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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACCT BUSINESS
IN FL.ORID A

IN COMPLIANCE WITH SECTHON (0500052 FLORIA STATUTES THE FQLLOWING IS SURMITIESD 10 REGISTER A FOREIGN  LIMIIED [JABITITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FIORION:

5150 126th Ave N VI, LLC

I
(Name ol Tomeign Lunited Lishility Compuay; must ncfude "Lintiee Liabdity Comgany,™ " 1L.L.C,Tar TLCT)

{1 zemc uravailabhs, coter alterents: aams adopt=d fot U purpose 9TUstm ting biwineds in Floridy. The alernate pane must inchile “Limited Lisbiley Company,” "L1L.C," or "LLET)

PDeloware

7. Nune and street pddress of Florida registered agent: (P.O. Dox NOT acceptlable) o

2, i,
Tlurtidiction undes the fawr at whitt: Toseyen Tmzted Tab:Sly <omupany © orpuotzed) (FET v, 1 appPeabic]
Upon registrution
[Dmie T Tanaacred Biseiaesy, (. Flarnda, 1 e o iegismation.)
(Yrosectinns 4050004 & §05.0905, F.S. 1o deteerine panalty liabikty)
-5 Main Street, Suie 506 45 Mam Street, Suite 506
3. : 6. . 2
180T Address o7 TR Tpal QTR Maiing & ddmas} Ty 32
e : [ -
Brooklyn, NY 1120] Brooklyn, NY 11201 EC 0
o T .
il ~
L P 1
S o —
— "
=- o~ ~
Cal
o™

C T Corporalion System
Name:

1200 South Pine [sland Roud
OMice Address: ]

Plantation 33324
, Florida _
(City) (ip cude}

Registered agent’s ncceptance:

Having been named as registered agent and 10 accept sendice of process for the above staied limled liabifity company at the place
designated in shis applicadion, I hereby accept the appuintment ax registered agent and agree (o act in this capacity. ! further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, an.1 [ ar: y'tavé’tar vith

and gecept the obligations of my position as registered agent. \4/ % —_—
C T Carporation System ) ' by Kaity Toon, Asst. Sect.

Bv:

-

[Hephroend 8p21m s rigmature)
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k. For initisl indexing purposes, list names, title or capacity end addresses of the primary mmembers/maragess or persons guthorized to
menzygc [up to six (6) total]:

" “Title pr Cagbeity:

{inlanager
B Member
U Auvthorized

Person

O Manpager

C1Member

_ -D.'\ulho;izud

Person

I Other

OMunwger

[(OMember

I Authorized
Person

JQther

~Namenand Address:

Name

“Zenith 108 JV Holdco LLC

Title or_Cuﬁncilv:

Address:

45 Main Strect, Suite £06

Brooklyn, NY 11201

COther___
Name:
Address: ..

ClOder
Nume:
Address:

JOther

OManager
I viember
T Authorized

Person

CiOher

C>Manager

CiMenibor

O AFit_}.lAurin:LlI
Ferson

OOther

CiManoger
OMember
OAuthorired

Porson

QOther

Momc and Address:
Name: . o L
Address:
} OOther —_—
Name:
Address
. [ Other
- Numg;
Address: e
O Other

Imporiant Notice: tse an attaclunent to report more than six (6). The attachment will be imaged for repenting purposes unly. Non-
indcxed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, & trunslation of the certificate under oath
of the tanalator must he submittzd)

16. This decumsnt is executed in accordance with section 6650203 (1) (), Fiorida Statutes. L am 2ware that any fatse infonnation

subiaitted in a docnent to the Dupartoient Ufs/“’.‘-ﬁ

{]-f-n -

QEN ATKINS

constitates o third degree felony as provided for i 5.817.155, F S,

Typed or printed natne of sigoee
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Delaware ..

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5150 126TH AVE N V1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOI_J
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6895875 8300
SR# 20222318910

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

Authentication: 203848913
Date: 07-06-22

From: Kaity 1



