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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 11/01/2021

“WALK IN™

ENTITY NAME OGottlieb Family Partners LLC

DOCUMENT NUMBER
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ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFLD TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:
Gottlieb Famuly Partners LI.C

1.
(MName of Foreign Limited Liability Company. must include “Limted Liability Company,” °L 1. ¢ " or "LLC."

(If name unavailable, enter aliernate name adopted for the purpose of ransacting buginess in Flanida The altemate asme must include " Limited Lésbihiy Company,” "L L.C,” or "LLE ")

New York
3.
Ourisdienan under te Taw of which Toreign inited Tability company 15 otgamzed) {FET number, 1T applicable}
4,
(Date firs; imnsacied busiicss in Florda, 11 prior (o TegiIstration }
(See sections 605.0904 & 685 0905, F S 10 determime penalty hiability}
44 Arrowhead Lane PO Box 219
5. 6.
(Streer Addrcss of Principal Office) (Maihng Address}
Lawrence, NY 11559 Lawrence, NY 11559

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

NRAI Services, Inc,
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324 - g

. Florida -
(City (Zip code ) T

2

Ay

Registered agent’s acceptance: o i ‘"" .
Having been named as registered agent and to accept service of process for the above stated limited liability compaay at the place
designated in this application, I hereby accept the appaintment as registered agent and agree t0 act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 aﬁ,‘am&f‘ér with
and accept the obligations of my position as registered agent. (:L' ot &3

NRAI Services, Inc. =
By: /s/Patti Gatto, Assistant Secretary e

(Registered agenr’s signalwe)
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title or Capsacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Eliezer Gottlieb D Manager Name: Jenathan D. Gottlich
CiMember Address: +4 Arrowhead Lane CMember Address: 9 Copperbeech Lan
O Authorized Lawrence, NY 11559 D Authorized Lawrence, NY 11559

Person Person
D Other OOther O Other, C10ther
OManager Name: {IManager Name:
OMember Address; CMember Address:
ClAuthorized T Authorized

Person Person
1Other CJOther COther (OOther
OManager Name: OManager Name:
OMember Address: [IMember Address:
O Authorized J Authorized

Person Person
(JOther O0Other COther CJOther

[mportant 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 yvour Florida Depaniment of State Annual 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
Jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/Jonathan D. Gottlieb

Signature of an authorized person

Jonathan D. Gotilieb

Typed or prinied name of siynece

FLOSIN - /1T Wollen Kiwwer Oniine H21 0004 03123 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent cxamination of the records of the Department of

State, as of the dale and time of this certificate, the following entity information is reflected:

Entity Name: GOTTLIEB FAMILY PARTNERS LLC

DOS ID Number: 5340705

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/14/2018

Statement Status: CURRENT

Statement Due Date: 05/31/2022

I centify that the following is a hst of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF CONVERSION
Date of Filing: 05/14/2018

Name Changed To: GOTTLIEB FAMILY PARTNERS LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 09/05/2018

Document Type: BICNNIAL STATEMENT

Date of Filing: 05/07/2020

Effective Date: 05/01/2020

Page | of 2 |
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Above space 1s left blank intentionally,

Ne information 15 available from this office regarding the financial condition. business activity or practices of this eatity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 10, 2021 at

LS50 ALM.
P, ROSSANA ROSADO, Sceretary of State
: Ik
: *
4 Wy
: Lw:

,. 1 redon € Rosglan

By Brendan C. Hughes
Exccutive Deputy Sceretary of State

Authentication Number: 10000021 5260 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at http://ecorp dos.ov.gov
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