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COVER LETTER

TO: Registrution Section
Division of Corporations

MHC 127 (FALM BEACH FL) LLC
SURIECT:

Name of Limited Liability Company

The cnclosed * Application by Foreign Limited Liabitity Company for Authorization to Transast Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the foliowing:

Raguel Mehiman

Name of Person

Reed Smith LLP

Firm/Company
599 Lexington Avenue, 26th FI
Address
New York, NY 10022
City/State and Zip Code ~1

E-mail addicss: (o be uscd for future annual report netification)

For further information concerning this matter, please cull:
Raguel Mehlman 212 548-0248
at { )] )
Nume of Contact Person Area Code Daytime Telephone Number 3
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Twllahassee. F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following amount.

Plense make check payvable to. FLORIDA DEPARTMENT OF STATE

{0 S125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certificd Copy

H21000183002 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605,007 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MHC 127 (PALM BEACH FL) LLC

(Name of Foreiga Linted Libilny Company, mus: nelude "Limited Ly Cem gany,” 'L L, or "LLCT)

1

£ mame unsvarabls. erier alterrate rsme adoptec for the pupose of ransacting bus:nets i Florca The llernale mame mus iagivce “Limited Liabikty Compary,” "L L T, or "LLC.T)

DELAWARE nfa

2. 3.

TTiniicton under the w of WRich toregn umiled GAbIItY compeny 8 Ofgarizec) (FE&L number. [ applicabie}

n/a
4,

&Z)u:c Tirst gansacied bus:ness 0 oiorida, [ prior Loscgistration J
See sactions 405 CF04 & 505 0505, F S w0 determirs pernlty Labalay)

41 Flatbush Avenue. Suite 3C 41 Flatbush Avenue, Suite 3C
3. 0.
(Strecl Adrett of Proc:pat Olhee) (Maiing Address}

Brooklyn, NY 11217 Brooklyn. NY 11217

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

Corporation Service Company
Name.

1201 Hays Street =
Office Address.

Tallahassee 32301
, Florida
{Cuy) {Z:p cuce}

Registered agent’s ucceptance:
Having been named s registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ] herehy accept the appointment as registered agent and agree to act in this capaciy. { further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with
and accep! tire obligutions af my position as registered avent.

(Registered agert’s sigrature]

=21200193032 3
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to s1x (6) il

Title or Capacity:

Name and Address:

_ Elizabeth R. Schlesinger

O Manager Name

O Member Address: 41 Flatbush Avenue,

— . Suite 3C, Brooklyn, NY 11217
m Authorized

Person
O Other [OGther
Cd Manager Name.
Onlember Address,

[J Authorized

Person
OOther O Other
(OIManager Nane.
OMlember Address.

Ol Authorized

Person

COther O Other

Title or Capacity:

O\ anager
O \ember
CAuthorized

Person

TOther

O Mannger

Civember

T anuthorized
Person

{COther

O Manager
DM lember
OiAuthorized

Person

C0ther

Name and Address;

Name:
Address:
OCther
Namc:
Address;
OOther
MName. o
Address,
O0ther

[mportant Notice Use an attachment to repart more than six (6). The attachment witl bt imaged for reporiing purposes only. Non-
indexed individuals may be added 10 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 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 langunge, 4 teanslation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. I am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 35, F.5.

Raquel Mehiman

-7
Yogued Pledidaaen

Signature of an avthonzec persan

Typed of pricted name of x:gnee

#21000193002 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC 127 (PALM BEACH FL) 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 THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MHC 127 (PAILM
BEACH FL) LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N 5@&

Authentication: 203197540
Date: 05-13-21

5916533 8300
SR# 202117£4087

You may verify this certificate online at corp delaware.gov/auvthvershiml
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