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

IN COMPLINCE WTIH SECTION 8350002, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Auburn Manor LLC

(mame of Foreen Limited Lability Company; must melude - Limited Liabihay Company,”™ L.LC. o "LLET -
E ) piny 3 paLny

(17 panse snavatanle, enter aliereare name mdapted ke the purpase ol Imnzactrg husingss i Floreda, The altzrnate name mast welnde “Lisuted Labiliny Compary,” "L.L " or "LLC."

> New York 1 20-8568307

(Turdaction under the i of @ ieh Toretgn Tunited Tadoliy company s wrganized)
B ) Sl B

(FLI naumber, i apphcabic)

Dot fiesl iransacted business in Florida, if prson w registeation )
1500 sec i (IS (R & WIS 905 F S o determine penabty lrabihiny)

4901 NW 17th Way

3
tStrect Address of Poacipad Orfice)

6 1950 52nd Street

{Marhing Addressy

Suite 103 Brooklyn, NY 11204 =
SO

= U

Fort Lauderdale, FL. 33309 " = !

it ~no nam

I —d i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} “;‘; . - ‘5']

s = i
Name: Paul A. Levine, Esquire — g

Office Address: 3350 Mary Street

Miami Florida 33133

iy} [FALRWT )

Registered agent’s ucceplance:

Having been named as registered agent and to accept service of process for the ahave seated lintited Hahility company at the place
designated in this application, I heroby aceept the appointment as regisiered agent and agree to act in this capircity., I further agree
to comply with the provisions of all statules refative 1a the proper and complete performance of my dudies, and {am familiar with
and accept the pdligations of my position us registered agent,

Pocl 4. Lavine

(Registered ager'~ signaturs)

H220001875383
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®. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/nunage:s or persons authorized to
manage [up 10 six {6) wal]:
Title or Capagity: Namce and Address: Title or Capavity: Name and Address:
2 Manager Name; Mark Posner T Manager Name:
Cindember Addiess; 1950 52nd Street CiMember Address:
T Authorized Brooklyn, NY 11204 T Authorized

Person Person
OOther Cinher COther 1Other -
CManager Name: O Manager Name: _
CiMember Address: TMember Address:
T Authorized T Authorized

Person Person
TiOther JOther TOOther T Other
i Manager Name: TiManager Namw:
Cizfember Address: CiMember Address:
Tl Authorized 2 Authorized

Person Person
TOther CiOther T0ther CiGther

Important Notice: Uise an atiachment 1o report more than six ¢6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is o centifivate of existence, no more than 90 davs odd, duly authenticated by the ofticial having custody of records in the
jurisdiction umder the law of which it is organized. (If the certificate is in foreign language, a iranslation ol'the centiticate under naih

of the translator must be submitted)

10, This document is exceuied in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in 2 document to the Department of State cunstitutes a third degree felony as provided for in 5,817,153, F 8.

Wank Psanar

Sigratare ol an antherised mrson

Mark Posner

Typed or printed name o signee

H220001875983
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBLERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the daie and time of this

certificate. the following entity information is reflected:

Entity Name: AUBURN MANOR LLC

DOS 1D Number: 3483939

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initixl Filing with DOS: 03/02/2007

Statement Status: CURRENT

Statement Due Date: (3/31/2023

No infurmation is availabte from this office regarding the financial condition, business activity or practices of this eniity.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on May 20, 2022 at 11:20 AN,

.‘. ROBERT J. RODRIGUEZ. Sccretary of State
¢

'I s o : !
. 0 .-p,a,"-3—5.‘9.§~- y T *
OGP

'/ * By Brendan €. Hughes
S MENT OFL. C
te e Eaecutive Deputy Secretary of State
H220001875983
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