"Diviston of Corporations Page | of 2

(] ( tate
0 pr
1 ¢ FiliveCovcrifieet

|
ec

Note: Please print this page and usc it as 4 cover sheet, Type the tax audit
number (shown below) on the top and botiom of all pages of the document.

(1122000244837 3)))

A AN

H220002448373ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- ~
- P ——
Lo — e D
—_——— ™~
Division ol Corpcratisns . S| [ =,
Fax Hunbar (B50)€£L7-5383 i c— :
3T — ——
—_ [ m— —
From - O ;
Aocount Hame : VCORF JERVICES, LLT i -
LN |
Account Number @ T20080C00067 . = !
Fhcne D (B4L) 2050070 — —_— i
Fav Murber Co{ESER)BIg-350E P e
= on
el -

**Enter the erail address for this business enuiny

e be uwsed for future
annueal renort mailings.

Enrer aniy one emnall address pleage *¥

Email Address:

Foreign Limited Liability Company
ONH 1601 CS Investors LLC

i_(igl_‘giﬁcmc of Status f ]
I

9092 JUL 19 F4i 3:52

[Ccrlii'tcd Copv [ ] J
{}’agc Count E[ 01 |
istimated Charge | S$125.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefite sunbiz.ore/seripisfelilcovr.exe 71912022



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINE!
IN FLORIDA

IN COMPLANCE WITH SECTHON G05.0KE, FLORIDA STATUTES THE FOLUOWING S SUBMITTED TO REGISTER A FUREKGN  LIMITED UABN
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ONH 1601 CS Investors LLC
(Mo of Foretgn Lieniied Linbilny Company, nmsd nchide “Uinated Ly Compaen L1 O or "LLE )

1.

(1 retene unas ailabie, enter sfemats name adopied for the prrpose of ansacting bizsinees m Fordy Ehe shzmate nams mustowleds “Limatad Loty Company.” L L o "LECT)

DE
2. 3
{Junsdiciran under the Daw ot whecl foreagn Tinutad babidire campany 8 algariesd) (FET number, oF apphicable)
1 -
™~
tDate Titst trunsacted busimess in TTondn, i privc 1o 1egniration ) TR s
(S soctions 605 0904 & 6030905, .5 wr dotesimine penatty Rabihin ) —e o
. ~>
[430 BROADWAY Suite 1603 430 BROADWAY Suite 1603 727 é v
5. 0. S —
thmet Address af P'omerpat OHfFrce ) (il dddizas) W — :
M. WO i
NEW YORK, NY 10018 NEW YORK. NY 10018 - P
Ly o=
— — C
SrT
= [ &5
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptabie)

Veorp Services, LLC
Name:

1 200 South Pine Island Roud
Office Address:

Plantation 33324
. Florida
) 170p code)

Registered agent's acceptance:

Having becn named ax registered agent and to accept service of process for the above stated limited tiability company of the plue
desipnated in this upplication, | hereby accept the uppointment ays registered ugent and agree to dot in this copacity. 1 further ag
to comply with the provisiony of ull stututes retutive to the proper and complete performance of mp duties, and Iam fomilior witi
ard aeeept the obligations of my position as registered agent,

/V\qé-w\ Mimi Sanik

IRegiskered aweal’s symmtune)




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers o persons authorizg
manage [up o six (6) total:

Title or Cupacity:

Same and Address:

Elchonon Schwanz

Title or Capuicity:

Name and Address:

Jnher

O M anager Nane: — Munager

TN tember Address: 1430 BROADWAY Suite 1603 — Member

& Aythorized NEW YORK, NY 10018 — Authorized
Person Person

TJnher Z Other — Other,

I\ lunager Name: — Munager

CIMember Address: — Member

JAuthonized — Authorized
Person Person

Jther, 2 Other — {nher

TN lanager Name: — Munager

Mtember Address: Z Member

Tauthorived Z Authorized
Person Person

O rher. inher — Other

her

“10ther

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 to 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 ofticial having custody ot records int
jurisdiction under the law of which i1 5y orgamized. (I the cenificaie bs in a foreign language. a translation of the certifieate under ¢
ot the transkator must be submitted)

10. This document is exevuted in accordange with seetion 605.0203 (1) (b), Florida Switutes. | am aware that any false inlormation
submitied in a document to the Departinent of State constitunes a third degree felony as provided for in s 817135, .S,

U A~

Elchonon Schwariz

Signaire of an authotized perton

Typed o proved name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONH 1601 CS INVESTORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONH 1601 CS
INVESTORS LLC” WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

NS

J.m.,w Rokbach, Satretary of Sty

Authentncatnon: 203953191
Date: 07-19-22

6915031 8300

SR# 20223028466
You may verlfy this certificate online at corp.delaware.gov/authver.shimt




