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

IN COMPLIANCE WITH SECTION 805.0X2, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED [14BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hawthorne Realty Holdings LI1.C.
' 1Same of 1 oreign Lumicy Liabikity Company, tnuyi nelde - Linited Lisbidity Company,” "L.LC. or "LLCT)

1

86-2816873

{1l rame unssailiblz, enter ahternate mume adapzed for the purpase of ranuering business in Florids. The klicmate name must include “Limited Liabiliy Company,” “LLC ee “LLC™Y

{FE cumbet, 17 applisable)

Deluware
2.
TTeradktion undes the aw of which Joreygn mited Tmbility company 4 organared)

4.
Dt [irg: tansagi=d Biss ness o Flaeda, 1] anor Lo seguairaios. )
{See srcuons 605 09N & #OS.0005, F.S 1n determine penalty Lshility)

267 Broadway
(Maling Address)

267 Broadwany

5,
{Sircet Adidress of Frincipal Office]
Brooklyn, New York 1211

Brooklyn, New Yark 11211

~.
7. Name and stregt address of Fiorida registered agent: (P.G. Box NQT acceplable) ;‘:“};
C T Corporation System . =
Name: B ¥ T
—— r - _i
1280 South Pine Island Road - =,z
Office Address: = -
° i
Plantation 33324 .9 e
, Florida o
{City) {Zip rouc} o

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above staied limited tability company at the place
designated in this application, [ kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
C;Eurporalion Sisicm
sz

s n___’.nv }
cistered np.nt‘%'ngmm]

By:

Laura Broderick, Assistant Secretary

FLO37? - 4:21/2020 Wolrs Kiuwa Ol
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8. For initial indexing pusposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagjty: Name and Address: Title or Capacity: Nume and Address:
OManeger Name: Solomon Klein OManager Name:
CiMember Address 267 Drondway I Member Address:
(2] Authorized Brooklyn, NY 11211 dAuthorized
Pergon Person
OOther COther O Other OOther,
CManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
{O0ther, S Other (JCther OOther
OManager Name: OMenager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOther OOrher (10taer, DQ0Other

[mportam Notice: Use an attachment to report more thaa six (6). The attachment will be imaged for reperting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate i3 in a foreign language, a transiacion of the centificute under oath
of the tranglator must be subraitted)

10. This document is executed in sccordance with section 6035.0203 (1) (b), Florids Statutea. T am aware that any false information
submitted in & document to the Department of Stete constltutes a third degree felony as provided for in s.817.155, .5,

SE

Sigranwe of an autherived persan

Solomon Klein, Authorized Person

Typed or peinied nueme of signee

FLEYT - 11173410 Wahao K cew Onlue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE REALTY HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

S

Authentication: 202863714
Date: 03-31-21

5133661 8300

SR# 20211118353
You may verify this certificate online at corp.deloware. gov/authver.shiml




