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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Fhwide 32312

(850) 656-4724

DATE 12/15/2021

ENTITY NAME C!G 3151 BABCOCK ST GP LLC

DOCUMENT NUMBER
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= £ T

Floase call Tina at the above number 0‘0/‘ any dssues o concerns. Thak foa 50 much/

TOTAL OWED 2125




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 70 REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CI1G 3151 BARCOCK ST GP LLL.C
. {Name of Foreign Limited Liability Company; must include "Limited Liability Company.” "L.L.C. " or "LLC. )

(If name unavailabie, enicr altcrnate name adapled for the purpase of transacting business in Flonda. The alternate nsme must nclude *Limited Liability Campany,” "L.1.C." we “LLE.

Delaware
2, 3.
{Gunisdicuan under the Taw of which foreign Timned Tiabthiiy compuny 1s orgamecd) (FET nunher, 1f applicable)
4.
tDate tst runsacted business in Flonda, 1f prior to registratian }
(See sechions H05.0904 & 605.0905, F.5 ro detesmine penalty tabiluy)
306 East 84th Street 306 East 84th Street
5 6.
I13treet Address of Principal Otfice) {Mashing Address)
New York, NY 10028 New York, NY 10028

7. Name and street address of Florida regisicred agent: {P.0O. Box NOT acceptable)

Platinum Agent Services LLC
Name:

155 Office Plara Dr
Office Address:

Tallahassce 32301
. Florida
{City) (Z1p code)

Registered agent's acceptance:
flaving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

(Kcpistered agent’s signature



8. Yor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) totalf:
Name and Address:

Title or Capacity: Title or Capacity:

Name and Address:

Jeffrey Corkhill

Abraham Abadic

OManager MName: CIManager
CIMember Address: 306 Lust 84th Street CMember Address: 253 Albert Place
Bl Authorized New York, NY 10028 @ Authorized Long Branch, NJ 07740
Person Person
LJOzher C]Other COther UOther
COManager Name: [IManager
CIMember Address: OMember Address:
O Authorized U Autherized
Person Person
ClOther COther OOther JOther
CiManager Name: COManager
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther, C Other (O Other O Other

Emportant Motice: 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 vour Florida Department 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 i1 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 cxeccuted in accordance with section 605.0203 (1} (b), Florida Statutes, [ 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.5.

s/ Jeffrey Corkhill

Signature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIG 3151 BABCOCK ST GP LLC" 1§ 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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG 3151 BABCOCK
ST GP 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.

N

Qmw.m;wum )]

6456097 8300
SR# 20214068504

You may verify this certificate online at carp.delaware.gav/authver.shtml

Authentication: 204956109
Date: 12-13-21




