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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/11/2022

SWALK IN™

ENTITY NAME 2887 NW 5th LLC

DOCUMENT NUMBER

“PLLASE FILE THE ATTACHED AND RETURN ™™

Flan &;ﬂf
XXXXX Cortifed Cpy
C’afaﬁam af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified &}’y of Arts & Aneadrents
Certifivate of Good Standyg

YAPOSTILE / HOTARRAL CERTIFICATION *

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES RFEQUESTED

ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

2887 NW 5th LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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,

Pleasce return all correspondence concemning this matter to the following:

Angela Fleicher

Name of Pcrson

Bridge Service Corp.

Firm/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

City/Sue and Zip Code

afietch@bridgeservice.com

I:-mait address; (to be used for future anonual report noufication)

For further information concerning this matter, please call:

Angela Flewcher 212 267-8600
at { )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

71 $123.00 Fiting Fee 1813000 Filing Fee &  m S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA:

. 2887 NW 5th L1.C

(Name of Foretgn Limtted Liabilny Company: must include “Limited Liability Company.” L.1..C.."or "LLC. )

{1f namc unavailable, cnier altermate name adopted for Lhe purpose of transacung busingss i Flanda, The aliernate name must include "Limited Liabifity Company.” "L L.C." or "LLC.™Y
Delaware

3.
{hunisdictian under the Taw of which fureign Tinuted hability company is erganired;

(FEI number, 1T applicable)

{Dale first iransacted business in Florida, T prior fo registration.)
(See scehons 605.0904 & 605.0905, F.5. 1o determiune penalty Liabiliny)

26 W 1 7th Strect, Sie. 801

3

26 W 17th Strees, Sie. 801
(S-trccl Address of Principal Office}

6.

{Mabng Address)

New York, NY 10011 New York, NY 10011

7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptable)

NRAI Services, Inc. ™~ i_'_‘q
MName: - : il
1200 South Pine Island Road
Ofhice Address:

.
G

R4
. P ™
Plantation 33324
. Florida
{Lity) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accepl 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. I further agree

to comply with the pravisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position as registered agent.

e

(Registered agent’s signature)




8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Michacl Berry OManager Name:
(IMember Address: 26 W 171h Street, Ste. 801 CIMember Address:
= Authorized New York, N 10011 [ Authorized
Person Person
OOther ClOther O0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Adcress:
O Authorized Ci Authorized
Person Person
1 Other OIOther Ciother O Other
OManager Name: CiManager Name:
CIMember Address: UMember Address:
Ol Authorized OAwharized
Person Person
CiOther OOther ClOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your 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 it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.135,F.8,

7

Swgnature of an autharized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2887 NW 5TH 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 OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2887 NW 5TH LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 202360897

6510960 8300




