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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallahassee, Florida 32372

*RALR IN**
ENTITY Nan: CYCLONE SOMERSET 612 LLC

DOCUMENT NUMBLR

VPLEASE FILE THE ATTACHED AND RETURN ™"

(—xxx')ki(xx)

(Pl Uy ) v
ge,f&ﬁéc{ 5%?
&ﬁ{zfr'aa&, a{f Status

“DLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™ -

ﬁe,faff&ﬁa{ caff af Arte & Amendwents

Certificd Cipg of Arte & Amendiments Complete [ite (Vrcluding Arnal Reports)
Certipiate of Status

Certifivate of Status Kefteclinp.

“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NAMBLR OF CERTIFICATES REQUESTED

TQrAOWED 12500 ]

ACCOUNT # 120160000072 - J\,\/\ﬂ

Floase cal? Tina at the above xamber foﬁ any (§5ues oF CoNCerns. Thank H08 50 mach/




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

IN COMPLIANCE W SECIION q03.0002. FLORIY STATUTES, THE FOLLOWING N SUBMITTIZ 10 REGISTER o FORKIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN 1118 STATE OF FLORIDA:
| Cvelone Somerset 612 LLC

(~ame of Foreign 1mmted Liability Company; must include “Limited Liability Company.” "L.L.C..7or "LEC.T)

DE

([f rame unasmslable, enter alternate name adupted for the purpose of transacting business in Florida, [he sliernate name must include “Limsted Liability Company,” “LL.C ar “LEC™)
N

(Jursdiction umderthe Taw af wiich foreign Teimited Tabahty company 1s organizedi

(FEI number, 11 applicable)

(Date first tansacted basmess i Flunda, tf priot w registration }

{See sections 605090 & 6035 0905, F.5. 10 deternune peralty Hability)
2725 Somersel Drive
5.

(sreet Address at Panvipa) Qziice)

38 South Central Avenue
6.
Lauderdale Lake, Flonda 33311

[
Mailing Addressy

Valley Stream. New York [ 1580

]

\‘u

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

Platinum Agent Services LLC
Name:

155 (ffice Plara Dr
Office Address:

Tallahassce

32301
. Florida
(Uit}
Registered agent's acceptance:

{Zip coded

Having been nanmed s registered agent and w acceps service of process for the above stated limited liability company at the place
desionated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registered agent.

/5! Stweven Friedman

(Repistered agent™s signature)




X, For initial indexing purposes, list names, 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 ar Capacitv: Name and Address:
CIManager Name: Aaron Lichorn OManager Name:
CInember Address: 38 South Central Avenue [Member Address:
- . Valley Stream. New York 11380 .
= Authorized : O Authorized
Person Person
CiOther JOther Ciother T Ocher
O Manager Num; CiMunager Nume:
OMember Address; UMember Address:
O Authorized O Authorized
Person Person —
OOther COther OOther (O Other ::.:.
_(:J
OManager Name: UiManager Nome: =
CIdember Address: O Member Address: -‘-_3
T Authorized O Authorized -
Person Person
O Other C10ther O Other (] Other

Trportani_Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fifing vour Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Lonw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b), Flonida Statutes, L am aware that any false information
submitted in a document 1o the Department of S1ate constitutes a third degree felony as provided for in s 817,155, F.5.

/37 Aaron Eichorn

Signature ot an autherized person

Aaron Eichorn

Tyvped o1 printed name of agnee



Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY

"CYCLONE SOMERSET 612 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CYCLONE SOMERSET
612 LLC"

WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2022

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

1

77

J

\:D\{L} Q\

Q

Jcﬂrw w Butiogh, Secrwtery of Slate )

7022802 8300

Authentication: 204376259
SR# 20223507429

Date: 09-13-22
You may venfy this certificate online a1t corp.delaware.gov/authver.shtml



