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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINESS
IN FLOREDA

N QOMPLIANCE WITH SECTION 2050002 FLORIDA STATUTES THE FOLLCWING S SUBMITTED 700 REGISTER A FOREIGN LIMITED LLLBILITY
COALPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
; ANSONIA CARMENDY LLC

{Fame af Fareign Limited Liabihiy Company: must inclid? —iimited bty Company,” 1L .. or L )

DELAWARE

AT isame unavaitehle, ester b zmaie mame rdrpteit fon e 2 prpote nf tiamnscling miand$i o Flands Vie a%emaie name mast iucbnde bamsied Leebebdy o L O 0w L )

53.2971365

(FerTadiclon woder Ihe Iaw of Wineh {oreiim hWntned LZbliny company 18 arpamged)

5
UPON FILING.

W ranber, 1 apalicalt

{Date Dirdt rungacted business in Fieada, i prus o tegstrne )
PSed seunans o5 UP04 & 605 0005 7.5 ta desennenz pengliy fabniity)
192 LEXINGTON AfENUE, SUITE 901

{5.\1-:' Adidress G Panagal O

192 LEXINGTON AVENUE. SUITE 901
6.
NEW YORK, NY 10016

{Mathing Address)

NEW YORK, NY 10016

C. mm
e T
- = 13
." r.- .
- T
7. Mame and sirear address of Florida registered agent: (P.O. Box NOT acceptable) £ s 4 -"
S
SOUTH OXFORD MANAGEMENT L.LC 1 )
Name;
G745 SUTTTON PARK CQURT, SUITE 201
Gffice Address: o
JACKSONVILLE 32224
. Florida
Ty
Registered agent’s acceptance:

{2 codel

Having been named as regisiered agent and to accept service af process for the above siated limited liahility company at ire place
desigmaced in this application, | itereby accept the appointmsent as registered ugent and agree ro act in this capacity. [ further agrec
and accept the obligations of my poxty

v

to comply with the provisions of olf siatutes relative 1o the preper and complete performance of iy dutics, und Fam familiar with
W as registered agent.

. S/%G Gideon Z. Friedman, Manager
/A

iRegutered e’y Bunalires

H

ind,
/

-t

From: Kaity
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3. For initinl indexing praposes, list names, titde or capacity and addresses of the primary members/manege:s or persons authorized o
manage [up to six {6) wial]:

Name and Address:

ANSONIA APARTMENTS, LM

Yitle or Capacity: Title nr Copacity: Name snd Arddress:

xihanager Name; o TiManager Namz
CIhlember Address: 192 LEXINGTON AVENUE Cislember Address.
Ciauthaorized _Sl”_}[T_E o0 » i CiAuthorized e e e
Perscn NEW YORK, NY 10016 Person
O0ther__ [iCder_ R JOther _n _iQther ___
CManager Name; DiMaraper Name:
T Member Address: _iMember Address: i}
~ Authorized Ui Authorized L
Person frerson
Other . Thotker OOther T)0sher o
CiMandger Name: Tivlanager Name:
ZiMember Address: . TiMernber Address: _
iAuthorized L Authorized
Person Herson B .
Other__ i0Uther . e i ither

1

tmportanl Notice: Use an atachunent to repori more thaa six {6). The attachment will be imaged for reporting porpases onky. Non-
indexed individuals may be added 10 the index when fling vour Florida Deparument of State Annual Repors form,

2. Attached 15 a cerificate of axistence, no more than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the iaw o which it ts organized. (I the certificate is in a Foraign language,  transiation of the certilicate under vath
of the transtator must be submitted)

10, This document is exceuted in accordance with section GG5.0203 (1) (v, Fleride Statures. | am aware that any false information
suhmitied in a documens to the Department #f State constitutes a third degree felony 0s provided for in s 817155 S,

Mo

GIDEON Z. FRIEDMAM

iz ature of a0 autivonae S pesion

Tvped an patiesd rame b sy
» 1

I T O R L T T N R Tvr o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANSONIA CARMENDY 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 ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203880649
Date: 07-11-22

6875154 8300

SR# 20222951529
You may verify this certificate online at corp.delaware.gov/authver shtml

From: Kaity



