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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 765347 7323654
AUTHORIZATION : %W/

CosST LIMIT : " :x25.00

ORDER DATE : June 22, 2022

ORDER TIME : 1:47 PM

ORDER NO. 1 765347-020

CUSTOMER NO: 7323654

FOREIGN FILINGS

NAME : 2143 NW 18T AVENUE, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2K PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN CONMPLIANCE WHTH SECTION (03.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTIR 4 FORFEGN TIMITED LLABILIY
CONPANY TOTRANSACT BUNINENS IN THE STATIEOF FLORIDA:
2143 NW 1st Avenue, LLC

{(Name of Forewgn Limited Liabaluy Company; must include “Lamned Lsabihity Company.

1.

TULLC o CLLCTY

1 aagie ws milable, enter ahemate name adopted for the purpose of transacting business in Floida, The ahernate name must include “Lanited Liabitity Company.” "1 1. C.” or *L1LC.7)

Delaware

2
(9]

{FEI number, o apphicablet

Junsdicuon under the Taw of which forcign Timmed Tiability conpany 15 orgamzed)

4,
(Date first transactcd business in Flonda, 1f pnor 10 registraton )
(Sec sections 605 0% & 605 0905, F.8. to determine penalty liability
125 Park Ave 110 East 59th Street, 7th Floor
1Street Address of Pancipal Office 1 (Mmbing Address)
New York, NY 10017 c/o Entity Management
110 East 59h Street, New York, NY 10017
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) =~
= B
I f. = iy
0 o [
Corporation Service Company e s -
Name: ~ ™~ e
.~ ™~ ;M
(]
1201 Hays Street 2 N
Office Address: . o .
N
Tallahassee 32301 - wn
. Florida (&3]
(City) {Zip code)

Repgistered agent's acceptance:
Having been named us registered agent and to accept service of process fur the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agemt and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fuamiliar with
and accept the ohligations of my position as registered agent.

gorporataon Service Compansa(/( éh/,q Ji /(/(W /Wp

{Repistered agent's sq..ugm'




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

Title or Capacity:

Name and Address:

_ Michael Rispoli

Title or Capacity:

Name and Address:

.. Rick Maletsky

DManagcr Name 1 Manager Name
DMemhcr Address: 125 Park Ave D Member Address: 300 West Monroe, 32nd Floor
@ Authorized New York. NY 10017 W) Authorized Chicago. 11. 60061
Person Person
Wother 0 (JOther WOther <R [(other
(CIManager Name; (] Manager Name:
DMcmbcr Address: ] Member Address:
(CJAuthorized ] Authorized
Person Person
[JOther (JOther Cother (Jother
[IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
CAuthorized L1 Authorized
Person Person
CJOther Oother [(Jother [Other

Important 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 1o the index when filing your Florida Depariment of State Annual Report 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 foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, %8,

AL

—=Gigmanne of an athorized person

Rick Maletsky

Taped or prted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2143 NW 1ST AVENUE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2143 Nw 18T
AVENUE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

6867467 8300
SR# 20222791648

You may verify this certificate online at corp.delaware.govfauthver.shtmi

Authentication: 203736937
Date: 06-22-22




