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3458 Lakeshore Drve Tabllokacsee, Florrta 32312

"Sunshine State Corporate Compliance Company

(850) 6564724
pATE 312721
**WALK IN**
ENTITY NaAME  PALM SPRINGS CONGRESS ST, LLC
DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

PALM SPRINGS CONGRESS ST, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register he above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company
100 State Street, Suite 800

Address

Albany. NY 12207

City/State and Zip Code
Joey kelley(@unitedcorporate.com

98 Hd 21 ¥R 1N

Jiaad s

E-mail eddress: (to be used for future annual report notification)

For further information concerning this maiter, please call:

at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee &

D $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDW STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| PALM SPRINGS CONGRESS ST, LLC

{MNeme of Foreigs Limited Ciability Company; must include “Limned Liabihty Company,” "L.Lt.," 0f “LLC.)

(If ngme unavailable, enter ahernatc name adopted for the purpose of reasacting business in Flarida. The altermate asme must include “Limited Liability Company,” “L.L.C." ot "LLC.")

Delaware
2.

(Junsdiznian undet the Taw of which loreign Tmizd Tability company is organzed)

(FET numbe:, ifapphicable)

(Date fint aarsacied buginess In Floeida, if prior (6 registration
{See sechons 605 0904 & 605 0905, F.5. to determine penslry fiabiliry)

-y
1441 Broad Street _'ﬂ

- T

5.
{Strcel Address of Principal Ofhie)

Ll T3]

{Maliag Addrass)
Clifton, New Jersey 07013

jut

"

9¢ 4l 1id 2l By 1207

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

United Corporate Scrvices, Inc.
Name:

9200 South Dadeland Bivd., Ste. 508
Oftice Address:

Miami 33i56
. Florida

(City} (Zip code}

Registered apent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appeiniment as registered agent and agree 1o act in this capacity. I further agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famillar with
and accept the obligativns of my position as registered agent.

Peokadd . Ba

{Registered agent's ngrature)
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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 or Capacity:

W Manager
CMember
CFAuthorized

Person

OOther

®mManager
OMember
O Authorized

Person

{Other

OManager
CMember
O Authorized

Persan

O0Other

Name and Address: Title or ¢
Name: Robert J. Ambrosi EManager
. Address: 1401 Broad Street Civiember
Clifton, NJ 07013 ClAuthorized
Person
{d0ther OOther
Neme: James M. Steuterman OManager
Address: 1401 Broad Sirecl OMember
Cliftor, NJ 07013 DAuthorized
Person
ClOther, (JOther
Name: DManager
Address: OMember
OAuthorized
Person
OOther OOther

Naimne and Addvess:

_ Gary S, Baumann

Important Notice: 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 Depariment 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 tho certificate is in a forsign language, a translation of the certificate under oath

of the translator must

10. This documnent is ex
submitted in a document

be submitted)
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Gary S. Baumann, Manager

Signature ol an suthorized perign

Typed or printed name of tigacs

cﬂ\cd in pecordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
the Dcp%tmem of Stat€Tonstlutes o third degree felony as provided for in 5.817.155, F.S.
i

Name.
1401 Broad Street
Address:
Clifton, NJ 07013
DiOther.: - *:j,
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Name: — 3
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Address: _ "E" 5 -
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OOther
Name:
Address:
OGther




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM SPRINGS CONGRESS ST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD

STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. Z2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM SPRING'S'_ ::;
CONGRESS ST, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.- ~
2021. o
T

AP o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN -
ASSESSED TO DATE.

\gﬁé@;@

Authentication: 202711775
You may verify this certificate online at corp.delaware.gov/authver.shtrnl

5458092 8300
SR# 20210880667

Date: 03-11-21



