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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [loria 32372

(850) 656-4724
DATE 12/29/2022

**HIA‘LK IA-'**

ENTITY NaAME 129 VAN BRUNT GP LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Flux Copy
&fﬁ/ﬁzdf 5@0’
Certifiate of Status

“SPUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed &,ﬂé& of Arte & Anmendments

Certified Copy of Arte & Anerduents Complete Fite [ troluding Fhrnaal /@/ﬂf&f/
C’omfrb‘r&afo af Status

Certifivate of Status Koftecting:

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ToTAL Owep 5125.00 ACCOUNT #120160000072 . w

FPloase cal? Tina at the above namber {j‘%f any issues or concerss. Thark o 50 much!




COVER LETTER

T0: Registration Sectiun
Nivision of Corporations

SURJECTT: 129 Van Brunt GP 1LILC

Name of Limited Linbility Company

The enclazed *Application by Foreign Limited Eiability Company for Authorization 1o Temnsac Business in Floridn,” Centificate of
Existence, and cheok are subimitted 1o repister the abave referenced fareign limited tinbility company 1o iremsnct business in Florida.

Please return all correspondence conceming this matter 1o the following:

ithan Stnton

Name of Person

129 Vaon Brum G 1LLC

Firs/Company

211 Front Street, Floor 2

Addeess

\'_g_:r’lnr'\. NY 10038

City/State and Zip Code

cthanscolstantonf@@pmail.com
[t~ man nddress, (10 be used for futire annuaf report notificalion)

FFor fuether information concerning this mauer, please enll:

Fihan Stantten st SI6 'y 790-771%
Niune of Contact Person Aren Cade Daytime V'elephane Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, [0 32314 2415 N. Monroc Strect, Suile 810

Tallahassee, 1°§. 32303

Inclosed is a check for 1he following amount:

IMease make cheek payable 10; FLORIDA DEPARTMENT OF NTATE

(B $125.00 Filing Fee {"15130.00 Filing l'ec & O S155.00 Filing Fee & ) §160.00 Filing Fee, Centificate
Certificate of Stawus Centified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITEDR LIARILETY COMEANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N CUAPLLANCE VTS TEON (05 0X02 FLORI D SEUUTEX THE FOVLCREING IS SUNMITIED 1D RUGISIFR A OREKGN LIMITED LIABIAY
COMPANY 1 ITANSACTIININENY IN THIE STATE COF FLARIA

1 129 Vi By Gt 1.1.C
mnc of Foreian |.omited iz 1y Comppany, noast inc e “Lamied Lanbly Conpany . LG o L0

(U Lot ameasLibablds, crany slferatie maira sl G the puapoar of osnagtiong busing s in b lids The slicr aatg wamee npnd udhsie “Limacd §isbadny Caspary,” 1L 7 THHCT)

3 MNew York State 3 &x1770M2

Thetsdn twa madee sl mw ol wbadh Loy pr Bnetod Tabdiny, cormpam o w ganizal)

TPV mmdere, 1 g dually)

December 9, 2022

4,
g Tiret wancand bavenc il s F s 1 juwe 1o 1tgnitauan )
1549 srtmos GO U901 8 LDTOWY F A e detatrnise oty Valuley)

5. 211 Front Strect 6. 213 Front Sueet
(St A AdEr wi Taiwr ol Tl ima | - TrvnteTTTTT - TR ] -
1 boar 2 Floor 2

New York, NY 10038 New Yark, NY 10038

7. Namwe and gugel nddress of Florida registered apent: (MO, Dox NO'U acceptahic) - '-%-)
- [ 4

)

Hr

) ]

Nome. NlM} Services, Inc, o . ™~

D

Olice Address:  _1200 South Pine Road :3

_ I’lmnnﬁ?_ o o bFlorida 33324 - ~No

iof dr) {7 code} ™~

Registered agent’s aeceptance:
Huvlug been nomed o reghtered agent wid to accept serviee af proves for the above stated limited Hubillly campany at the place

devignated in this application, | hereby ucoept the appointiment us reghtered agens and agree to uct In this capucity. | further ugree
o comply with the provivions of oll statutes relotive to the proper and complete performance of ny duties, and [ am familiar with

und uccept the abllpations of my position a regiviered agent, .

“\e;_h\& IR .



8. For initial indexing purposes, Hst names, title or eapacity and addresses ol the primary members/managers or peesons authorized
manage [up lo six (6) 1owal]:

Title or Capacity: Nante and Adddress: ‘l'itke or Capacily: Nune aned Address:

Lithan Stanten

{iManager Nawe: (OMunager Name:
[AMember Address: 211 Front Street CIMember Address:
i Auwthorized Floor 2 ClAuthorized
Persan ANuw York, NY_10038 IPerson
Cienher__ IOther _ . 1ZiOther - DOwher
UiManager Name: [(Munager Name:
Civiembua Address: _ CMember Address:
fiAuthorized ClAuthorized
Person Person
Citnher Chembee {JOde: S JOther
IManager N (OMamager Noe:
i IMcinher Address: _ e CIMember Address: |
DiAuthorized _ (T Amborizd
Person Person
OOuker 3Other 1Oter [Z10ther

Lmportant Nutice: Use an atiachment tu report inore than six (6). The attachingat will be imaged for reponting purpuscs only. Non-
indexcd individuals may be added t the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certilicale of exisience, no more than 90 days ald, duly authenticated by the oflicial having custody of revurds in the
jurisdiction under the law of which it is organized. (Ifthe cenifienie is in a forcign Lngenage, u translation of the cenificaie under oath
ol the trenslator must be submilted)

10, This decument is exeeuted in accordince with section 605.0203 (13 (b), Florida Statutes. [ am aware that any false information

subinitted ina document to the Departiment of S1ae constitates a tind clc%;rcc felony as pravided for ins 817155, .5,
s r

////ééj_?

,{gaqhnc ol wn authaired peevom

{2than Stanton

Typed of prinded nama ol sigine



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT I. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Depantment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

129 VAN BRUNT GP LLC

6458488

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/14/2022

CURRENT
04/30/2024

No information is available {rom this office reparding the financial condition, business activity or practices of this entity.

...-oo..

= OF NEW ‘.

a = g

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on December 29, 2022 at 12:32 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

12 reden € osan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002711155 To Verify the authenticity of this document you may access the
Division of Comoration's Document Authentication Website at hitp://ecorp. dos.ny. poyv




