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SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization te Fransaet Business in Florida.” Certiticate of
Iixistence, and cheek are submitied io register the ahove referenced foreign limited labilite company to transsel business in Florida,

Please retarn wll correspondenee concerning tis matter w the following:

MARILYN BYRD

Name of Person

GRANHAM LEGLAL AL

Firm/Company

T4 PONCE DE LEON BOULEVARD SUITE =410

Address

CORAL GABLES, FLORIIZA 33134

Cuv/Stute and Zip Code

VINCENT@ COMMON-LORDS.COM

b-mail address: fo be used Tor future annual repoct notiicaton)

Far further information concerning this matler. please call:

CoLVINCENT a7 Q748623
art )
Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O) Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 NoMonroe Street, Suie 810
Tallahassee. F1. 32303

Enclosed is a check for the follewing amount:

Please muke check pavable v FLORIDA DEPARTMENT OF STATE

L3 12500 Fiting Fee m SE30.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Cerliticaie
Certilicate ol Status Certitied Copy of Status & Certfied Copy



PPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 5050002 FLORIDA STATUTES, THE FOLLCOBING IS SUBAFTTED T REGISTER A FOREIGN  LIMITTL HABILFTY

COMPANYTO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| COMMON LORDS LLC

(xame ot Foreign Lainited Liabilin: Company 2 must include Tamted Liabilite Company ™ L LU "o " LITC

drmame unasaibble, enter aliernate pame adopted for the purpe-e ob trmacing business in Florids The altermate name most owelude " Linnted Liabibin Compan

NEW YORK
5

'l

Hursadiction umder the Lw ol which forcen Tonned Tabthiy company s organized]

(PR number af apphcabled

Hate Nt transagted business in Flonda il prwir o regwtraion )
CSeewcliom 6050904 & A0S 0005 1S to determine penalty liabilic,

T417 NW 4O0TH P,

O ST JOHNS LN, STH FLOOR
by (.
extreen Addiess o Poiaipal Otticey (Mailing Vddress
LAUDERIHILL FLL 33510 NEW YORK.NY 10003

[

At

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) . o
D E ™
STo=
MARILYN BYRD = [r_T:l

Nanmw: -
= O

ST PONCE DE LEON BOULEVARD SUITE 2410 —

Olfice Address: .

~J

CORAL GABLES

REBRE]
. Florida

ity [FATN Y
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabiline company at the place
dosignated in s application, I iereby aceept the uppointment ax registercd agent and agree 1o act in this capacity. 1 further ugre

wree
to comply with the provisions of wll statutes refative v the proper and complete performance of my duties, and { wint fantiliar with
and aceept the obligations af my position as registered ugent.
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S Formital indexing purposes. listnames. title or capacity and addresses ol the primary members/managers or persons authorized oo
manage Jup o s (6) wtal |

Title or Capacity: Name and Address: Title or Capuacily: Name and Address;
Dl Munager Name: G VINCENT OManuger Name:
= N ember Address: SPRING PLACE I Eember Address:
CrAutharized O stlahns L sth Floor DAuthorized
Porson New York, NY Lo 5 Person
CiOther Citnher CiOher Ciother
CIvtanager Name: CIN kunuger Name:
UMember Address: OMember Address:
CAuthorived O authorized
Person Person
Tiother Oy OJOther Other
O Manager Numwe: ZIManager Naine:
Tinvember Address: CiMember Address:
Tl Authorized TAauthorized
Person Person
ClOther CHonher I nher Osther

Emporiant Notice: Use an attachmeni o report mare than sis (61, The aitachment will be imaged tor reporting purposes only, Non-
mdexed individuals may be added o the index when filing vour Florida Department of S1ate Ansual Report form,

O Atlached isacertiticate of existenee, no more than 90 davs old, dulv authenticated { by the olficial having costody of recards in the
Jurisdiction under the law ol which it is orgamzed. (Mthe certilicate is i a foreign langoase, o translaiion of the certificate under vath
ol the translator st be submitted

10, This decument s executed in accordunce with section 6030 Spatutes, | anm awi al any [alse inlormation

LVINCENT

Faped o1 painied mame of signee



State of New York

§S:
Department of State j

I hereby certify, that COMMON LORDS, L.L.C. a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabiligy
Company Law on 07/19/2016, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of May two
thousand and twenty-one.

ST W/

Brendan C Hughes
Executive Deputy Secretary of Stare



