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COVER LETTER

TO: Registration Section
Division of Corporations

GF REALTY GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liabiiity company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Namwe of Person

DISCHINO & SCHAMY , PLLC

Firm/Company

4770 BISCAYNE BLVD., SUITE )0

Address

MIAMILLFL 33137

Cinv/Siate and Zip Code
ADMIN@DSMIAMILCOM ‘/

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

For turther information concerning this matter. please call:

HEATHER LEIGH 786 581-2542
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

# $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & 03 $160.00 Filing Fee, Cenificate
Cerificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE, WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GF REALTY GROUP LLC
) Name of Torcign Limited Liability Company, must mclude "Limited Liadility Company,” L.L.C."or "LLCT)

{If namxc unavaikble, enter alicrnate mme sdopicd for the purposc of transacting businczs in Florida The aliernote name must include “Limited Linbility Campany,” "L LCmor"LLC™)
DELAWARE §5-1885542
3.
T sdictson undcr ihe Taw al which forcign limued lability company 1s erganized) (FE  numbcs, i spplicable)

SEPTEMBER 1, 2021

9,
(Tiate Tiest transacied Dutiness in Flonide, i pooe 1o registration. }
{See seclions 608 D004 & 605 0905, F.5 10 delermine penaliy lability)

4770 BISCAYNE BLVD.

{Maiking Address)

1000 Gates Avenue
6.

5.
{Street Address of Frincipal Gifiee)

SUITE 600

Brooklyn, NY 11221

MIAMI, IFL 33137

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) . r?;
DISCHINO & SCHAMY ., PLLC - o -
Name: . —_ Yo
S
4770 BISCAYNE BLVD., SUITE 600 . e
Office Address: o & g dy
Vi — T
MIAMI 33137 nt T b
JFlorda T -
{Cityy (Zip code) ra o

Registered agent’s acceptance:
Having been named as registered agent and 1o 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 to act in this capacity. I further agree
pePand complete performance of my duties, and I am familiar with




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

MName and Address:
MARISA GALBUT

KEITH MENIN
= Manager Name: ' = Manager Name;
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
{IMember Address: OMember Address: ' L
. SUITE 600 SUITE 600
D Authorized O Authonzed
MIAMI, FL 33137 MIAMI, FL 33137

Person Person
OOther O0sther C0Other, 1Other
— LEO FRIEDMAN ELIEZER SCHEINER
= Manager Name: = Manager Name:

1000 GATES AVENUE 2071 Flatbush Avenuoe
OMember Address: OMember Address:
BROOKLYN,NY 11221 . Suite 22
3 Authorized O Authonzed e =<
Brooklyn, NY 11234

I*erson Person y
OOther OOther O0thes C0ther
COManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized D3 authonized

Person Person
OOther OOther (O0ther O0Other

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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dely authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 4 foreign language, a translation of the certificate under oath

of the translator must be submitted)

uon 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
onstitutes a third degree felony as provided for in 5.817. 155, F 8.

10. This document is executed in accordance with s
submitted in a document to the Dgp ent of St

’MML

Signature of an suthorized person

y Gollse?~

o: printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GF REALTY GROUP 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 FOURTH DAY OF OCTOBER, A.D. 2021,

N

Qhﬂm W, Sutioch, Becreiery of State )

Authentication: 204322668
Date: 10-04-21

3207180 8300
SR# 20213420553

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




