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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [altakassee, Florita 32372

(850) 636-4724
patTr 11/4/2022

**WALK IN**

ENTITY NAME TAMPA 2 PROPCO PARTNERS LLC

DOCUMENT NUMBILR

“PLEASE FILE THE ATTACHED AND FETURN ™

S o Pl Copy)
g&r&ﬁéd’ apﬁg
Certifoate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Copy of Arts & Amendments

Certified Capy of Arts & Amendments Complote Fite [factading Arnaat Foports)
Certificate of Statas

Certifizate of Status Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, _+ J\.:}fw

“L

Floase cal? Tina at the above xumber fw‘ any 18SuES OF CONCErnS, 72«‘ Fo &0 much/




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

IN COMPLIANCE WITH SECTION 605.0902. FFLORIDA STATUIES, THE FOLLOVWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMIUTED UIABILATY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Tampa 2 Propeo Partners LLC
. {~ame of Foreign Limited LiabiTity Company; must include “Limited Lizbihty Company.™ "1LL.C. o "LLCT)

VLG e PLLCT)

(I name unavailzble, eater alicrnate name adopled for the purposc of trunsacting business i Florda, The aliemat: name muest include “Limued Liability Company.

DE
3.

Uurisdiction under the Taw of which forcign himited Tability company i argameed)

(FEI number, if applicable)

4.
(Date Birst rumsacted business in Flonds, of prier to sepisiration. }
(See sections 605 (901 & 6050605, £ .5, 10 determine penzhy habibity)

c/o The Premier Newwork ¢/o The Premier Network
6.

(Marling Addressy

()]

Steeet Adibress «f Principal Oftiice)

{044 Broadway 1044 Broadway

Woodmere, NY 11398 Woaodmere, NY 11398

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

Platinum Agent Services LLC —
Name: < ~
>
=3
153 Office Plaza Dr ;
Office Address: =
-
Tullahassee 32301 L'__ _:
. Florida ;___
(Ey) {20p code) - - C
=X
2 no

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited liabiliny coggany at the place
designated in this applicavion, I hereby accept the appointment as registered agent and agree to act in Wis capaciy, 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete perfurmance of my duties, and Iam familiar with

and uccept the obligations of my position as registered agent.

fsf Steven Friedman

(Regustered ageni's signaiure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage fup to six (6) total|:

Title or Capacity:

= Manager

ClMember

) Authorized
Person

C10ther

Civiunager

CIMember

ClAutherized
Person

C30ther

U Manager

Cldember

OAuthorized
Person

COther

Name and Address:

Benjamin Landa
Name:

Title or Capacity:

1044 Broadway
Address: -

Waoodmere, NY H1598

COther
Name:
Address:

CiOther
Nanmw:
Address:

O 0ther

O Manager

OMember

[ Authorized
Person

OOiher

LiManager

IMember

i Authorized
PPerson

COther

JManager
CiMvember
O Autherized

Person

COther

Name and Address:

Name;

Address:

CiOther

Name:

Address:

ClOther

Name:

Address:

Tther

Emportant Noticy: Use an attachment t report more than six (6). The antachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing your Florida Deparimeni of State Annual Report form.

Y. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, o translation of the certificaie under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 6050203 (1) ¢b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F .S,

s/ Bemjamin .anda

Benjumin Lands, Manager

Signature of an authorized persen

T'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA 2 PROPCO PARTNERS 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 FOURTH DAY OF NOVEMBER, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA 2 PROPCO
PARTNERS LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

hﬂlt\v w Buttoch, Secretary of S1ate

Authentication: 204782433
Date: 11-04-22

7012055 8300
SRH 20223942682

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




