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COVER LETTER

TO:  Registration Section
Division of Corporations

950 Park Avenue LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed “Application by Fareign 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 Plorida.

Please return all correspandence corcerning this mater to the fotlowing:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN.NY 11234

Citys$tate and Zip Code
FILING@ACS123.COM

E-mail address: ({0 be used for uture annual repart notitication)

For further information concerning this matter, please call:

STEVEN WEISS ( goo 906-9200
a 3

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enciosed is a check for the foilowing amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125,00 Filing Fee ™ $130.00 Filing Fee & ™ $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LBATTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

950 Park Avenue LLC

1
{Name of Foreign Limied Lisbitity Company; muwt incluge “Lamitee Llaauliey Company,” "LLC.. o LLC.)

(If name unsvuilebls, enzer alternate neme wdopted for the purpate of rarsacung beained? i Florida, The thiernate nams mant include “Limutod Lisbility Compmay,” L L C," ar “LLCM

DELAWARE

2. 3.
T igwiIon Wieer 1ha Tiw ol which foveipn Trd LADIE Gompeny s o pLzed)

TFE] oumuer, if applicabls)

4.
Tlatz et (ranancred DUSINOIY IR 10iAA, i prad 1o regiriration, )
(S e neclions 605 0904 & 605 0905, F.8. tu deternin: peralty habilily}
10750 Wilshire Blvd,, Ste. 1404 10750 Wilshire Blvd,, Sie. 1404
. 6.
(S1reet Aacress of Maacipsl Gities) (Muifing Addrese)
Los Argeles, CA 50024 Los Angeles, CA 90024
A
SEELA A
bt S 2N
inhasthti i X —n
™t
S S —
7. Neme and street address of Florida registerod agent: (P.O. Box NOT acceptable) M- i
Y
o oz T
Registered Agent Solutions, Inc. -2 = -
Name: 2
S <
. . F
155 Office Plaza Dr., Suite A
Office Address:
Tallahagsee 32301
, Florida
(i) {Lup sods)

Registered ngent's scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace

dasignated in this application, I hereby accept the appointment as registered agent and agree 10 aci in this capactty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

///@/1 Assistant Secretary on behalf of Registered Agent Solutions, Inc.

SV (Repistertd agent’s 2ignxture)




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

Title or Capacity: Name and Address; Title or Capaelty; Name and Address;
CManager Nemo: Darius Khakshousi OManeger Name:
= Mermber Address: 10750 Wilshire Blvd, Ste. 1404 OMember Address:
C Authorized Los Angeles, CA 50024 TAuthotized
Person Person
T1Other COther OOther TOther
OMansger Name: CManager Name:
OMember Address; TOMember Address:
D Authorized C Authorized
Person Person
OOther TOther Cother COther
CManager Name: CiManager Nama:
CMember Address: OMember Address:
TAuthorized TCiAuthorized
Person Person
OiOther JOther COther, COsher

Importan; Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached i a certificate of existence, no more than 90 days old, duly suthenticated 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, 2 translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am: aware that any false information
submitted in 2 document to the Department of State constitutes 8 third degree fclony as provided for ins.817.153, F.8,

$ignature of 10 sutharized peron

STEVEN WEISS, AUTHORLZED PERSON
Typed o princed mamz of vignee




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "350 PARK AVENUE LLC'" IS DULY FORMED
UNDER THE LaWg 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 THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE gAID "950 PARK AVENUR
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D, 2021.

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

ASSESSED TC DATE.

Authentication: 205121506
Date: 12-30-21

6480366 8300

SR# 20214261506
You may verity this certificate online at corp.delaware.gov/authver shiml




