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APPLICATION BY FORE

1GN LIMETED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITH SECTION 6230902, FLORIDA STUTUTES, THE FOLLOWING 5 SURMITTFL 10 REGISTER A FORFXGN LIVETERY LIARILAT

COMPLNT TO TRANNACT BUNINESS TR STATROF FLORI R

1 PALM REACH ELKS APTS, LLC

Tame of Forciga Limned Lighitiy Compuny. st Tocude “Tunitee bty Company,”

TUC. Ner "LLE T

(i nanw unevadable, otz alornats wames adapted for 1he purpasy of sms2itng busingss in Flords The ahemate name paust mglade “Linsted Fanbsliny Compary,” "L G o TLLCT)
Delaware
2 3
o nsdionon wder the A 0f wih fortagn hisied Frakiliy company 15 orga

arid)

In

Ul nember, 1T appheadie;

(Taic i 1ranascted busy
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5y 18 Slorala, U DRk 0 fegisiton. ) - b
(5o se-muns G35 095 L 6050565, F.$ radeteimine penaity habiliyd “iaa W
155 Setunia Bivd 153 Sclumitt Bivd ~o ’
. o 6. (9200
15treTt Addrass of rozipel Ofiise) T Mahog Addreass <
o B o . - o
Farmaingdale, NY 11733 Farmingdale. NY 11753 — .
s o, i -
=
— 3
; o
7. Name and street address of Florida registered agent: (1.0, Box NOT peceplable}
Registercs Agent Solutions, Inc.
Name:
155 Office Plaza Dr, Swe A
Office Address:
Tallahassee 32301
" CFloda .
iy ) {Zap el
Registered agents acceplance:

Huving been naned as registered agent and to avcept service of process for the
designared in this application, I herely acee;

wbove stated limited lability company at the pluce
o the appoinmment ay reghitered agent and agree
fer commply with the provisions of all stefiges refariyv

o et in this capaciny. I further agree
e to the praper and complete performance
and aceept the oblizations of tny prrsr'n'u_rg ay regisfere r:‘%

of v dutics, anid | am foniliar with
{ "
[ ] k
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. Tor initial indexing purposes, fist names, title or capacily and addresses of the primary members/managers of persons autherized w
maznage {up to 5ix (6) wial]:
Title or Capacity: Name and Address; Title or Capacityv: Name and Address:
- . Jonuthan NMareus , .
iNanager Name: ___ Clvianaper Name;
. 155 Schmitt Blvd —_
a0 e mber Addrass: __ Shember Address: e
. i Farmingdale. NY 11733 R
1Authorized {lAuthorized
Person Persan .
D0ther, | _ TiOther . C3Othes . S0iher
— . Amopld Marcus - .
{iManager Name: CIManager Name:
— 155 Schmitt Blvd
= Member Address: JMember Address: o
=
_ . Farmingdaie. NY 11735 - . o
tAuthorized ® ' ___' ) Authorized — e
Er P
- f—
Person - Person P =
. o
T0ther Ci0ther _ D Other, TOther__ N
=
. [
CManager Name' DO Manager Name: =) .
TIMember Address: CiMember Address: .
T autharized  authonzed
Person Person
O0ther o Other Clower__ OQther__
Linportant Noiice: Use an attachment to report more than six (6). The
indeved individuats may he added to

altachment will he imaged for reporting purposes oaly. Non-
he index when fling vour Florida Deparunent of State Annual Report forne,
9. Auached is a cenificate of existence, no more than 0 days old. duly authenticated by the offictal having custedy uf recerds in the
jurisdictior under the law of which it is organized. (If the cerificae is it ot foreign language, a ransiation of the certificate under vath
of the transiator must be submined)

10. This docnment is execuied in accordance with section 643.0203 (1) (h). Florida Siatwics. | am aware that any false infoymation
cubmitied in a document 1o the Department of State constinttes a third degree felony as provided for in».817.135,1.5.

Arnold Marcus

Tvped o ponged e ol yipess
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Delaware

The First State

Page 1

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

DELARWARE, DO HEREBY CERTIFY "PALM EEACH ELKS APTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH ELKS
APTS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE,
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Q)ﬂ:m W Buncch, Secceincy of Stele )

Authentication: 203452835

6796702 8300
SRy 202220727435

.. Date: 05-17-22
You may verity this certificate online at sorp.deirwarc.gov/avthver.chiml




