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COVER LETTER

TO: Registration Section
Division of Corporations

3R UNIVERSITY OWNLR LLC
SUBJECT:

Name of Limited Liability Company

From; Mark Fuchs

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence conceming this matier to the following:

Name ol Person

FILERIGIHTLLC

Finm/Company

5314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

sales@ filcacorp.comn

E-mail address: {to be used for future annual report notification)

For further information concerning this matler, please call:

Sara 718 878-5811
at( )

Name of Contact Person Arca Code Davtime Felephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C $130.00 Filing Fee & O3 $155.00 Filing Fee & [0 5160.00 Fiking Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy

Fax Reterence: N21000318658 3
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IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTHON 605.0012, FLORIDA STATUTES, THE FOLLOWING 8 SUBAMITED TU REGISTER A FOREIGN  LUMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTYIE STATE OF FLORIDA:

1 3811 UNIVERSITY OWNER LLC
) (Name of Fonagn Liited Tiablity Company. must include =Limited Lability Company " LILLC. o " TLET

1 FET number, f appheable)

(1F nune unay ailibic, cnter aliernate name adoptod (ov the purposc of iIAnsachiog usmess e Flonda Lhe aliemae ngne mast inchude “Lamited Labdiny Compansy ™ “E LU o “LEC.T)

DELAWARE
7
thwsdiction wder the B of which torsnn hiaited Jiabadity company o orpamized

(bnl: Tirst trensacied business in Flonda, lfpnw 10 regbtrubion.
{Soc soctions 605 0904 & 605 0595, F.5. w0 deternune penaley hatudin}
466 CENTRAL AVE

(Mailingt Adndrensy

466 CENTRAL AVE
CEDARHURST . NY 11516

5.
tSteeet Address of Principal Offce)
- ——

CEDARHURST , NY 11516

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptahle)

BUSINESS FILINGS INCORPORATED
i

Name:
1200 SOUTIL PINE ISLAND ROAD
35326
. Florida
(Zp aoude)

Office Address:
PLANTATION

(Citvp

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
desegnuted in this application, [ hereby accept the appeintment as registered agent and ugree to act in this capacity. [ further ugree

Registered agent’s acceptnnce:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
/s/ 3renna Lutter

{Regriered ngont™s signaturc

IFax Reference: 1121000318638 3
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members'managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=N anager Name: ADRIANTIAAS = Manager Name:
“Intember Address: 166 CENTRAL AVE — Member Address:
D Authorized CEDARIIURST , NY 11316 — Authorized
Person Person
ThOther TOther ZiOnher Other,
TIManager Name: — Manager Name:
JMember Address: ZiMember Address:
CJ Authorized — Authenized
Person Person
OOher, T Other Z{nher J0Orther
Mlanager Name: Z Manager Name:
TInember Address: = Member Address:
T Authorized Z Authorized
Person Person
T} Crher, T Orher —iOther Other

Important Notice: Use an attachment 10 report more than six (6). The atachrent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Altached is a certiticate 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 orzanized. (I the certificate is in g foreign language, a translation of the certificate under gath
of the translaior must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnwent of State constitutes a third degree felony as provided for in 5.817.135, F.S.

/s/ ADRIAN HAAS

Segnature ol sn authorized person

ADRIAN HAAS

Taped o primted name of signee

Fax Reference: 1121000318638 3
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6148848 8300

SR# 20213050875
You may verify this certificate online at corp.delaware.gov/authver.shtml

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3811 UNIVERSITY OWNER 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3811 UNIVERSITY
OWNER LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED T0 DATE.

= '
Q:um‘—,\y Shiecn, Secrntay of ftie ¥

Fax Referenee: 1121000318638 3

Authentication: 203983383
Date: 08-23-21

From: Mark Fuchs



