M 2800CC00Y!

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhane £)

[]eckup  [] war [] mai

(Business Entity Name}

(Document Number)

Centified Copies Certiticates of Status

e

HV].]\; '
b

Special Instructions to Filing Officer:

L

x
Ry

33¢ey

01 2INd 21 KYr 22

Yy

Office Use Only

WA AL

300378616293

e
gt

rren

R

Q3AIFTHY




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/11/2022

“WALK IN™
ENTITY NAME 328-332 NW 28th LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™

Flan &Pg
XXXXX Cortifd Cpy

Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY "

C)fm&ﬁba’ rfc;a; af Arte & Amendnente

&r‘&ﬁca&, af ﬁm/ ffaxéky

*APOSTILE / NOTARAL CERTTFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES PEQUESTED
TOTAL 0WED$155 ACCOUNT #: 120160000072
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HPlease ca? 7/3(:2 at the above xamber fuﬁ any I8SUES O CORCEFXS, 72@(‘ $08 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

328-332 NW 2th LILC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submilted o register the above referenced foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Angela Fletcher

Name of Pcrson

Bridge Service Corp.

Firnm/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

City/State and Zip Code

allelch@bridgeservice.com

FE-mai] address: {to be used for future annual report notification)

For further information concerning this matier, picase call:

Angela Fletcher 212 167-8600
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 Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing FFee 0} §130.00 Filing Fee & = $155.00 Filing Fee & O $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 COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOULOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
328-332 NW 20th LLC

fName of Fureign Limjted Liability Company; must include “Limited Tiability Company,” "L.IL.C “or "LLC.T)

(I nanw unavailable, enter alternale rame sdopied for the purpose of Iransacting business in Florida. The alternate name must inctude “Limited Liability Company.” "L L.C” ar *LLC.T)

Dclaware
2. 3.
TTurisdiction under the faw of which Torgign limied fability company s organized) {FET nussher, i applicabic)
4.
(Dure fust ransacted bustness in Florida, 1T prior (o registralion.)
(See sections GO5.090¢ & 605.0905, F.S Lo determine penalty liability
26 W 1 7th Strect, Ste. 80t 26 W 17th Street, Ste. 801
5. 0.
tStrect Address ot Principal OtTiee) (Maling Address)
New York, NY 10011 New York, NY 1001 ~
[
L . t
- t 3
- 3 ; e
7. Name and street addresg of Florida registered ageat: (P.O. Box NOT acceptable) oo gt
2ot = -
i - s
s W
WRAI Services. Inc. —& o
Name: r= D
1200 South Pine Istand Road
Office Address:
33324

Plantation
. Florida

{Ciy) (71p code)

Registered agent’s acceplance:
Having been nanted as registered agent and (o 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 {0 act in this capacity. 1 further ugree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agent. ﬂ
> /( B



&. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persens authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Michacl Berry OManager Name:
CiMember Address: 26 W 17th Street, Ste. 801 CIMember Address:
= Authorized New York, NY 10011 O Authorized
Person Persen
TOther [(OOther ClOther OOther
CIManager Nanc: CIManager Name:
ClMember Address: CiMember Address:
O Authorized D Authorized
Person Persan
OOther Okher OOther [YOther
OManager Name: CIManager Name:
CIMember Address: COOMember Address:
ClAuthorized O Authorized
f'erson Person
TJOther O Other [ Other OOther

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

9. Auached is a certificate of existence, no more than 90 days old. duly amthemicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (H the centificate is in a foreign language. a transiation of the ceruficate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted int a decument to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.5.

G

Signalure of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "328-332 NW 29TH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "328-332 NW Z29TH
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

J'ﬂ"ﬂ‘ Bumech_ Sacretery of Stue )

Authentication: 202360895

6502569 8300



