i300 '

Address

WEST PALM BEACH. FL 33401

City/State and Zip Code
MAURA AL ZISKA

i
|
|
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

|
MAURA AL ZISKA 361 | 302-8960

at ( B )
Name of Contact Person Area Code

Daviime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

|
Street Address:
Rugislrznioﬁ Section
Dvision 0F|Corporatlons

The Ccntn.l ) Tallahassee
Tallahassee, IFL 32314 2415 N. Monrge Street. Suite §10
Tallahassee; F{L 32303
Enclesed is a check for the following amount: |.
Please make check pavable to: FLORIDA DEPARTMENT OF S'EA'I"E
{7 $125.00 Filing Fee $120.00 Filing Fee & $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Status & Certified Copy

f
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORID}A

|

IN COMPLANCE WITH SECTION 6050002, FLORIDA SEATUTES, 1HE FOLLOWING
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FTORIDA: |

|

1

523§ FLAGLER GPH4 LLC

AUTHORIZATION TO TRANSACT BUSINESS

G IS SUBMITTID 1O REGISTIR A FORFFGN  LINITED LIABILITY

L.
(ame of Foreign Limated Liabiliny Company; must include “Tamied Liabiliy Co
1

ultery

te name must include “Linuted Liabulay Company.’

pany, L.LTC.Tar "ELCT

TLL O MLLE T

(I name unavmlable, enter alternate namte adupted for the purpose of transacting busimess in Florda Thul

DELAWARIL
2. 3!
thunsdiction under the Taw of which foreign muted Tlabliy company 15 organezed) | (FET mumber, 1t wpplicable)
1, \
{D3ale terst transacied Business i Flonda, 1 poar o tegmrauun.)
(Sce sections 605 0004 & 6050005, F § 10 determine penaltylliabilgy)
/o KOCHMANE ZISKA PLC
5. 6.
(Mailing Address)

(Strcet Address of Principal Oftice)

|
222 LAKEVIEW AVE. STE 1500 |
i

WEST PALM BEACH. FL 33401
|

acceptable)

C T Corporation System

Name:

1200 South Pine Island Read

Name and street address of Florida registered agent: {P.O. Box NOT '1T
Office Address: |

Plantation
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{Zap coxle) .
4 )

(Cuy)

Registered agent’s acceptance:

Having heen named as registered agemt and to aceept service of proc cssfar rhl
designated in this application. I herehy accept the appointment as regnrered agent and agree (o act in this capucity.

to comply with the provisions of all stawmres relative to the proper and cnmp!e

and aceept the obligations of my position as registered agent.
C T Corporation System
By:

¢ above stuted limited liubility compuny at the pluce
I further agree

te performance of my duties, and T am fumiliar with

IRegistered agen’s signature )

LOAT - 142142020 Wollers Kluwer Online
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|
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|
8. For initial indexing purposes. list names. title or capacity and 1ddresscs of
manage [up 1o six {6} iotal|:

the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Tlillc or Capacity: Name and Address:
MAURA AL ZISKA .
(I Manager Name: ! C[Manager Name:
222 LAKEVIEW AVE I
O Member Address: OMember Address:
SUITE 1300
O Authorized OAuthorized
WEST PALM BEACH, FFLL 33401 |
Person | Pegson
|
(3 Osher COther OOther O Other
|
b
OManager Name: OManager Name:
I
OMember Address: O Member Address:
| .
O Authorized C]Alulhanzcd
Person I}’crson
|
(1 Other O Other Oher, OOther
i
OManager Name: D!\/II nager Name:
I
OMember Address: Ox |u.ml: cr Address:
. | 1.
O Authorized D.»\llnhorlzed
|
Persan Plersc n
i
COther OOther o Per OOther
I
Imporiant Notice: Use an attachment to report more than six (6). The auachnI

1ient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparlmi-m of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly '\ulhcnllu

jurisdiction under the law of which it is organized. {1f the certificale isin a fo)
of the ranslator must be submitted)

ted by the otficial having custody of records in the
‘eli..l language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florid

a Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degre

¢ felonly as provided for in s. 817,155, F.5.
|

&> o !

Signature of an authorized perso
I

THOMAS DEL BOSCO ‘

I
Typed of printed name u!"llign:c

7 - 12172020 Wolsers Kluwer Online




Delaware

The First 'Stailte
|
l

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

DELAWARE, DO HEREBY CERTIFY '"525 S FLAGLER GPH4 LLC" IS DULY FORMED

|
UNDER THE LAWS COF 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 JANUARY, A.D. |2021.

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

ASSESSED TCO DATE.

NUES

J-nuyw Batloch, Secretary of St )

4097713 8300
SR# 20210212671

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

i Authentication: 202359780

| Date: 01-25-21




