MRR0000 02145

(NS

- 100380681191

(Address)
(City/StatefZip/Phcne #)
02/11/722-~01001--020  *»{5S, 00
[]pekup ] warm [] man
(Business Entity Name)
b2y =
=B
i m D
{Document Numbey) Ti- m m
o~ =
ni = LD
2. o m
Certified Copies Certificates of Status m ":E <l
: w m
=. = O
Special Instructions to Filing Officer:
Ly ]
<o
~a
3
i)
m g
o -3
= Ty
—_ e s '
- L= T
2o = D
8. FRANKLIN 2

Office Use Only
FEB 1 1 2022




i

- + 4

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite ' + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222-1222

Lake City Propco LLC

Signature

Requested by: g

02/09/22

Name Date Time

Walk-In Will Pick Up

1L Poraes s Pering « Thom gves, DA ATC

Arollnc.File___

LTD Parinership File
Foreign Corp. File
L.C. File

Ficutious Nawe File

Trade/Service Mark
Merger File

An. ol Amend. File
RA Restgnauon

Dissolution / Withdraw al

Anneal Report / Reinstiatenment

Cert. Copy

Photo Copy

Certificate of Good Stnding
Certilicate of Status
Cenitficate of Fictitious Name
Caorp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC tor3 File

UCC || Search

UCC Il Retnaval

Courier

q7 o ud O g340l

R
HER

P

-a ¥



COVER LETTER

T Registration Section
Division of Corporations

Lake City Propeo L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this inatter to the following:

Nathan Rekant

Name of PPerson

AOM Services LLLC

Firm/Company

207 Rackaway Tpke

Address

[awrene, NY 11339

~3
City/State and Zip Code N =
~a
Nathan@uaomserviceslle.com ™ i
co e
E-mail address: (te be used for future annual report notification) _— +
fo
For further information concerning this matter. please call: : -0 R
Nathan Rekant 316 3069936 -, = e
at{ ) - e
Name of Contact Person Area 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee (1813000 Filing Fee & = $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEANCE W SECTION G030, FLORIA STATUTES THE FOLLOWING IS SUBNITTED 10O RECGISTER A FORFIGN  LINETTEY LIMBIITY

COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORID A

| lLake City Propeo L1LC

{Name of Foreiga Limited Liability Company. must ncTude “Limited Cabiluy Company T 1LLC T or "LLE T

(I name unavaitable, enter alizrnate name adopred for the purpuse of trasacting brsiness n Florida ‘{ he aliernate name must inclixle “Limited Liabilin Company.” “L.L C."ar “LIC.)
Delaware

2

n
.
Hunsdicoon wisder the Taw o which foreign imied Rability company Ts orgazed)

{FET number, 1T apphicable)

4.
tDate {irst tzunsacted business 1 Flonda i pnoc to resiration )
(Sece sections 605 0904 & 605.0903, .8, 10 determine penalty hability)
22 Dike Drive 22 Dike Drive
3.
15treet Address ol Prneipal Difiee )

0.

(Mailing Address)
Monsey, NY 10952

Monsey, NY 10952

L
[l
_ 3
(]
-7 -
o -
= -
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplabie) ™ 4
—- [
= -.uj
AOM Services, LLC ‘ ~
Name: =
17340 NE 13 Ave
Office Address:
Nanh Miami Beach 33i02
. Flarida
(G} (Zp codet
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited fiability company at the pluce
designuated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete pecforsmance of mty duties, and T am fumilier witl
and accept the obligations of my position as registered agent,

— e —

(Registored agent’s signatwg )




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total];

Title or Capacity:

Name and Address:

Jacob Zahler

Title or Capacity:

Name and Address:

= Manager Name: OMuanager
22 Dike Drive
O xlember Address: CiMember
) Monsev, NY 10932 .
O Authorized ! O Authorized
Person Person
JJOQther O Other O Other Cd¢nher,
O vanager Name: CiManager
OO Member Address: CINMember
O Authorized O Authorized
Person Person
COther OOther {JOther Qther
=
[t )
-
fua 1
= |
ClManager Name: OManager : et
o .
OMember Address: CiMember p— o E
. 9 —
T Authorized O Authorized el Sl
™~
Person Person ol
TiOther, Ci0ther O0ther O Other

Important Notice: Uise 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 Flarida Depariment 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 recerds in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any lalse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155F.S.

R

Signature of 30 authorized persan

Nathan Rekant

Typed or printed namic of signex



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAKE CITY PROPCO LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE CITY PROPCO

LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TQ DATE.

wZz:h Hd 01 4347000

Qnmw W Bullech, Secrstary of Sinr )

Authentication: 202616160

6604571 8300
SR# 20220435367

Date: 02-09-22
You may verify this certificate online at corp.delaware.gov/authver.shimi
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