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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/21/2021

“WALK IN*™
ENTITY NAME CIG 3151 S. BABCOCK ST., LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN**

XXXX Plaie Copy
Cortified Crpy EH
Certifivate of Statas =
2
=
MPLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™ d; 4
I N
Certified Copy of Arte & Aneadments

&f(fﬁsaf& af ﬁaa’/ § Lardiap

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

< £

Floase call [ina at the above xamber faﬁ any (SSUES OF CONCErNS, 72«‘ $oa 80 much/




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

IN COMPLIANCE WITVH SECTION S5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

. CIG 3151 5 Babeock St LLC

Tivame of Foreign Limited Liability Company: must nclede - Limited Liability Company,” L L. or "LLCT)

(Ef nzme unavailable, enter alicrmale name adopicd tor the purpose of iramsacting busmess in Florda  The alicrnate name must inchude “Lamited Liability Company.” “L.L C.7 er "LLE )

Delaware
2. 3.
Gurtsdiction under the Taw of which tarcign Timited Tiability company s organized} (T aumber. o applcablo)
4.
{Date Nirsl ransacted bustoess m Flondu, if priar w regisiraton. |
{See swetions BOSIVS & MOS8 1w determune penalty Labthty)
306 East 84th Strect 306 East 84th Street
5 6.

1Street Address of Poncipnl OtTiee)

{Mahig Address)

New York, NY 10028 New York, NY 10028

12 100123
k)

-

P

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

1225 HY
.\!_

Platinum Agent Services LLC
Namge:

155 Office Plaza Dr
Office Address:

Tallahassee 32301

. Florida
(v ) VZap canbe)

Registered agent’s acceptance:
Having been named ay registered agent and to accept serviee of process for the above stated limited liability company al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Jurther agree

i comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and { am Samitiar with
and accepi the obligations of my position as registered agent.

/s/ Steven Friedman

(Registered apgent’s signature )



8. For initiad indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up t six (6) wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jeffrey Corkhill — Abhrahim Abadie
LiMunaper Nam: M fanager Name:
— 306 East 84ih Street 253 Albert Mlace
CIMember Address: CIvtember Address:
. New York, NY 10028 . Long Branch, NJ 07740
[® Authorized = Authorized
Pe¢rson PPerson
O Other DOther ClOther, CJOther
CiManager Name: OManager Name:
COMember Address: CMember Address:
OAuwhorized OAwhorized
Person Person
Lt
=
OOther COther O Other JOther =
= .
._.I 3
o -
CiManager Namwe: O M anager tName:
== 4
'_"’-: -
CiMember Address: CiMember Address: P o i
- F9
D Authorized T Authorized —
Persen Person
COther OOther OOther OOther

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added o the indes when filing your Flotida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Depariment of State constitutes a third degree felony as provided forins. 817,155, F.5,

/s/ Jettrey Corkhill

Signalure of an suthonzed peron

Jeffrey Corkhill

Typed o printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIG 3151 § BABCOCK ST LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG 3151 S
BABCOCK ST LLC" WAS FORMED ON THE ELEVENTH DAY OF GCTOBER, A.D.
2021.

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

ASSESSED TO DATE.
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nﬁny W Butiocy, Secrriary o Slate

Authentication: 204473544
Date; 10-21-21

6296892 8300
5R# 20213576952

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