MAAOO 10 & [

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekue  [[] warr [] maL

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

-230 18

THRY

hl

RTINS

600375236226

d3714

o d !

f
-, .}
- NI uﬂll'

——

(.j 3 i:“ H




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ollahassee, Florida 32372

(850) 656-4724
DATE 12/01/2021

**WALK IN**

ENTITY NAME FELD REAL ESTATE LLC

DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETHRA ™
HKXXXXX Pl a}oy
[farl.‘?ﬁ;a& of Statar

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™"
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINA:

1. Feld Real Estate LLC
(Name of Foreign [amifed Liability Company, muast nelude “Limiied Labilny Company, " C1.C. Tor "LLC.™Y

(If name unavailable, eruer aliernate name adoged fo1 the purpose af manacting business in Florida. e altermuts name must include “Limilcd Lidhelsty Company, ™ "LL.C." er *LEC,™

New York 3
{urisdicdon under the Taw oT which Torewgn Tmed Tmhility company  vrganzad} - o (FEE number 1T applicahle’ -
upon filing
{Date Tirst transacied busincss in Fionda, 1§ prior 1o gt ton
(Se sectiony 6050904 & 605.000%, F.5 1o detarmine penaliy leability)
s Feld Real Estate LLC C/O Omnicom Group Inc ¢ Feld Real Estate LLC  C/O Omnicom Group Inc
I5treet Address of Principal Glfice) Mailing Address)

280 Park Avenue 280 Park Avenue

NYC, NY 10017 NYC, NY 10017

7. Name and sttcel adedress of Florida registered agent: (P.0). Box NOT acceptable)

Name: United Corporate Services, Inc..

Office Address: 3458 LakCShDrC Drive

Tallahassee Florida 12312

(City) {ap cude)

Registered agents acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liakility company at the place
designaied in this application, | hereby accepi the appointment us registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent

Wﬁ. Sasn  President

(Registercd agent’s sigualure)




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name; _te¢ Feld OManager Name: _Robin Feld
K Mentber Address: Feld Real Estate LLC XMember Address: 2100 S Ocean Blvd
O Authorized C/0 Omnicom Group Inc O Authorized Palm Beach, Florida 33480
Person 280 Park Avenue, NYC, NY 10017 Person
ClOther OOther OOther COther
OOManuger Name: DO Munager Name:
OMember Address: OiMember Address:
O Authorized OAuthorized
Person Person
OOther COther O0ther (JOther
OManager Name: OManager Name:
OMember Address: (IMember Address:
O Authorized O Authorized
Person Petson
10ther Oher COther COther _

Impontant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flortda Department of State Annusl Report form.

9. Attached is a centificate 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. (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 exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. I arn aware that nny fulse informetion
submitted in a document to the Depanment of State constirutes a third degree felony as provided for ins.817.155, F.S.

Ay,

Symature of 2n authoried person

lre ﬁ/c/

Typed or printed rame of signes




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I BRENDAN C. HUGHES, Acting Seerctary of State of the State of New Yurk and custodian of the records required by law 1o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Depurtment of State, as of the date and tine of

this certificate, the following entitv intormation is reflected:

Entity Name;
DOS 1D Number:
Entity Type:

Entity Status:

Date of [nitial Filing with DOS:

Statement Status:
Statement Due Date:

FELD REAL ESTATE LLC

3455902

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/0272007

CURRENT
(/5172023

No information is available from this office regarding the
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financial vondition, business activity or practices of this entitv,

WITNESS my hand and official seal of the Deparunent of Stae,
at the City of Alhany. on November 30. 2021 at 12:09 P.M.

BrRENDAN C. HUGHES, Acting Secretary of State
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