Ta:

Page 20i 8
Division of Carporations

2022-08-2517:15:13 GMT

17187959026

From: Mark Fuchs
https:fichilc.sonbiz.

Seoripis/efileovrexe

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe
(shown below) on the top and bottom of all pages of the document

(((H22000288114 3)))

0B 0O

H220002881143A8BC

Note: DO NOT hit the REFRESH/RELCGAD button on your browser from this pa

-~
Doing so will generate another cover sheet ?:’1
T
r i 7
To: T
Division of Corporations 33!
Fax Number : {f%50)617-H383
=
From; 4—*
Account Name  : FILE RIGHT LLC . kE
Account Number : 120176808691 ‘r%
Phone : {718)878-5811
Fax Number . (718)732-458@

*+#Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address: Sales@fileacorp.com

O say Fureign Limited Liability Company
& T PLATO VILLAS APTS LLC
&= EI(:.&F_“_E%i‘.& ofSaws 1.0
e ICertmed Copy [ o
L WPageCounmt  f 04
'gu: i’Fqllmﬁ[LdCharﬂc _ { $125. 00

S. FRANKLIN

AUG-2-5-2022

Elcctronic Filing Menu Corporate Filing Menu Help



To: Page: Jof 6 2022-08-2517:15:13 GMT

17187959036
Fax Reference; H22000288114 3

From: Mark Fuchs
TO:

COVER LETTER
Registration Section

Division of Corporations

PLATO VILLAS APTS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida
Flease return all correspondence concemning this matier to the following:

Name of Person

FILE RIGHT LLC
Firm/Company
5314 16T AVENUE SUITE 139
Address
BROOKLYN, NY 11204 =
City/State and Zip Code .- :
salesi, fileacorp.com {:‘J
E-mail address: {to be used for future annual report notification) =
For further infurmation concerning this matter, please call: =
g
Sara 718 §78-5811 o
at ( ) ™~
Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the fol lowing amcunt:

Please miake cheek pavable 10: FLORIDA DEPARTMENT OF STATE
= 12500 Filing Fee (0 $130.00 Filing Fee & 00 $155.00 Fiting Fee & [ $160.00 Filing $ee, Certificate
Certificate of Status Centified Copy of Satus & Certified Copy

Fax Reterence: [122000288114 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTKN G5.0002 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED T0O REGETER A FORIZGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
) PLATOQ VIELAS APTS LLC

{Name of Toregn Linvted Tihfin Companys mustinclude “Limited TiabiTie Company,™ 7110,

RETEE R )

DELAWARE
5

HUf mame unavalatie, enter ahernate nanse adoptad B the puipose of tramsvclng basiicss in Flosida 1he alternaie name nwsst shehade “Limited Faabiiy Company,” "L LC o "LLCT)

unsdictson mikder de law of whizh forcgo imded abdiy company 18 organized )

L

(Fhl nember, if applicabic !

(Dwte Girst ransacted buness in TToada i pror 1o registraten
(Sev sacrions 603 0004 & 605 0405, F.5. w determine peradiy habihin }

920 EAST COUNTY LINE ROAD, SUITE 201

~2

=

>

[Rat

920 EAST COUNTY LINE ROAD. SUITE 201 -~

iSireet Address of Poncpal (e b ’ (Maihing Adiresv) -
LAKEWQOQOD, NJ 08701 LAKEWOOD. NJ 08701

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTEL PINE ISLAND ROALD
Oftice Address:
PLANTATION 33326
. Florida
[(gLY]
Registered agent's acceptance:

(Z1p codc)

Having been named as registered agent and to accept service of process for the above stated limited labifity company at the place

designated in this application, | herehy accept the appoiniment ay regisiered agent and ugree to act in s capuacity. | further ugree
and accept the ohligations of my position qg registered agent.

to contply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am funidior with

/sf Brenna Tutter

(Reginiered agem™s signmure)

Fux Relerence: H220002881i4 3
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8. Forinitial indexing purposes, hist namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
YITZCHOK STERNBUCH —
T Manager Nanw: = N anager Nam:
920 E COUNTY LLINE ROAD —_
CIMember Address: ' — Member Address:
_ LAKEWOOD. NJ 08701 _ ,
= Authorized Z Authorized
Person Person
O Other TiOrher, — Other J0ther
CIManager Name: — Manager Name:
IMember Address: “Member Address:
_ ~>
I Authorized “Authorized =
T
Person Person -
— —_ ™3
JOther CiOther — Other JOrher N
=
o
) Manager Name: TiManager Nane: =
™~
M ember Address: “Member Address:
O Authorized — Authorized
Person
JOther

Person
Other

— (Onher JOther

Important Notice: Use an attachment to repon more than six (6). The anachment 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 official having custody af records tn the
jurisdiction under the law of which itis organized, (17he certificate iy ina foreign fanguage. a translation of the certificate under oath
of'the translator pust be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b), Fienda Suatutes. | am aware that any false information
submitted in a document to the Deparinwnt of Staic constiiines a third degree felony as provided for ins.817.153, F.5.

/s/ YITZCHOK STERNEUCH

Signature oF an meehovized porson

YITZCHOK STERNBUCH
Fax Reference: 1122000288114 3

Taped o7 peinied rame of signee
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Dela warc
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLATQ VILLAS APTS 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 OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATQO VILLAS
APTS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6929950 8300

SR# 20223359732

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

Authentication: 204247880
Fax Reference: H22000288114 3

Date: 08-25-22



