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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT; lzast Main Strect Associates, 11..C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition to Transact Business in Florida." Certificale of
Exastence, and check are submitied to register the abuve referenced toreign limited habality company o transact busiess i Florida

Please return all correspondence concerning this matter to the following:

Jonathan P. Kross, Fsq.

Nume of Person

Phoenix Oreanization

Firm/Company

911 Clhint Moore Road, Suite A

Address

Boca Raton. VI, 33487

Citv/State and Zip Code

elenn@phocnixorganization.com
E-mail address: (i be used for future annual report notification)

For turther information concerning this matter, please call:

donathan Kross at {56l b OB8-2036 4200
NMame ol Comact Person Area Code

Duvtime Telephone Numbser

Mailing Address:
Registration Scetion

Street Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. L 32303

Enclosed s a check for the following amoune:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

(3 §125.06 Filing Fee [0 8130.00 Filing Fee & 8] $155.00 Filing Fee & (O S160.00 Filing Fee. Centificaie
Certificate of Siatus Cerufied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSING
IN FLORIDA

h LS8N
INCCONIPLIANCE WHTLSECTION G03.08%02, F1LORIDA STATUTERS TTHHE FOLIOWING IS SUBNITTEDY 70 BREGISTIR A POREIGN LIS LIBIHITY
COMPANY O TRAARSCT BUSINESS INTHE STAUTE OF FLORIE:
I Last Main Street_ Associates, L.

e of Forerzn Limated Lihility Company et metude “Tamied 1. abihey Company,” "L O o 7107
(e anasnbible, enter allernate name adopted o0 the puspose of tamsachng bosiness m Flooda The alieriate nne most mchnde “Lnted Bralilay Company,” L1 C7 a0 CLLCT™
e Vol - 1, A1
2 New York 3. 13-3460404
luesdhiction wiler the Laa o which rnn:li_'n Timnged Tabiliny company 1< orgamzed) PEL mumber, o0 appheabley
-4,

(Date first ansacted busiiess i Flordi ot prio 10 g gistgannn
See sechnms D03
P

T
(See sechons 005 000 1 & Az 0und b s o detennme ponadiy iabilin

941 Clint Moore Road

esieet Addresaol Paoepal Olfige )

o, 941 Cling Moore Road
Suite A

R |1I||n Mgy

) =

P

Suite A -
—_BocaRaton J71. 33487

_ ™~

— Boca Raton, 1L
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jonathan P. Kross, Esg

(Hice Address:

941 _Clinzvinore Road _Suite.A

__Boca Raton

CElosida 33487
(il
Registered agent’s aceeptance
=

A coider

Having been named ax registered agent and to accept seevice of process for the ubove stated fimited Habiliny company at the plice
designated in this application, I herehy accept the uppaintment as registered ageat aind agree to aot in this capacin

Ial ! ful 5 !
to comply with the provisions of afl staintes refative (o the proper aind compiere perfornaince of iy dudies, and Tam famifior wirh
wendd aceept the obligations of pe position as registered agent.

A dv. A further agree

/ﬁ" IRcgistered agem’s signalure )




K. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up o six (6) total]:

Title or Capacity:

I Manager

SIMember

i Authorized
Person

CiOther

Name and Address:

Name: Phoenix Retail Portfolio. Inc.

Address: _ 94 Clint_Moore_Read, Suite A,

Boca Raton. FE. 33487

Gilenn Levins, President

ClOther

OManager

KiMember

Ol Authorized
Person

OOther

Name: H & B nterests Limited Partnership

Address: _I1174 Clubside Drixe 2, Unisd

Boca Raton, FI. 33434

D0ther

IManager

CIMember

CiAutharized
Person

i_JUiher

Name:

Address:

CI0ther

Title or Capacity:

CiManager

N Member

CAwmborized
Person

ClOther

(I Manager

xINMember

DAuthorized
Person

OOther

Name and Address:

Name: LS G Limited Partnership

Address: 9| ClipiiMoore_ Road, Suile A.

Huca Raton. FIL 3387

ClOther

Name: _The Lublin Family - L.C(_

Address: 8 Ariana Road

Ovster Bav Cove,, NY 11771

ClOther

Tl Manager

CIvtember

O Autherized
I]

erson

C1Other

Name:

Address:

ClOther

Ippurtant Notice: Use an attachment o report more tha six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Depuartument of State Annual Report tform.

9. Atiached is @ certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the faw o whiclv it is organized. {11 the certificate is in a forcign language. a translation of the certificale under vath
of the ranslator must be submitted)

L0, This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes, 1 am avware th any [aise information
submitted in 4 document w the Department of State constitutes a third dearee telonyv as provided for i ».817. 155, F.5.

Y

Sigmatnee of an authoreed peraon

Glenn Levins




STATIE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

-ROBERT J. RODRIGUIEZ. Seeretary of Siale of the State of New York and custodian of the records required by law (o be (Thed

in my l]”iLL do hereby cortify that upoa a diligent examination of the records ol the Department of State. as of e dute and time of this
vertificale. the tollowing entity infarmation is retlecied:

Entity Name: EAST MAIN STREET ASSOCIATES. LL.C
DOSID Number:

198G 154
Entity Type: DOMESTIC LIVITED LIABILITY COMPANY
EXISTING

/02719906

Motity Status:

Date af Initisd Filing with DOS:

Stitement Status: CURRENT

statement Dae Date: /31720624

Noinformation is available from this olfice regarding the financial condision. business activity or practices of this eotily

...o-l...

WITNESS myv hand and official sea) of e Depariment of State.
atthe City o Albany, en Augusi 26, 2022 a1 Y8537 A M.
QY NE\}’/

. ‘Qqﬂ

ROBERT 1. RODRIGUEZ. Seerelary of Stale

Yrtenaane?®

I3 b o RUsgan

Ry Brendan C. Hughes

Executive Depiiy Secretary of Stale

Anthentication Number: 100002088184 1o Verify the authenticity of this document you may access the

Division of Comporation's 1document Autheniication Wehsite at Mipdfecorpdoes.ny. g




