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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, Florida 32372

(830) 636-4724
DATE 8/4/2021

FEAWALK IN**

ENTITY NAME 415 NW 28TH LLC

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plar Copy

&:#L‘/ﬁb{f &yy
&fc‘;iﬂ'oac‘e af Statas

Y PUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™"

Certifped Capy of Arte & Amendments

&,«a;ﬁa/ 5%4 of Arte & Amendments C)m/a&fa Fite / Ve buding Arnaal /&,am/
Certificate of Status

Certifizate of Status Keftecting:

APOSTIUE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFIATES PEQUESTED

TOTAL OwiD § 125.00 ACCOUNT # 120160000072




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

IN COMPLANCE WTTH SECTION 6030902, FLORIDA SEATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIGN LN LABILTEY
COMPANY TO TRANSACT BUSINIRS INTE STATE OF FLORIA:
| 413 NW 28th LLC

(Name of Foreign Linnted Crabilty Company. musl mclsde “Limited Liabaley Company,” "L L€ Tor “LIT.TY

(f naune uaavailable, eater alleenste name adupled foc the purposc of transacting business in Flonda The akernace aame must inglude = Linsited Liability Cempany,” "L 1LLC,"or "LLC ")
Delaware

2. 3.
(Junsdictian under the law ol which foreign Tnnied Tialnhty, company 1s organ zed) (FEI sumlee 1T applicable)
4
(Date firsl ransacted buswicss in Flonda, 1f prior o registiation )
{Sce seciions 603 0904 & 605.0905. T 5. 10 deternine renalty habiliy)
26 West 17th Sirect 26 West | 71h Strect
3. 4.
(Street Addeess of Prncipal Qfliee) (Maling Aduresy)
Suite 801 Suite 801

New York, NY 10011

New York, NY 1001+

7. Name and stieet addiess of Florida iegistered agent: (P.O. Box NG acceptable)

- )
- —
T ?CI: -
NRAI Services, Inc. . ! .
Name: f-o m
el
1200 South Pine Island Road = -
Office Address: =
Plantation i 33324 8
, Florida
(Crty}

{Zip coude)
Registered agent’s acceptance:;

Having been nanied s registered agent and to accept service of process for the above stuted limited fiability company ut the place
designuted in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. § further agree

to comply with the provisions af all statutes relutive to the proper and complete performance of my dicties, and I am famitiar with
und nccepi the ebligations of my position as repistered agent.

S . e
NRAT Services, Inc. -~ _,/(’ —
By: _ T
(Regisiceed agent’s signaturc) -

FLOSTN - 172142020 Wokters Rluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up to six (6} lotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nicolas Coslov Steven Guttman
(DManage: Name: ' Manager Name:
26 West 17th Street 20 West | 7th Street
[ Member Address: [ Member Address;
. Suite 801 Suite 801
L] Authorized =) Avthorized
New Yark, NY 10011 New York, NY 10011
Person Person
OOther O Other (JOther O Other
Steven A. Novensizin
[=iManager Name: O Manager Name:
26 West | 7th Street
= Member Address: = Onmember Address:
— . Suite 801 ]
] Authorized O Authorized
New York, NY t0011
Persan Person
OlOther O 0Other OOGther [jOther
O Manager Name: OManager MName:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Persan
O Other CJOther D Other COther

Lmportant Motice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. MNon-
indexed individuats inay be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Auached is a certificate of existence. no mose than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (If the centificate is in a foreign tanguage, a translation ol the certificate under oalh
of the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8172. 155, F.5.

L

Signature of an authorized person

Steven A, Novenstein

Typed or priated nxine ol signee

FLOI7N - 12122070 Waliers Khaser Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "415 NW 28TH LLC" I$ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF AUGUST, A.D. 2021.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "415 NW 28TH LLC"
WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

NG

Authentication: 203818619

6134878 8300
SR# 20212863143

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

Date: 08-02-21



