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COVER LETTFER

TO: Registration Section
Division of Corporations

Capstone Realty Services., 11L.C
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 1o regisier the above referenced foreign limited Hability company 1o transact business in Florida.

Please veturn all correspondence concerning this matter tu the following:

Richard 3. Warren

Name of Person

Warren & Grant, P.A.

Firm/Company

4800 North Federal Hlighway, Suite A-203

Address

Boca Raton, Fl, 33431

City/State and Zip Code

Madelstem@ergre.com

F-mail address: (10 be used for future annual report notitication)

IFor turther information concerning this matter. please call:

Richard B, Warren 561 6819449,
it )

Name of Confact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division ol Corporations
P.O. Bax 6327 The Centre of Tallahasscee
Tallahassee, IF1. 32514 2415 N Monroe Street. Suite 190

Tallahassee. F1. 32303

inclosed is a check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 S130.00 Filing Fee & 11 S135.00 Filing Fee & 1] S160.00 Filing Fee, Certificate
Cenifieate of Stats Centified Copy of Status & Certified Copy



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTSFHCITON 6050002, FLORIDA STECRUGTEN, THE FOFLOWING I SGRNETTRD T REGINTER A FORFEGN LI LIABITY
COMPANY W RANNACT BESINERN INTHE ST OF FLORID A

| Capstone Realty Serviees, L1LC

(wame of Foreign Limited Trabiliny Company must include “Linmited Liabhity Company™ TE L O, o *LLCT)

{1 vaime snasailable, enter alternate o adopted lor the papose of tansactng husiness in Flogida The aliernale name st isclude “Lonred Lighility Company,” L Car “1L18T)

Nuew Jersey 22-3605168
q ) 3
Thisdiction under the Taw of which foreign Tinnted Tiabahity company s argansed ¥ (FE@nnmber. ot applicabley
1.
{Date st trunsacted bussoess i Florda, 1 prio to regisération )
(See sections GOS0 & 603 (D03, F K, 10 determine peraliy Habiliy
1 Engle Strect I Engle Strect
5 6.

15ueet Addeews of Principal (Hfice) {alaling Addics~)

Suite 100 Suite 100

Englewood, NI 07631 Englewood, NJ 07631

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable)

Capstone Realy Group
Name:

| 700 Pulim Beach Eakes, Suite 102
Office Address;

West Palim Beach 33401
. . Florida ~3
10y ) 17ip code} - ~a
. . —_
Registered agent’s acceptance: ..

T .
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacio, Sfarther agree
to comply with the provisions of all statutes relative w the proper and complere performance of my dutics, and Iam fumiliar with
and accept the obligations of my pasition as registergd agent.

——

=
Lol o F

: R
1Registored agent’s signature ) - B



8. Vor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (6) total |

Title ar Capucity: Name and Address: Title or Capacity: Name and Address:
. ) Mitcheli Adelstein _ )
=\ Janager Name: ClMlanager Name:
_ 1700 Padim Beach Lakes 131w n
CIMember Address: CIMember Address:
. . Sute 102 )
LAauthorized ClAuthorized
Wesi Palim Beach, 1K, 33301

Person Persan
Cltnber Z)Other Cltoher [ZiOther
CIManager Name: CIManager Name:
“Inember Address: CiMember Address:
ChAwuhborized ClAuthorized

Person Person
_)xher ZlOther CiOiher {Z1Other
M anager Name: EIManager Name:
CIMember Address: CIMember Address:
[ Awthorized Clauthorized

Person Person
Cltnher C1Other Cltnher {1Other

Important Notice: Use an attachment o report more than $ix {6). The stachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.,

G, Attached is o eertificate of existence, no mure than 90 days old, dulby avthenticated by the oflicial having custady of records in the
jurisdiction under the taw 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 submitied)

10. Fhis document is executed in accordunce with seciion 6050203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constytutes a thigd degree felony as provided for in s 817,153 F 8,

Signatre of an authorzed persan

Mitchell Adelstein

[y ped or peinted name o signee



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

CAPSTONE REALTY SERVICES LI.C
N6O007 111435

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 07, 1999,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MITCHELL ADELSTEIN
ONE ENGLE STREET
SUITE 100
ENGLEWOOD, NJO7631

IN TESTIMONY WHFEREOEF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th day of January, 2022

g F o

Flizabeth Maher Munio
State Treasurer

Certificaie Ninboer : 07127804200

Ferifv thix ceriificate online at

hutps s Lssate nf s Y TR _Standing Cort/ ISPV erifie_Cert faj



