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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

06/09/2022

Acc#120160000072

e

Name: 8230 NW 80th St V1, LLC
Document #:
Order #: 14371587

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN CONMPLIANCE WITH SECTION 65.0X02, FLORILM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED ABILITY

COMPANY TDTRANSSCT BUSNINEXS INTIHE STATEOF FT.ORITA:

8230 NW 80th St v, LLC
' {WName of Fereign Limiied Liabaliy Company; must include "Eimiied Tizbilily Company,” "L L C.Tor "LLECT)

1

([fnainz umavailable, enter altemate same adopted for the purpose ol teansacling bisiness in Florida 'The nlignate name must include "Limited Liability Company,” 1 1 C." s "LLC.")

Delaware
3.
(FET nuinber, iTapplicaole}

2
{Joeisdiction ander the Taw ol which foreagn nriicd Tiability ¢omnpany s arganized]

Upon regstration

[Datc Tt tramsacted basmiess 1 Fludy 1T pror 10 segistrasion )
{Sce scotim 605 0MH & n05.0%8, F 5w desennine pemalty habalny)

45 Main Street, Suite 506

45 Main Street, Suile 506
6.
Maling Address}

5.
{Sireet Address of Principal Gifice’
Brooklvn, NY 11201

Brooklyn, NY 11201}

N L]
I S
7. Name and sureet nddress of Florida registered agent: (1.0, Box NOT acceptable) - =
Te e
St | Sy
. " -

C T Corporation System o }
Name: w
1200 South Pinc Istand Road Lo —:E

Office Address: -
LY
Plantation 33324 . —_—
, Florida (a4}
{Ciny} (Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility compuny af the place
dexignated in this application, I fereby accept the appointment as registered agent and agree to ace in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and compiete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

Hy: ﬁu'w\ A Mfﬂﬂzsu—-_/ Kathryn A Widdocs

{Regitiered apenl’s sgnaiuie) .
Assistant Secretary

FLOST - 141171020 Woltars Kluwer Onling



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six (6) total]:

Title or Capacity: Nume and Address: Title or Copacity: Name and Address:
OManager Name: Zenith 105 JV Holdeo LLC O Manager Name:
EMentber Address; 43 Main Street, Suite 306 CiMember Address:
TJAuthorized Brooklyn, NV 11201 O Authorized
Person Person
ClOther Cinher TiOther DiOther
ClManager Namu: CiManager Name:
CIMember Address; CIMember Address;
TAuthorized O Authorized
Person Person
OO0ther ClOther OOther O0Other
CiManager Name: O Manager Name:
OMember Address: [CIMember Address:
ClAwhorized UaAuthorized
Persen Person
TIOnher O0Other Ouber OOther,

Important Natiee; Use an attachment to 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 Depariment of State Annual Repaort 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 undet the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in gecordaneg with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparimept'of State constitutesa third degree felony us provided for in 5.817.155. F.S.

{~ . -
A ( T Sigratie ofan nf@Tecd peson

BEM A’T}/)I'\]S . Authorized Signatory

Typed a1 printed name of signee

FLOST - 1152020 Wolters Kluatr Orline



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8230 NW 80TH ST V1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS QF 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.

/
Q&ﬂny W Tutlech, Secretary of sty

Authentication: 203631689
Date: 06-08-22

6841879 8300

SR# 202226662594
You may verify this certificate online at corp.delaware gov/authver shtml




