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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/08/2021
=WAILK IN*™
ENTITY NAME Cyclone Gainesville Piccadilly 234 LLC
DOCUMENT NUMBER
YYOLEASE FILE THE ATTACHED AND RETURN ™™
XXXXXX Plaix Copy
Kafﬁfr'uf C?%v E"E
Certifisate of Status ‘E—: 3
o
YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT" e e
K’;
C’ortifr'w{ Clgaf off Arts & Amerdmerts
&rfzﬁ%a&z af éiwa’ $ L‘axcéiy
YAPOSTILE /) NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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Floase cal? Tina al the above ramber faf any 1PSULS OF CONCErAS, 7201[ poa so mach/




IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 5,002, FLORIDA STATUTES. THE FOLLOWING 1Y SUBMITTELD TO REGISTER A FOREIGN LIMITED [I4BILITY
Cyclone Gainesville Piccadilly 234 LLC

{Name ()I‘Furclgn Limtted l_;ahllily Company; must melude “Eimined Liatility Company.” "LL.C.7or "LECT}

{11 mame unavailable, enter alternate aame adopted or the purpose of tramsaching business in Florda The alternate name muwstinelude “Limgted Liabilisy Company,” L1 €27 o *LLE™)
Delaware
1
thurisdiction wider the JTaw ol which Torcign Trmiied Tability company 15 organtzed)
4.

(FLI number, 1T applicable)

(Date Tist trunsacted business in Flondu, 1 prior to regisiretion )
(See seviiuns b5 (KM & B3 (B2 F S fo determine penalts liability)
37 Stewart Street
5.
15trect Address of Principat Qilice)

37 Stewart Streey
6.
Hewlett, New York 11557

1AGuhng Address}

Hewlett, New York 11537

L

1]
I

5

¥

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Namge:

e

Platinum Agent Services LIL.C

g xx

. ~Z ’ )
155 Office Mluza Dr
Office Address:

™~
Tallahassee

(i)
Registered agent’s acceptance:

32304
. Florida

{£1p code)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin. | further ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am fanuliar with
and accepr the obligations of my position as registered agent.

/5/ Steven Friedman

{Registered agent’s signadure |




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons uuthorized o
manage [up 1o six (6) total]:

Title or Capacity:

OManager

OMember

= Authorized
Person

O0Other

CiManager
OMember
I Authorized

Person

O Other

(I Manager
CMember
O Authorized

Person

COther

Name and Address:

. Aaron Eichom
Name:

37 Stewart Street
Address:

Hewlett, New York 11557

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

Title or Capacity:

CiManager Name:

Name and Address:

CIMember Address:

O Authorized

PPerson

COther

O Manager Nuame:

OOther

OMember Address:

O Authorized

Persan

COOther

O Manager Nanw:

o~

Ry

OOther "= _a
=

A
\

CiMember Address:

O Authorized

3
o
v
oy Lo
- .
(%)

S N\
o 2

Person

OOther

O0Other

Imporiant Notice: Use an attachment to repert more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 centificate of existence. no more than 90 days old, duly aushenticated by the official having custody of records in the
jurisdiction 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 submitied)

10. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

/S Aaron Eichorn

Aaron Eichomn

Signature of an duthonzed person

[ypred ot printed name ol vigmee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "CYCLONE GAINESVILLE PICCADILLY 234

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 EIGHTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CYCLONE

GAINESVILLE PICCADILLY 234 LLC" WAS FORMED ON THE TWENTY-SEVENTH

DAY QF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

25:C Hd 8- LU0 1K

MBS

mtm W Buftacs, Secrvtary of Statw )

6265033 8300
SR# 20213463611

Date: 10-08-21
You may verify this certificate online at corp.delaware gov/authver.shtml

Authenncanon:204361693




