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Sunshine State Corporate Compliance Company

3458 Za&wéa}e Drrve, [ allbakassee, [lorida 32372

(850) 656-4724

DATE 12/15/2021
*WALK IN**
ENTITY NAME CIG 3151 BABCOCK ST SOLE MEMBER LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED 1IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CIG 3151 BABCOCK ST SOLE MEMBER LLC
’ (Name of Foretgn Limited Liabidity Company: must include “Limited Liability Company ™ L.L.L. " or “LLC.}
(I name unavalable. crier alternate name adopted for the purposc of transacting business in Flarida. The allerrate name must snclude “Lamiled Taatlity Company,” "1.L.C." ar “LLC.™)
Delaware
2. i
{Jurisdiction under the law of which forcign Timied Tiabiltty campany 15 orgamzedy (FET number, I applicable)
4.
(Drate first ransacted business in Florda, it prior o registration, }
(See sections 635.0904 & 605 0905, F.§ 0 deternune penalty liabiluy)
306 East 84th Street 306 East 84th Street
3. 6.
(Strect Address of Frincipat Otfiee} 1Maling Address)
New York, NY 10028 New York, NY 10028
=
7. Name and strecl address of Flerida registered agent: (P.O. Box NOT acceptable) >
=
2 I
Platinum Agent Services LIL.C -~ ™m_
Name: L2 = - _1?:‘
-
- » 5
155 Office Plaza Dr i =
rmy
© s
32301 T o
. Florida
(Zip code}

Oftice Address:
Tallahassee
{nty)

IHaving been named as registered agent and 1o accept service of process for the above siated limited liability company at the place

Registered apent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepi the obligations of my position as registered agent,



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

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

Jeffrey Corkhill

Abraham Abadie

OManager Name: CManager Name:
OMember Address: 306 East 84th Street OMember Address: 253 Albert Place
& Authorized New York, NY 10028 & Authorized [.ong Branch, Ni (7740
Person Person
TOther OOther OOther COther
OManager Name: OManager Nume:
OMember Address: ChMember Address:
C)Authorized O Authorized
Person Person
COther (Other [IOther CiOther
IManager Name: OManager Nanc:
OMember Address: CiMember Address:
ClAuthorized T Authorized
Person Person
OOther OOther T Other COther

fmpurtant Notice: Use an attachment 1o report mere than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ecxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

/s/ Jeftrey Corkhill

Signature of an authorived person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIG 3151 BABCOCK ST SOLE MEMBER LLC”
IS5 DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG 3151 BABCOCK
ST SOLE MEMBER LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D,
2021.

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

ASSESSED TO DATE.

6456104 8300 Authentication: 204956139



