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COVER LETTER
TO: Registration Section

Division of Corporations

Winter Park Propeo 1L1LC
SUBJECT:

wame 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter 1o the following:

Nathan Rekant

Name ot Person

AOM Services LILC

Firm/Company

207 Rockaway Tpke

Address

Lawrene, NY 115359

~2

[ wes 4

—t

City/State and Zip Code ~
z —_ ' 1“%
. m v
Nathan(@uaomservicesile.com = N
e E-F i
E-matl address: (to be used for future annual report notification) = . y
- w i d
For further information concerning this matter, please call: = =

ot £ m e
Nathan Rekant S1A 3069936 T —
at ( ) ’ -l
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
I*O. Box 6327 The Centre of Tallahassce
Tailahassee. IF1. 32314 2413 N Monroe Street. Suite 810
Tallahassee. IF1. 32303

Street Address:

Registration Section

Enclosed is a check for the foilowing amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee G S130.00 Filing Fee & ™ $153.00 Filing Fee & [0 $160.00 Filing Iee. Centificate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

INCOMPLEANCE WIHTH NECTION GB.0X2 FLORIDA SECTUTER THE FOLLOWING N SUBMTTTED 1O RICISTTER A FORFIGN  LINITED FLABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FFLORIDA:
| Winter Park Propeo LLC

(Name of Foretgn Limited Lrubility Company: must include “Timated Liability Company,” L 1.C. or "ILC )

(I nane unasailable, enter alterate nime adeped far the purpose ol iramsacting business in Flarida The alieiate name mmst inchsle "Limited Liabilie Company,” L L.C7 ot "LLET)
Delaware
3

thvadictien under the Taw ol which foretgn Timited Tubility campany & organized)

[¥¥)

(FET numbez, iFapplicable)

4.
{Daie first transacted business 1n Flanda, it poor o registralzon )
[See sections 605.0901 & 6050905, F.&. to delermine penaity Nabiliny)
22 Dike Drive 22 Dike Drive
5. 0.
Street Addiess of Prmcipal Othice) tMailing Addseasy
Monsey, NY 10952

Monsey, NY 10932

17330 NE 13 Ave

P
=]
[are ]
~>
- o
w4
ies) .
— B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) jom .
-0 [
=
—r Rt Ld
AOM Serviees. L1C o
Name: —_
L |

-y

Office Address:

North Miami Beach 33162

. Florida
(City) (Zap codlet
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited abifity company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete perfuormance of my dutios, and T am fumiliar with
and accept the obligations of my position as registered agent.

g —

{Registered ugcnl's sfgllallu c}




mithage [ o six (6) total]:

Title or Capacity:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

W Manager Name: facob Zahler
CIMember Address: 22 Dike Drive
O Authorized Monsey, NY 10952
Person
CIOher CiOther
Didlanager Name:
Tivember Address:
i Authorized
Persan
JOther TJOther
CIManager Nam:
CIMember Address:
B Authorized
Person
C10ther LiOther

OOther

Title or Capacity:

Name and Address:

(Manager Name:
OMemnber Address:
O Authorized
Person
L Other O Other
(O lanager Name:
CIatember Address:
O Authorized
Person
3
=
OOther CiOther . ro
m ]
o2 )
e -
[un] -
OManager Name: at
K e o STVI
;',- ot 4 ;.-53
O Member Address: i - ‘e
R _._'_
OAuhorized ' —
Person

TiOther

Impertant Notice: Use an attachiment 1o 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 Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
suhmitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,153 F.5.

g —

Nathan Rekant

Sygmature of an anthenzed person

Typed or printed trame of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "WINTER PARK PROPCO 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 NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK
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.

L1 Kd 010342202

N

J-nrq w BuBock, Secretery of State )

6604577 8300
SR# 20220435446

Authentication: 202616194

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



