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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32363
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. MATZEL DEVELOPMENT AT PT I LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3. .

(CORPORATLE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ MATZEL DEVELOPMENT AT PTILLC

{Name of Foreign Limited Liability Company: must include “Tinited Liability Company,” "LL.C.. o "LLC.")

DELAWARE

ra

NAA

(If pame unasailable, enter 2liernate name adopted lor the purposc of transacting business in Florida. The aherzate name must include “Limited Liability Campany,” “L.L.C." ar “LLL.Y)

(lunisdiction under the faw of which Torcign Timited Tiability company s organized)

20-3780969

Ly

4,

{FET number, 1 2ppTicable)
(Date Tirst iransacicd busincss in Fronda, 11 priof (o regisiraion.
(See sections 505.0904 & 605 0905, E.S. 10 determine penalty lability)
150 BROADWAY 150 BROADWAY
5. 6.
{Streer Address of Principal Dffice) (Maling Address)
SUITE 802 SUITE 802
NEW YORK, NEW YORK 0038

NEW YORK, NEW YORK 10038
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)

. 3
[t S
Lo B =
I '
[ IGe]
NRAT SERVICES, INC, AR r"‘l
Name: — = .
- = e
1200 SOUTH PINE ISLAND ROAD "C'L W2
Office Address: =3 n
T -
PLANTATION 33324
. Florida
(City)
Registered agent’s acceptance:

{Z1p code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

raree C"a.rw/f,' Areivtact fwnc‘a—’

(Registcred agent's signature)




DocuSign Envelope iD: A3BEF 181-EDCE-4792-B76F-AOCOCF04D7FD

manage [up to six (6) wial]:

8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MORRIS BAILEY _ , JOSEPH JEROME
= Manager Name: = Manager Name:
— ¢/o Pocono Manor Investors PT — c/o Pocono Manor Investors Pl
= N ember Address: m Member Address:
[ LP. 150 Broadway. Suitc 802 ) I LP, 130 Broadwav, Suite 802
Ol Authorized - [C Authorized )
New York, NY 10038 New York, NY 10038
Person Person
OOther OOsher OOther O Other
ré;‘
OManager Name: O Manager Name: = ~ —
SIS
v ol -—
OOMember Address: OMember Address: - o) g
';. ol ~3 ‘
OAuthorized C Authorized oA
T gl C
Person Pzrson
CJOther OOther CiQther
OManager Name: CiManager Name:
OMember Address: OMember Address:
DO Authorized [ Authorized
Person
O0Other CiOther

Person

CiOther O Other
Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the translalor must be submiticd)

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
DocuS&q'md by

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath

o
e D

10. This document is executed in acc9rdancc with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatien
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Josepe drome

Joseph Jerome

Signature of an authorized person

Typed ur printed name of signee




4058346 3300
SR# 20220771167

Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "MATZEL DEVELOPMENT AT PT I 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MATZEL
DEVELOPMENT AT PT I LLC”

WAS FORMED ON THE NINTH DAY OF NOVEMBER
A.D. 2005.

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

n3 3

(G 6 W YA ERIAE

e

Authentication: 202780166
You may verify this certificate o!nline at corp.delaware.gov/authver.shtml

Date: 02-28-22



