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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 11/28/2022

Acc#120160000072

o A
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Elevate 1400 North Tamiami Trail LLC

Document #:

Order #:

14649941

Certified Copy of Arts
& Amend:

Plain Copy:
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Apostilie/Notarial
Certification:

Country of Destination:

O OO0

Number of Certs:

Filing:
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Document

Examiner

Updater

Verifier

W.P Verifier _
Reff
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICIN G5.092, FYORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Elevate 1400 North Tamiami Trai] LLC
' TNare of Foraign Limited Liabilfy Company, must moods "Limited Liability Compeny,” "L.L.C.," of “LLC")

(M cemo unavailable, auer aktarnen xama adopted for the purposs of trirsacting tusiness @ Flerids. The altemste oame must inctode “Limited Lishility Company,” “L.L.C," or TLLC.)

Delrware
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Daradiston wdr the Ww of wiich foreign Griited Heblky company & orgamesd) TPET eximmber, I spphcabie )

. upon filing
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341 Linwood Avenue 341 Linwoed Averue
5. 6.
(Srooi AJroes of Principa] Offica) (Muling Addwes}
Buffalo, New York 14209 Buffalo, New York 14209
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—— - ~3
7. Name and girest address of Florida registered agent: (P.O. Box NOT scceptable) LI ;'_:’z;,
o= - ;
e - g PLE S
C T Corporation Systern A rr‘;' E =
Name: -5 ===
-2 ‘s = e
1200 South Pine Island Road A o
Office Address: LTS
Plantation 33324
, Floride
(Cay) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I Aeveby accept the appointment as registered agent and agree to act in this capadty. I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

R C.T Corporation System
By: Db, h(.mm,-\
\_ (Ragistered agent’s signsre)
Madunna Cuddihy, Assistant Secretary

F11.17 - 12172039 Wobton Kluwer Outioe



8. 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]:

Titie or Capacity: Name and Addresy; Jhie or Capactty; Name and Address:
OMznager Name: Elevats RE Holdings LLC OManager Neme: John J. Koeppel
@Member Addresy: 347 Limwvood Avere CIMember Address; >} Litwood Aveaus
O Authorized Buffalo, New York 14202 & Authorized Buffalo, New York 14202
Person Perscn
CiOther OOther O Other OOther
O Manager Name: COManager Name;
OMember Address: OMember Address:
D Authorized 1 Authorized
Person Person
Cother OOther OOther OOther
{OManager Name: [OManager Name:
OMomber Address: OMember Address:
O Authorized OAuthorized
Person Person
OCther OOther, OOther COther

Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it {s organized. (If the certificate is in a foreign language, & Tanslation of the certificate under oath
of the translator must be submitted)

10. This document ia executed in uccurdupee with section §05.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Deparuncnt of Ntate constitics a (hird degrec felony as provided for in 8.817.135, F.S.
¢ - .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE 1400 NORTH TAMIAMI TRAIL 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-THIRD DAY OF NOVEMBER, A.D.

2022.

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

ASSESSED TO DATE.

Authentication: 204931680
Date: 11-23-22

7153876 8300
SRi# 20224036449

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




