(M320000021 ¢ &

T H” " ‘I "l H‘“ l} m »Hl' mml“muﬂ ““Hw |||IH||H”| ”H“'
(Address) |
(Address)
(City/State/Zip/Phone #)
2A11/22--01001--021  #£155,00
[]rckur ] war [] maw
(Business Entity Name) . e
R
-
(Document Number) g T: (w o]
W — 0
@ o m
e -0 -
Certified Copies Centificates of Status . = ~—~
—: w Tl
= Ve O
) O
Special Instructions to Filing Officer:
P~
= L]
. K3
: rS
- r::' .
T
- — Ay,
T T o o
S.FRANKLIN: .~
. x i
Office Use Only S .
FEB 112025, = =
[AS]
LOV)




4

CAPITAL CONNECTION, INC. ‘

417 E. Virginia Street, Suite ]k-.Tu]lahas_sce, Florida 32301 re
(850) 224-8870 - 1-B00-342.8062 -+ Fax (850)222-1222 =

CARNEGIE GARDENS PROPCO LLC

Artol Ine. File

LTD Purtnersshap File_____
____ Forcign Corp. File

L.C. File

_ Ficuitious Name File

Trade/Service Mark

Mereer File
- g e
~ . A
Ar, of Amend, File R
parer
RA Resignatton
) ) " !
Dissoluion f Withdrawal 27

Aemnay

Annual Report / Reinstatemeni - :

cokn vid 0163300

_ Cert.Copy
.. Photo Copy
_ Ceruficate of Good Suinding

_ Certiheate of Status

__ Cenficate of Fictitious Name

__ Corp Record Search

_ Officer Seurch

Fictitious Search

. Fictitious Owner Search
Signature

Vehicle Search

Driving Record
_UCCioriFie
02/09/22
UCC |1 Search
UCC t1 Retneval

Requested by: gppyy

Name Date Time

Walk-In Will Pick Up

172 Poncer s Prriing - Thomaivee G4 TG

Courier




COVERLETTER
TO: Registration Section
Division of Corporations

Carnegie Gardens Propeo LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted io register the above referenced foreign imited lahility company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Nathan Kekant

Name of Persen
AOM Services 1LLC

Firm/Company

207 Rockaway Tpke

Address
Lawrene, NY 11339 ot
-
. g . H
City/State and Zip Code - ]
Tl o
N . [§=] e,
Nathan@aomserviceslle.com s s
E-mail address: {10 be used Tor future annual report notification) ] ‘i
- .
P .- . . , o™ -
For further information concerning this matter, please call: 3
g = s
Nathan Rekant 516 3069936 - ~
: o
at ( ) i
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
Tallahassee. FE 32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
21 $123.00 Filing Fee C S130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE T SECHON &05.0002, FLORIDAS STATUTES THE FOLLOWING &5 SUBNITTID 10 REXISTER A FOREIGN LINITED LLABILITY
COMPANYTOTRANNACT BUSINESS INTHE SEATE OF FLORIA:
| Curnegte Gardens Propeo LEC

(Name of Forergn Limited Faability Company. must include “Limited Labmty Company.™ L L C.7or "LICT)

2.

(1f name uan aitable. enter altermate same adopted for the purpose of ransicung husiness in Florida The altemate name must snelude ~Limited Liabdin Cempamy "L L C
Delaware

SortLLEC ™Y
3.
tJunsdicnon under the Taw of which forcign Timited Babiiity company s organiredy {(FEI number, 1T appheabley
4.
Date first transacted business in Flonda 1 prior o eegistration }
18ee sections 605 004 & 605.0905. F 5. 10 detennine penalty habiling)
22 bike Drive 22 Dike Drive
3. 6.
t5treet Address of Pnnclp-ﬁ Ofhice) (Malmg Address)

Monsey, NY 10952 Monsey, NY 10952 =

-
- ...-.7-1.
IR 3
Lo ) et
P ate

[em]
iy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -_E_ ) q
PR

AOM Services. LLC Dy

Name;
17340 NE 13 Ave
Office Address:

North Miami Beach

33162

. Florida
{tmy ) (Zip coule)
Registered agent’s acceptance:

flaving been named as regisiered agent and to accept service of process for the above stated limited lighility compuny af the pluce

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am _fumiliar with
and accept the obligations of my position as registered agem.

g

(Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) w1al]:

Fitle ar Capacity: Name and Address:

Title or Capacity: Name and Address:
— . Jacob Zaller
= M anager Name: CIManager Name:
22 ke Drive
O Member Address: OMember Address:
. Monscy, NY 10932 .
O Authorized l o O Authorized
Person Person
TOther TOther OOther CiOther
OManager Name: EIManager Name:
OMember Address: CMember Address:
O Authorized T Authorized
Person Person
Okher OOther OOther CiOher
~3
=
—_—
e ]
Ol Manager Name: CiMzanager Nume: :.,n-. 2
(e ) RN
OMember Address: IMember Address: = N
..rvn)
) . - .3
T Authorized O] Authorized o —
:' - ‘1;-“.
Person Person - Y
' [
OCther OQther OoOther TOther

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staic Annual Report form.

9. Atached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the centificate under oath
of the transiator must be submitted)

10. This docement is exeeuted in accordance with seetion 605.0203 (1) {b). Florida Stattes. | am aware that any false information
submiittud in a documuent 1o the Department of State constitutes a third degree felony as provided for ins 817155, F.8.

— g

Signature af an autharized person

Nathan Rekant

Typed or printed name ef signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARNEGIE GARDENS PROPCQ 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 NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARNEGIE GARDENS
PROPCO LLC"

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

e2:n Hd 01 €330

6604562 8300
SR# 20220435333

=
r"'"-‘l‘)a
S

Authentication: 202616147

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 02-09-22



