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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 12/20/2021

SWALK IN™

ENTITY NAME CPGBR1, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURAK ™

XXXXX Plair Copy
ge,f&ﬁe.c{ 6)150‘?
Certificate of Status

W PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

gaﬁ&ﬁ'u/ &7}:’ af Arte & Awendments
&rtzﬁbafe of Good S taxding

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WTTH SECTION 6030902, FLORIDA STATUTES THE FOLIOWING IS SURMITTED T REGISTTR o FORFIGN LAITED THABRITY

COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:

| CPGRERI, LLC
' {Name of Foreign Limited Liabiiny Compuany. must nclude "Limited Liabibity Company ™ "LLL.C.7 or "LLCT)

87-2514987

3
{FEl numbes, 1f applicabie)

{If pathe unavailable, enter altemnate name adopled for the purpost of transacling business in Flonda. The slteruate mame must include “Limited Liability Company,” “L.L.C,” or “LLC.")}

Delaware
-
(Junsdichon under the law of which foragn inuted babality company 13 or ganized)

’

(Date first transacied bumness in Florida, if pnor to registratton.
(See sections 605.0904 & 605.0905, F.S. to determine penalty hability}

753 Kearay Drive
6.
M mhing Adkbress)

753 Kearny Drive
5.
(Stredt Address of Principa] Office)
Valley Stream, NY 11581

Valley Stream. NY 1158]

]
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) r—
o
AL X
Reglstered Agent Solutions, lic. N N
Name: o =24
Mo
X &=
15% Office Plaza Dr., Suite A = Y r::
Office Address: - Cong)
Tallahassee 323 - 8'1
. Florida
{City} (£ip cade)

Registered agent’s acceptance:

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 the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ef my position as registered agent.
%“1 Z’:—.r"‘

Meginered ment's sgnaure) Matthew Knee, Assistant Secretary




8. For imitial indexing purposes, list names, ttle or capucity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Mark Drachman

Title or Capacity:

Name and Address:

[ ]Other

(JManager Name: (] Manager
B Member Address: T3 Keacuy Dutve L] Member
() Authorized Valley Sueam. NV 1138] ] Authorized
Person Person
Clother JOther [(COther
OManager Name: Allen Konstam (] Manager
Il Member Address: 1719 East 33rd Street (] Member
[CJAuthorized Brooklyn, NY' 11234 (] Authorized
Person Person
[(Jother Clother (JOther
[OManager Name; Ira Chaimovits (] Manager
W Member Address: 2320 Avenue M [] Member
[ Authorized Brooklyn. NY 11210 [ Authorized
Person Person
[(JOther [(Jother [Jother

[Jother

[ JOther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a ceruficaie 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. (f the centificate is in a {foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document 1s executed in accordance with section 605.0
submitted 10 a document to the Department of State constityte

Mark Drachman, Member

Si :l)‘( o1 m authotized person

Typed o1 printed name of signee

(1) (b). Florida Statutes. [ am aware that any false information

rd depree felony as provided for ins 817,135, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPGBR1l, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF DRCEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPGBER1, LLC" WAS
FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Qhﬂrnw Mafiogs. Secretory of Mats 3
6209963 8300

SR# 20213972483 -
You rmay verify this certificate online at carp.delaware. gov/authver shtmi

Authentication: 204860989
Date: 12-03-21




