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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allakassee, Florida 32372

(850} 656-4724

DATE 5/12/2021
“*WALK IN**
ENTITY NAME 3121 NW T THAVE LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETARN *

fD /a/l &;oy I !,:s?-,.
XXXX &mﬁ‘a{ G%c;

Certifreate of Statas

VPLEASE ODBTAN THE FOLLOWING FOR THE ABDVE EXTITY

dﬂfﬁféﬁéd Cléﬂy df Arte & Aﬂ&gtﬁ'vre»rﬁs’
Certificate of Good Standig

YAPOSTIULE / WOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Floase cal? Tina at lhe above wumber 0‘0/‘ any [ssues or conoerns, Thank #0850 much!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLLORIDA

IN COMPUANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {IMITED LIABITY

COMPANY TO TRANS3CT BUSINESS IN THE STATE OF FLORIDA:

J121 NW Tt Ave LILC
(Nane of Foreign Linnted Linbility Compansy must melude “Limted Liabiity Company,” "L.I.C..oor “LLL.)
(I name unawailable, enter alicrnate nume adopted for the purpese of transacung husiness in Flonda., The alternale name must imclude “Limitgd Liabilits Company.” " LLLC ur 7 LLE ™
Delaware
2, 3.
(wrisdection under the Taw of which Toreign Tumited Tability company s organzed) (FET number, i1 apphcable)
S L SN e
4,
{Da1e fint transacted business in Flonda, if prior o registration.)
(See sections 605.0904 & 605.0905, F.8 w deternine penalty liability) T
26 West 17th Sireet, Suite 801 26 West [ 7th Street, Suite 801
5. 6.
150vet Address ot Principal Oftiee) (Muihong Address}
New York, NY 10011 New York, NY 1001
~
]
Py
~
P X
. -
N p—

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

NRAI Services, Inc.

6% :g; kY

wame:
1200 South Pie Island Road
33324

Office Address:
Plantation
. Florida
{Ciy) [Zip cade)

Registered agent's acceplance:

Having been named as vegistered agent and to aceept service of process Jor the above stated limired liability company-ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and | am fumifinr with

and gccepi the obligations of my position as registered agent, f

(Registered agent's signature)




§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total}:

= Manager

= Member

= Authorized
Person

OQther

= Manager
= Member
= Authorized

Person

T3Q0ther___

O Manager
O Member
O Authonzed

Person

JOther

Name and Address:

Title or Capagity:

Name: Nicholas Coslov FManager
Address: 26 West 17th Streel B Member
Suite 801 = Authorized
New York, NY 10011

Person

O0Other OQther
61
Name: Steven Novenstain OManager
7th

Address: 26 West 171h Stres! OMember
Suite 801

O Authorized

New York, NY 10011

Person

OGiher,

Name:

T1Other

COManager

Address:

CIMember

D Authorized

Person

O Other

COther

Name and Address:

Steven Guttman
Namc:

26 West 17th Street
Address:

Suite 801

New York, NY 10011

O0Other _
Name:; : SN S AT
Address:

D Other
Name:
Address:

CiOther

Imponant Notice: Use an atachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached 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 certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 505.0203 (1) (b), Flocida Statutes. | am aware that any false tnformation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

-

Signarure of 1n suthonzed penon

Angela Fletcher

Typed or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3121 NW 7TH AVE LLC" IS DULY FORMED
UNDER THE LAWS OF 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 TWELFTH DAY QF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3121 NW 7TH AVE
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

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

l i

ASSESSED TC DATE.

5871746 8300

SR# 20211740055
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 2031878836
Date: 05-12-21




