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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

06/20/2022

Acc#120160000072

o A

Name: 10581 W Okeechobee V1, LLC
Document #:
Order #: 14391069

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

e

Amount: 5

155.00




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0X2, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO RFGISIVR A FORIIGN [ IMITED {14501 11
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 10581 W Qkeechobee V1, LLC

(Nome of Forergn Lirnited LiabiTiey Company, must include “Limned Lizbility Company,” 'L L C..Tor "LLC, )

{17 nswne unavailable, enter nliemalc name adopted for the pu puse of uansacring business in Flonda The altcrraie naime must include “Litmited Listnlity Company,” "5 1L " ar "1 )
Delaware
2.

3.
hasdichion under the Taw of which Targign Timicd Tability company w orgamzedy

(FET ninnver, 1T applicabic}
Upon registration

{Date Tirst ransacted busmweas in Flond, 1} pixr (o regrtration |
(See section 605 0904 & 605 0905, F.5. to determine peralty Habiliny)

45 Main Street, Suite 506
3

45 Main Street, Suite 500 e
: 6. : =2
{Strect Addreas ol Princepal Oitice ) Mailing Address} N
Brooklyn, NY 11201 Brookiyn, NY 11201 L
e
LY it
P T B B
o O
i"": Y ﬁ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :Z{‘; o
m
C T Corporation System
Name:
1200 South Pine Island Road
OfTice Address:
Plantation 33324
, Florida
{City) 1Zip code)

Registered agent’s acceptance:

Huving been namred as registered agent and to accept service of process for the above stated limited liability company uf the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

Rguina Sk

{Registered agent’s signature)
Laura Brodench
At SeCnory

By:




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ur Cupacity: Name and Address: Title or Capaeity: Namie and Address:
{OManager Name: Zenith 108 JV Holdeo LLC [Manager Name:
IMember Address: 43 Main Strcet, Suite 306 CiMember Address:
OAuthorized Brooklyn, NY 11201 OAuthorized
Person Person
OGther DO Other OOther D 0ther
CiManager Name: OManager Name:
Oember Address: CMember Address:
(D Authorized O Authorized
Person Persan
OOther [JOther, O Cther OOther
O Manager Name; CManager  Name:
{ZIMember Address: OMember Address:
[ Authorized CJAuthorized
Person Person
[JOther O0Other COther O0Other

Important Notjce: Use an attachment 1o report more than sia (6). The attachmem wiil be imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart 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 it is organized. (If the certificate is in a foreten language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. I am aware that any false information
submitted in a decument to the Departiment of State constitutes a third depree felony as provided for in $.817.155, F.8.

L

Signature of an suthorized persan

T™SrL AR

Typed or printed rame ot signee
Mamial | sl Aritherireard Clrmmmbem e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10581 W OKEECHOBEE 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
QFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203718265
Date: 06-20-22

6863032 8300

SR# 20222768310
You may verify this certificate online at corp.delaware.gov/authver.shtml




