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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Surfside Haus 18 LLC

[Name of Foroiga Limited Liabihey Company: must inchade “Linnied Lty Company, LG or "LLCT)

117 narme uravailable, eater altermanz neme adopled for e purpuse of tmmacting busiess in Flords The aftoriate eame must axclude “Limured Liabailin Comnpam, "L LT “LLC ™Y

,Delaware . 88-1319365

Tatsdicton under the law of which foreign lumued habidiny company organired)

IFET number, 1 applicable;
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4. =0 -
(Date i1 wrensacied busiess in Florida if poor to registration ) %) T m
(S2¢ ections 608 KM & 605.0905, F S 1o derermune peralty fatility) —_
7901 4th St N 7901 4th St N < 0
b 6. P )
(Rireet Address of Principal Utfice) ™Maling Addressy o, o et
=
STE 300 STE 300 o

St. Petersburg FL 33702 St. Petersburg FL 33702

7 Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

e, Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg

iy}

CHbice Address:

. Florida

33702

tZ1p conde)
Registered agent’s acceptance:
Having been named as registored agent and to accept service of process for the above stated timited liability company as the place

designated in this upplication, I hereby accept the appointmient as registered agent and agree (o act in this capacity. | further ugree

to camply with the provisions of all statutes refutive to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt Hame

|Regivtered agent’~ signamire}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons anthorized 10

manage {up to six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Isaac Moskowitz (] Manager Name:

100 Merrick Road Suite 418E
X]Member Address: ] Member Address:

(authosized Rockville Centre NY 11570 [} Authurized

Person Person

Jother [:}(_}thcr DUlhcr D{_)ihcr

~2
[ = ]
. ~J
T ~
(M anager Name: ] Manager Name: ! = it
— -
=2 .
D.\lcmhcr Address: L] Member Address: - - ™~ —=
(C)Authosized ] Avihorized o S .
. . o
Person Person - o -
r
(lother (Jother [ Jother E]Olhur r

CIManager Name: ] Manager Namc:
JMember Addrss: (] Member Address:
JAuthorized ] Authorized

Person Person

[Jonher (COther D(llhcr Clnher

Liportan: Notice: Use an attachment ie report moze than six (6). The attachinent wall be imaged for reporting purpases only, Non-
indexed individuals may be added 1o the index when filing your Florida Bepenmeit o f State Annual Report [ern

9. Attached is a certifiecate of existence, no more than 90 days old, duty authenticated by the official having custady of records in the
jurisdiction under the law of which itis organized. {If the certificate is in a foreign language. 2 translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any fzlse information
submitted in a document t the Department of State constitutes a third degree felony as pravided for in 5817155 F.8.

’TZ.:LQRL.

Signature of an authorized persan

Riley Park

Typed or printed name ol vgnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“SURFSIDE HAUS 18 LLC”

IS DULY FCORMED
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-FIRST DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURFSIDE HAUS 18

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Mm W. Rubock, Secretery of Siste )

6679875 8300

SR4 20221085852

AuthenUcanon:202962577
You may verify Whis certificate online at corp.delaware.gov/authver shtml

Date: 03-21-22



