MAGOOOIN - 5L

BIITIma0

) 800371422238

(Address)

{Ciy/State/Z1p/Phone #)

D PICK-UP [] war [ mai

{Business Entity Name)

(Document Mumber)

Cerntified Copies Certificates of Status

Speciai Instructions to Filing Cfficer:

Oftice Use Only

0S:1 Hd 1 43S 1202

9 Y

-
-

GEJ"‘.’




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/14/21

NAME: CASABLANCA BAYVIEW LLC

TYPE OF FILING: APPLICATION

COST: 125.04)

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Ot




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

IN COMPLIANCE WITH SECTIOW 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Casablanca Bayview, LLC

(If name unaveitable, crter alteriate name adopted for te: purpose of remacting busincss in Florida The aliernate nane awst include “Limited Listatity Company,” “LL.C.” oc "LLC.™)
(FET aumbes, iT spplicablc)

1
{Name of Foreign Limried Liability Company; must include “Linuted Liability Gompany,” “1..LC.." of “LLC.)

Delaware
{Furisdectson under the baw of which Toreign Timited TiabiTity company & organized)
4.
(Date first transacied business @ Flonds, iTpnior to registmtion.)
(Sec scctions 605.0904 & 605.0905, F 5. to detemtine penaity |iability)
45 Bayview ave 45 Bayview ave
3. 6.
(Street Addeas of Principal Ofice) TMudlig Address)
Inwood NY 11096 Inwood NY 11096
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "%‘;
n .
Riverside Filings LLC v
Name: =
155 OFFICE PLAZA DRIVE, I1ST FLOOR ™
32301 oy
. Florida -
(#ip coxle)

Office Address:
TALLAIIASSEE

(City)

Registered agent’s acceplance:

Having beert named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Dy S
(Registered agent’s signatuars)




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

manage [up to six (6} lotal}:

Title or Capacity: Name and Address: Title or Capacity:

O Manager Name: Jay Rubin OManager

= Member Address: 43 Bayview ave C1Member

O Authorized Inwood NY 11096 CJ Authorized
Person Person

OOther OOther OOther

O Manager Naine: CIManager

COMember Address: C1Member

O Authorized CAuthorized
Person Person

OOther COther O0ther

OManager Name: {IManager

OMember Address: (Member

O Authorized ] Authorized
Person Person

O Other CJOther ClOther,

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
[JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Elliott Teitelbaum

Sigraiure of an authorized perton

Typed or printed narme of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASABLANCA BAYVIEW, 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 SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASABLANCA
BAYVIEW, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D.

2021.

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

ASSESSED TO DATE.

=R

Jcﬁnyw Buthach, mum b}

Authentication: 204143818
Date: 09-13-21

6152040 8300
SR# 20213230368

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




