{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [ ] ma

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructtons to Filing Officer;

Office Use Only

VRIO000 | F//€
(e

100376665581

117172 010 e--0e2

0743385 vy 1y,
3Ivis a5 A?‘S‘fvg}‘gsv !
ERd £ 330 1202

7014
0¢

d3714



COVER LETTER

TO: Registration Section
Division of Corporations

Skyview Kissimmee Developer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Anne Q. Pollack. Esq.

Name of Person

Fletcher Fischer Poitack P.L.

Firm/Company
433 Central Avenue, Suite 400
Address
St. Petersburg, FL 33701
City/State and Zip Code

apollack@ffplegat.com

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

For further information concerning this matter, please call;

Anne Q. Pollack 813 898-2828
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D1 $125.00 Filing Fee M $130.00 FilingFee & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iN FLORIDA

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
: Skyview Kissimmee Developer LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C..~ or "LECT)

(If name unavailable. enter aliernate aame zdopted for the purpose of Bansarting business in Florida, The altcrmty meme mast include ~Licnimd Liability Compamy,” *_[.C." er “LLC.TY

Delaware R7-3556033
3.

Uormdiction under the law sT which Toreign limitzd Tability company = orpanred) (FEE ourmber, 1T epplicable)

1Diate Jos! tansacted business in Flonda, 3T prior to registraiion.)
(See sections 6050904 & 603.0905, F.5. o determine peralty iisbility)

115 North Stewart Avenue 115 North Stewart Avenue

5.
{Street Address of Principal Office) (Mailing Addressy

Kissimmee, FL 34741 Kissimmee, FL 34741

7. Name and strect address of Florida registered agent: {P.O. Box NO7T acceptablc)

—_
=

Stephen R. Liberty );

Name: -
wn

) wy

9878 Nokay Drive m

Office Address: m
-

Oriando 32836 o

, Florida o)

(City) (Zip code) ]

-

Registered agent’s ncceptance:

JAVLS 40 AUYL3IYIIS
0¢:€ Hd €1230 1202

a3ld

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept thdappointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relati
and accept the obligations of my position as regi.

d a

i (RcNJ:md apent’s dipatore)

to the proper and complete performance of my duties, and I am familiar with



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 (&) total]:

Tltle or Capacity; Name and Address: Title or Capacity: Name ond Address:
= Manager Name: Michael S. Dana OManager Narme: Stephen R. Libeny
OMember Address: 107 Vroom Avenue & Member Address: 9878 Nokay Drive
O Authorized Spring Lake, NJ 07762 O Authorized Orlando, FL 32836

Person Person
DOther UOther OOther OOther
OManager Narme: ELK Real Estate Holdings LLC OManager Name: NCG Services LLC
& Member Address: 440 Elkwood Terrace A Member Address: | Harmon Plaza
OAuthorized Englewood, NJ 07631 O Authorized Suite 1004

Person Person Secaucus, NJ 07094
O3Other OOther OOther D Other
OMeanager Name: CIManager Name:
COMember Address: O Member Address:
UAuthorized D Authorized

Person Persan
OOother JOther OOther OOther

limportant Notice; Use an artachment 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 your Florida Department of State Annual Report form.

9. Attached is a centificale of existence, no more than §0 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with sketion §05.0203 (1) (b}, Florida Starutes, [ am aware that any false information
submitted in a document to the Department of State konstitlies a third degree felony as provided for ins.817.155, F.S.

\ J Signaturc of an suthorized perron

Stephen R. Liberty

Typed or printed narae of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYVIEW KISSIMMEE DEVELOPER 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 QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204875080
Date: 12-06-21

6379915 8300
SR# 20213985575

Yau may verify this centificate online at corp.delaware.gov/authver.shiml




