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COVER LETTER

TO: Registration Scction
Division of Corporations

ALKHALIFAH HOLDING COMPANY LLC
SUBJECT:

Name of Limited Tiability Company
DOCUMENT NUMBER; 2000297168

'fl'hefc-ipcloscd Resignation of Registcred Agent for a Limited Liabiluy Company and fec are submitted
or filing.

Plcasc return all correspondence concerning this matter to the following:

ERIC P.GROS-DUBOIS

Name of Person

EPGD ATTORNEYS AT LAW, P.A,

Name of FimmyCompany

771 SW ATTH AVENUE, SUITE 510
Address

MIAML, FL 33135

City/Statc and Zip Code

ERIC@EPGDLAW.COM

C-mail nddrcas: (to be used for [uture annual report notifivation)

For further information conccrning this matter, please call:

CRIC GROS-DUBOIS (786 ) 837-6787
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made afyablc to the Florida Department of State for $85.00 for an active limited
liability campany or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Malling Address: Street Address:

Registration Section Registation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite §10

Tallahassee, FL 32303

INIIS17 (2/14)
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APPLICATION BY FORFIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65005, FLORIDA STATUIEY THE FOLLCGIVING I8 SUBMITTED T80 REGISTER A FOREKN LINITED LABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA;
SLMIL Farmly Property Owner LLC

1
(Name of Foreign Lumted L obulity Congunn: most neide -Linated Ly Camgany T LT 7o TLET

TEE ninse unss atiable. enten alivingte naime adupted lor the purpose of wansacting Business in Honda ‘The sltztinte naing mustieluds “Limted Listality LCompon.” "L LG 0 "LLU G

New York
5

o

Vurrdizion under the [aw ol o hezh forenm furarad latihine company 1s organiesd) TFEY cumber, of applicabibe )

4,
Thate (9t 1omsa; ted Brasiness 1 1 1orda, 1F prod to ogsiraton }
180 sections 605 0901 & 605 0905, F.5 1o detenning penalty Jinlnhicy )
248-22 Brookville Boulevard 248-22 Brookville Boulevard
5 6.

(.‘s'-"'.':'l Addnews of Prncipal Oitfiee) {Madmg Adkdize)

Rosedale, New York | 1422 Rosedale, New Yok 11422

7. Name and sirect address of Florida registered agent: (P.0O. Box NOT acceptable) ‘
R
kY

Veorp Services, LLL.C
Name:

1200 Suuth Pine Islund Road
Office Address;

Mlanuttion RRERE}
. Florida
ity ) 1Zip eode)

Repistered agent’s acceptance:

Huving been numed os repistered agent and to aceepl service of process for the above stated limited liability company at the place
desipnated in this upplication, 1 herey accept the appointment as registered agent und ogree fo act i this cupacity, 1 further agree
te comply with the provisivay of all statutes rebative to the proper and complete perforince of my duties, and T om familior with
and aceept the obligations of my pasition as registered agent.

S Mimi Sanik

(Rewslered agent’y suaiature)




To: ~18506176383 . -Page. 15 of 15 20220303 17:32:48 GMT 18886118813 From: Vcorp Servicas, LLC

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to 8ix {6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O anager Name: Subatine Lamanna = Manager Ve Mary Jeun Lamonna
H \embor Address: 248-22 Brookville Boulevard & Member Address: 218-22 Biookville Boulevard
S Authorized Rosedale, New Yok 11422 ~ Authorized Rosedale, New York 11422
Person Person
ClOther Cnher, — Other 0ther,
O Manager Name: Z Manager Name:
TIhtember Address: Z Member Address:
JAuthonzed — Autharized
Person frerson
TJiher i Other, — Onher 0Other
TIManager Name: — Munager Nanw:
C1Member Address: — Member Address:
JAuthorized — Authorized
Person Person
TJQther 3 Other — Other, Onher

Important Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Depariment of State Annoal Report form.

9. Attached is a centificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1'the certificate is in a foreign language, translation of the certificate under vath
of the rranslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

Roweearg Drnhara)

Sigratuee nlan mehorired peraon

Razesa [bralnm

Typed of printed wamg of Nignes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificare of Statuy

I, ROBERT J. RODRIGUEZ, Scerctary of State of the Staie of New York and custodian of the records

requircd by law to be filed in my oflice. do herchy conity that upon a diligent examination of the records of the
Depariment of State, as of the dare and time of this certiticate. the following cniity information is reflecied:

Entity Name: SLMIL FAMILY PROPERTY QWNER LLC .
DOS 1D Number: 3830961

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Stutus: EXISTING

Date of Initial Filing with DOS: 10/05/2020

Statement Status: CURRENT

Statement Due Date: 104312022

I certify thal the following is a list of documents on file in the Depantment of State for sitid entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/05/2020 |
FEntity Name: SLMIL FAMILY PROPERTY OWNER [LLC

Page | a2 I
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Above spacc is left blank intentionally.

No information is available from this otfice regarding the financial condition, busincss activity or practices of this ¢nlity,

WITNESS my hand and official seal of the Departiment
of State. at the City of Atbany, on March 03, 2022 at
12:27 P M.

ROBERT §. RODRIGUEZ, Secretary ol State

VENT O?:?".

R By Brendan C. Hughes

Exccutive Deputy Scerctary of Staic

L]
L] . -f
.

Authentication Numher: 100001170500 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenrication Website at htig /fecorp dos.ny,goyv:
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