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

IN COMPLIANCE WITH SECTION 605 0002, FLORINA SEATNS THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN LIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
11700 NW 36th Ave VI, LLC

{Name of Foraign Dimited Liabiy Company, must incfude - Limied Dabfity Company,” L LT 7or "LLLT)

{17 name umvailable, enfer alicimaie narme adopited S the purpose of tansaciing business in Florida, '] he alternatc naine musd include “Litnited Liabilicy Company,” "L L C,” or "LLC.")

Delaware

2. 3.
[Tunsdictien unde: the Taw ol which Toseapm Tienited Tbility company 13 organteed) [FET number, iFapplicalle}

Upon registration

{Date fisy irangacted nniness in Flyods, i poar to registaation.}
(See secrrarm 505.0904 & 605 0903, F.5. 10 determine penaliy liability)

45 Main Street, Suite 506 45 Main Street, Suite 506
. 6.
{Sheet Aduress of Pancipal Glfice] (Malling Addicsst
Brooklyn, NY 11201 Brooklyn, NY 11201

7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptablc)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
tCity) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

C T Carporation gysw%l'\
By: S S, C*——A"J'\Madonna Cuddihy, Assistant Secretary

{Repisiceed age’s 5igrature)

FLOST - 372172020 Wi Kluwer Onlioe



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage fup to six (6) total]:

Title ur Capaeity: Name and Address: Fitle or Capacity: Name and Address:
Zenit V Holdeo L1.C
OManager Name: enith 105 J oo OManager Namc:

45 Main Street, Suite 506
=iMember Address: n Streel, Suite OMember Address:

Brooklyn, NY 1120}

[ Authorized OAuthorized
Person Person
ClOther JOther OOther, OOther
CiManager Name; CIManager Name:
OMember Address: OIMember Address:
O Authorized OAuthorized
Person Person
O Other CJOther O0ther DlOther
Ontanager Name: Cinvanager Name:
OMember Address: viember Address:
OAuthorized O Authorized
Person Person
[G0ther (S Other OoOther OOther

lmpertant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, o translation of the certificate undcr aath
of the translator must be submitted)

10. This document is executed in accordangs,with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Deparimgdl of State constitutes a third degree felony as provided for in s.817.155, .5,

],{"\vf\ (

STfrunere of an suthorized person

P)E—U A’MIUS . Authorized Person

e Typed ar printed mane of signce

TL0%7 - 12172020 Wolters Kivwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11700 NW 36TH AVE V1, 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 EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NS

hﬂmw Outlech, Secretery of Stste )

6841773 8300
SR# 20222655881

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

Authentication: 203623645
Date: 06-08-22




