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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 727305 132451A

AUTHORIZATION

COosT LIMIT S$\.125.00

ORDER DATE : March 23, 2021
ORDER TIME : 8:46 AM
ORDER NO. : 727305-005
CUSTOMER NO: 132451A

FORETIGN FILINGS

NAME : SECOND SDK, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO:  Registration Sectlon
Diviston of Corporations

SUBJECT: Second SDK, L.L.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are subinilted to register the above referenced foreign limited liability company to transact business in Plorida.

Pleasc return all correspondence concerning this matter to {he following:

David J. Gruber

Name of Person

Gruber, Schwartz & Posnock, LLP
Firn/Company

70 S. Occnge Aveous ~ Suite 205
Address

Livingston, New JErsey 07039
City/State and Zip Code

djgruber@gsplawyera.com
E-nail address: (to be vsed for future annual repori notification)

For further information concerning this matter, please call:

David J. Gruber at( 973 y 992-3131
Name of Contact F'erson Aven Code Daytime Telephone Number
Malling Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee O §$130.00 Filing Fee & €1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLANCE WITTI SECTIGN (050902, FLORIDA STATUIES, THE FFOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 MITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF F1L.ORIDA:
I

Second SDK, L.L.C

{Name of Forcign Limited LiabiTity Company; must include “Uniited LiablTly Company,” "LL.C. or "LLT

(JF name unavailabla, enter aliemate name adopied lor the purpase of tranzscting busiress in Florida The sliernste mamyg mest Inchede "Limited Llability Company,” "LLC." o0 “LLC.5)

2, ﬁsu {2 Lsey.
(Jurisdictan v the Tuw o which forelgn Timbted TabTlliy contpany fs organlzed)

3 35-237-4234
4 N/A ar this time

TFET mumber, 1T spplcable)

(Dsie fint cranancied bustuess b Florida, W pricr ro regismalion.
[See sections $03.0904 & 605.0904, F.X. to detcomine penafly Tiability}

5. 10 8. Orange Ave., Suite 205 6. Same as principal office
(St1cer Address ol Principal Ofllice) Maliing Mdras)
Livingston, NJ 07039 o
a—
_— =
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7. Mame and gtreet 2ddiess of Florida registered agent: (P.O. Box NOT acceptable) (j" y m
nT I
._:‘?1"7'\ E i ,
yn —
Name: Strategic Realty Services, LLC
Office Address:

500 Northpoint Parkway, Suite 300

West Palm Beach

(Cliy)

, Florida 33407
Registered agent’s acceplance:

Zip codc)

Haning been named as registered agent and to accept service af process for the above stated limited liability company af the place

designated in this application, I heveby uccept the appohiiment as regisiered agent and agree (o act In this capacity. 1 further ngree

to conply with the provisions of ull statutes relative (o the proper and complete performance of my duties, and I ani familiar with
aud aceept the obligations of my position as vegistered ngent.

/7 [Registercd agent's signatur)
¢t Cre A S\ /kfdaf'm/bu




8. For initial indexing purposes, list nanics, title or capacity and addresses of Ihe primary members/managers or persons authorized to

manage [up to six {6) lotal]:

Title or Capachty:

Name aud Addyess:

Title or Capacity;

M Manager Name: _Kenneth A. Gruber OManager
CMember Address: 1201 N. Southlake Drive OMember
O Authorized Hollywood, FL 33019 O Authorized
Person Person
COther OOther OO0ther
OManager Name: OManager
DMember Address: OMember
ClAuthorized I Authovized
Person Person
OOther O0ther DOther
CIManager Naine: OManager
OMember Address: OMember
D Authorized O Authorized
Person Person
COther OOther, (O0ther

Nane apd Address:
Name:
Address:

C1Other
Name:
Address:

OOther
Name:
Address:

(0ther

Impoytant Nalice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuais 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 authenticaled by the officia! having custody of records in the
jurisdiction under the law of whicly it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transhator must be submitied)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
a (hirdfdegree felony as provided for ins.817.155,F.S.

submitted in a document to the Depariment of State constit

Kenneth A. Gruber

Sigastuse of an authorized person

Typed or printed uame of signee



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

SECOND SDK, L.L.C.
0600352854

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 11, 2009.

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

[ further certify that the registered agent and office are:

DAVID J. GRUBER

70 5. ORANGE AVENUE
SUITE 205
LIVINGSTON. NJ 07039

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my QOfficial Seal at Trenton, this
23rd day of March, 202]

g FS

Elizabeth Maher Muoio
State Treasurer

Certificaie Number : 611 7088416

Verifv this certificare online ur

hups:Avww i _siate nj.us/TYTR _StandingCert/JSPVerifi_Cert jsp



