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CORPORATION SERVICE COMBANY
120 Havs Street
Tallnassee, FL 32301
Prnone: 950-558-1500

ACCOUNT NO. ¢ 120000000195

RETEZRENCE : 457945 7204117
AUTHORIZATION
ot
COST LIMIT
ORDER DATE February 3, 2022
ORDER TIME 8:40 &M
ORDER NO. : 457946-00%
CUSTOMER NG 7204117

FOREIGN TILINGS

NAME : WEST MILTOM REALTY LLC
XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF QF FILING:

£X CERTIFXIED COPY
PLAIN STAMPED COPY
XX - CERTIFICATE OF GCOD STANDING

CONTACT PERSOM: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cyrparitions

West Milon Realiv L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization (o Transact Business in Florida." Certificate of
Existence, and cheek are submiticd 10 regisier the above referenced forcien limited tiabilite company o transact business in Florida.

Please return all eorrespondence concerning this mater 10 1he tollowing:

Ratacl Levin

Name of Persan

Selar Realy Invesumenis LLC

IFirm/Company

T Executive Drive suige 430

Address

Fart bee NJ 07024

Citv/Sime and Zip Code

tab@scla-realiv.com

1Z-mait address: (o be nsed for future annual report nonticalion)

For funher information concerning this matter, please call:

Karina Gorfin fisq ROIN 305-0252
at ( }

Name of Contact Person Area Code Daviime Telephone Number
Mziling Adldress: Street Address:
Registration Scetion Registration Seciion
Division of Corporaticens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N, Monroe Sirect. Sutte 810

Tallahassee. FI. 32303

Enclosed is a check for the following ansount:

Please mahe cheek payvable 10 FLORIDA DEPARTMENT OF STATE

D S1235.00 Filing Fee D S130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fre. Cenifican
Centificate of Stus Cenified Copy of Status & Cenificd Copy



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

INCOMPLRNCE W SECTION O3 0002 PLORIDA SEUUTES THE FOLIOWING 8 SURBNIEIIZY 1O REGINTER 4 FORFXGN J V0D LR AY
COMPANY IO TRANSACTBUNINESS IN T STVTRE OF F ORI
West Milton Reaity LLLC

iNamy of Foreen Limize LBl Company must include "Limied Latliy Compamy T LG o 110, 1

O name wis sitabile, enter shemaie name adopead lv the purpane of tearsactag business sn Floruds The altenssie rae iemist indlude “1anied Liahalies Campany,” ™14, €% w0 “LLL.T)

New Jersey
.

s

WHET mrmber 1 J[:;ﬂu(.lhkl

Uundition under the Taw o hich Teun Tnted Tabilily covnparm s crgamzed)

ia

{Thate Tins1 pansgcted Busine~s in Flivida, IF oot (o fe giviranion 1
(Nee wcnons 603 0 & 002 (W5, F S tu determine penalie habilin )
2 Lxecutive Drise 2 aecutive Drive suite 430
S 0.

tvirzet Adidres al Froepal Ofhve

tMating AdJees)

For Lee NJ 07024 Fort Lee NJ 07024

7. Name and street address of Florida registered agent: (£.0. Box NOQT acceprable)

Sela Realty Tevestmenis L1.C
Name; : o [—

3821 San Juan Avenue e e
Ofnce Address:

Jucksonvilee 52210
Florids
10 {£ip ciule)

Registered agent’s acceptance:
Flaving beern named s regisiered apent and to aceept service of prucess for the ahove stated tmited fiabilin: company ul the pluce
designated in this application, I hereby acceps the appointment ay registered agent amd agree to act in this capucine, { further vyree
to comply with the provisions of all stanates refative i the proper and complete performance af s duties, and Dam familiar wich
ard wecept the obligations of my position as registered agent,

ersnlnrcd agen s nproire)



8. Forinitial indexing purposes. hist names, title or ¢apacily and uddresses of'the primary members/managers or peisons authorized 1o
manage [up 10 5ix (6) 1otal]:

Title or Capacifv: Name and Address: Title or Capacity: Name and Address:
= N ianagee Name: Kafacf Levin CManager Name: _
CMember Address: ? Faceutive Drive Ste 430 CInMember Address:
CiAwhorized Fort Lee N1 07024 O Authorized

Person Person
CiOther O nher OOther OOther
Oxtanager Nimie: C)Munager Name:
T\ embes Address: O lember Address:
L) Authorized CAuthorized

Person Person
CiOnher o OOmher Oother OOther
OMtanager Name: CINanager Name:
Tz tember Address: C¥Member Address:
TlAnthorived O Awhorized

Person frerson
JOther O Osher DiOther O Ocher

imporant Notice: Use an attachment to report mere than six (6). The anachment will be imaged tor reporting purposes oithy. Non-
ndexed individuals may be added 10 the index when filing vour Flarida Depariment of Suate Annual Repant form.

0. Attached is a certiticate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign langoage, a translation of she ceniticate under vath
of the translator must be submitted)

HD. This document is vaccuted in accordance with seetion 603.0203 (1) (b). Florida Siatwes, | am awsre that any false information
submilted in o document 1o the Deparunent of State constitutes a third degree filony as provided for in s.817.135, F S,

e,

Siprutere of an authorred peran




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WESTAMILTON REALTY LILC
0430042187

I the Treasurer of the State of New Jersey, do hereby certify thai the
above-named New Jersey Domestic Limiied Liability Company was
registered by this office on January 07, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are ouf.wandmg?i‘or the following vear(s): 2022

! further certifv that the registered agent and office are:

RAFAFL LEVIN
FENECUTIVE DRIVE SUITE 430
FORT LEF, NJ 07024

INTESTIMONY WHEREOF, | have
hereunio set my haned and affixed
my Official Seal at Trenton. this

dih dav of Fehruary, 20322

o A S

Elizabeth Muher Muoio
State Treasurer

Cortipivute Nurther . 8728130433

Ve i thic evnificate onding wt

At iAol siase g adTYTR Stondimg Cor VINEI e ife Coet pip



