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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, Jalbukassee, Florila 32372

(850) 656-4724

DATE 04/12/2022

®WALK IN*

ENTITY NAME 625 Flagler Acquisition LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™"

Plar Copy
XXXXXX Cortified Cpg 7’
XXXXXX Contificate of Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Ameadments
Certificate of Good Stordip

“APDSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072

< T

Floase call Tiva at the above wamber faﬁ any (ssues or 0Onoerns, Thark o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

625 Flagler Acquisition, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to wransict business in Florida.

Please return all correspondence concerning this matter to the following:

Philip M. DiComo, Esq.

Name of Person

Nason Yeager Gerson Harris & Fumero. PLA,

Firm/Company

3001 PGA Blvd., Suite 305

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

mpm@irinv.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Susi¢ Daversa 561 627-4839
a( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [J$130.00 Filing Fee & 0 S155.00 Filing Fee & ™ $160.00 Filing Fee, Centiticate
Centificate of Status Certificd Copy of Sutus & Centified Copy



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATY. OF FLORIDA:

i 625 Flagler Acquisition, LLC
’ {Name of Foreign Limited Liability Company: must melude "Limited Liability Company.” L.L.C.mor "LLTC.)

§1-3834i82

(If name unavaiable, enter alicrnaic name adopted for the purpose of transacting business in Florida. The alternate name must inclede ~Limited Liability Campany,” “L.L.C7ar *LLCT

(FEI number, i applicabic)

i

Delaware
2.
Uundiction under the [aw ol which foreign fimited Fability company 1s organtred)

04/08/2022
Date First tramacted business i Flonda, o privs to registraton. )
(See sections A0S.0904 & 605 0005, F.S, to determine penalty hiability)

4.
230 South County Road

230 South County Read

5 6.
(Mailing Address)
Aun: Thomas C. Quick

5.
1Street Address af Priowipal {Hwe)

Attn: Thomas C. Quick
Palm RBeach, FLL 33480

Palm Beach, FL 33480
7. Name and street address of Florida registered agent: {P,O. Box NOT acceptable) — ~

e =
—_— ~o
. D s o

GY Corporate Scrvices, Inc. A o -

Name; S - ~ G

—— L.

. ) . - (%] ';:_j . -

777 S. Flagler Drive, Ste. 500E P iy

Office Address: - = b

— e o ~

West Palm Beach 33401 R T o
. Florida R N
(City} 1Zip code) (%}

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam Samiliar with

and accepr the obligations of my position as registered agent.
GY CORPORATE SERVICES. INC.

Hy: /s/ Mclanie B, Stocks
Melanic B. Stocks, {Registered agent’s signature
Asst. Seeretary



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (0) total]:

Title or Capaclty:

Name and Address:

_ Michael P. McCloskey

Title or Capacity:

Name and Address:

Leslic €. Quick

= Manager Name M Manager Name:
62 . Flagler Dri _ 1§ Road
OMember Address: 23 N_ Hlagler Drive CiMember Address: apin Roac
) Suite 501 " . Bernardsvitle, NJ 07924
O Auwthorized ure T Authorized crnarcsvitie
West Palm Beach, FI. 33401
Person o Person _
Oother OOther CiOGther Ooiher
Thomas C. ick Old Head Partners, LLC
= Manager Name: _ o €. Quic OManager Name: cod e
230 Sowh County Road 230 South Couaty Road
ClMember Address: owh Lounly hoa = Member Address: outh oty hoa
) Swudio C - ) Studio C
[C1 Authorized Hao CAawmhorized uaw
Palm Beach, FL 33480 Palim Beach, FI. 33480
Person Person
{ODO0ther [10ther LOther OOther
Michae! . McCloghey st Hasbara H. McCloshey,
CiManager Name; "t st wife e Tensats by the fnivery CIManager Namc:
625 N, Flagler Dri -
= Menber Address: ’ agler Lnve {“IMember Address:
. Suite 501 - ;
OAuthorized Hie [ZlAuthorized
West Palm Beach, FL 33401
Person Person
[C1Other C1Other COQther [Z30ther .

Important Notice: Use an atachment o 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 your Florida Department of State Antal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

§0. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degiee felony as provided for in s.817.155, F.5.

Stgnature of an authotized peron

Mt hae! P_McClosk <y

Tyyped or pwinted oame nl’!lgs-:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "625 FLAGLER ACQUISITION, 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 ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "625 FLAGLER
ACQUISITION, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

IS

Authentication: 203142409
Date: 04-11-22

6726328 8300
SR# 20221386120

You may verify this certificate online at corp.delaware gav/authver.shtml




