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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

STEVEN LEVY
228 BARRETT AVENUE
BAYPORT, NY 11705

SUBJECT: CENTER SQUARE CO, LLC
Ref. Number: W21000108580

We have received your document for CENTER SQUARE CO, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 8 is the wreng form and Reg.Agent cannot be used as a tile for the tile or

capacity as your members/managers or person authorized to manage the
company.,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 521A00018623

www.sunbiz.org



COVER LETTER

TO:; Registration Section
Division of Corporations

CENTER SQUARE COUTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization to Transact Business in Florda." Ceatificine of
Existence. and check are submitied o register the above referenced foreign limited lability company to transact business in Florida.

Plcase returnn all correspondence concerning this matier to the following:

Steven Fevy

Nuime ol Person

CENTER SQUARE COULLC

Firm/Companv

228 Barrett Avenue

Address

Basport. NY U 11705

CANVALSME 30] com -\/

E-mail address: (io be used for future annual report notification)

Ciw/State and Zip Code

For funither information concerning this nuter. please catl:

Steven Levy O3] R770040

i an( )

Name of Contact Person Arci Code Davtime Telephone Nwuber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 06327 Clifton Buitding
Tallahassee. FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

Enclosed is i check for the following amount:
] 512500 Filing Fee - O $13000 Filing Fee & O stszon Fiting Fee & 0 s160.00 Fiting Fee. Cenificate
Centificaie of Status Certitied Copy of Status & Cerulied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE HITHSFCIION G03.0K02 FTLORIDA STATUTEN TTHE FOLLOWING IS NURNETTRD TO REGISTER A FORETON LINEGD LIARILETY
COVTHNY TOITRAAS KT BUNININN INTHE SEATEOF FLORIDA:
| CENTER SQUARIE COLLLC

{>nme of Farcign Limied Lislnlity Comparrys must mciide “Limited Liabitty Company,” "LLC.or "LLET)

New York

{1f name unavailable, enter aliermate name sdopled Jor the purpose of tansactmg business in Flozida The attemate name must inelude “Lined Ly Company.” "L i 7 or “LLC 7)
2.

{ursdicten under the Taw o which forewen hmitesd Bability company s organizedd

N (FEI number, 15 applicabic )
FILW
4.
{Dute tirst ransacted business m Flonda, il pror (o icgistraton )
{See seclinks GUA DL 5 6015 0805, F 5 1o determunc peralty ltabilinv)
228 Buarrett Ave HINS
s 6.
(Street Address of Pincipal Othiees (N Lnhing Address )
Bavport NY 1705
- r..-)
- 3
o - gty
Lt T T3
. -y
7. Nare i sireet address of Flonida registered agent: (P.O. Box NOT acceptable) (Y S VI i
Do 5
F u
- i h
Heino Frehert - URGEL, - ?
Name: (‘:3
2
3331 N University Dove ':3
Office Address:
Coral Springs 33065
. Florida
[Ny
Registered agent's acceptance:

il ende}

Having been named as registered agent and to aceept service of provess for the above stuted limited liahifin company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the vhligations af my position as regiftered agint.

H

\ {Regisiered agent § ygniturc)




8. Forinital indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up wsix (0 wlal]:

Title or Capucity: SNanie and Address: Title or Capuacity: Name and Address:

M.\-kmagcr Nume: ‘Hgf No 6{ 0('{'6{2{ CINEanager Name:
[T Member Address: ij/ N U‘I "Uu'f' {'}' \l)r' CIMember Address:

[IAuthorized o COIQ[ ‘S‘Ipﬂ. A _E’_’i(’ (ZIAutharized

Person .3 0 6'3:/ Person

{1Other o [“}nher [ZiOther JOther
<IN Lanuger Name CIManager Name:
LN tember Address: [ZIviember Address:
Ll authorized . ClAuhorized
Person Person
[Jther {Z10ther {101 nher
D INEmager ~oe: o [ M anager Numw:
Llxvember Address __ Flxiembe Address:
CIAuthurized A uthonzed
Persun Person

Lltnher ClOther_ Cloher, Cther

Important Notice: Use an attachnent @ seport more than six (6. The atachment will be imaged for reporting purpuses only. Non-
indexed individuats may be added 10 the index when tiling vour Florida Depariment of State Annual Repont form,

9. Altached is u certificute of existence, no more thun 90 davs old. duly mahenticated by the official having costody of records in the
Jurisdiction under the Taw of which it is rganized. (11 the certificate is in a fureign language. o translution ot the certificate under vath
of the translutor must be submitted)

190, This document is exceuted inaccordance with section 603.0203 (1) 4

subnutted o a document t thie Department of State cpnstitutes a third de
-

Flonda Sautes. | wm aware that any talse information
ce felonyas provided forin s.817.155, F .S,

W Signaure of ankuniprized penon

HEvo NcHERT

Typed or printed name uf signee




State of New York
Department of State

I Lereby NTrR VARE C¢., LLL a RDwW TORK Limiied
Leabrlivy rryclen of Urganizatlion pursuvantc to o Lne
Lizbilicy 302033, and shan o the Limined Liakhiiic
Company shown by rthe records of the Doapar:
furcner

A Certificave o fublicanion o JTENVTER SSUARE JG,., LD was Jiled
CisQzr/2u09

A Fiennig! Stacesenl wag riled 10723/2010.

A Filennial! sStaltemsnl was ilad 1670272000,

A Fienglz)l Stedlemonr wan Uired 1GsnG 000

A drennza: Scatemen! ~ay Siled 165705572008

A Rienn:a! Sratement wazs rilad 10,0I.°0008

Ifurcheyr ceriify, that poe 2they doguments Have been filed by such
Lamited Lighitlicty Tompany

Wimess my hand and the official seal
. af the Depariment of State at the City
' of Albuny, this 16th dav of April

ave thousund and nvennc-one.

- .
*tepger”

] &J‘a@w’-

Bremdan O, Hughes
Executive Deputy Secretary of Siate

SL2ITLGIGR  oA



