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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Florida 32372

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

*WALK IN**

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plur Copy
d&f&iﬁbc{ 60/‘;&
&rf/ﬁbat‘o a[f Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Capy of Arts & Amendnents

Cortifed Cipy of Arte & Anmenduents Complete fite [lhotadig Frnaal Feports)
Certifioate of Statas

Certifivate of Status Reftesting:

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT # 20160000072, - ( );\4“
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPI2Z9 VB LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the following:

Francis J. Berlen, Esq.

Name of Person

SP 129 VB LLC

Firm/Company
8751 {Bth Avenue
Address
Brooklyn, NY 11214
City/State and Zip Code

fberlen@legacyequily.com
E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Francis Berlen at( 97 y _ 363-7456
Name of Conltact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% £125.00 Filing Fee [ $130.00 Filing Fece & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SHCTION 805,002, FLORILY STATUTES THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREXGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS BV THE STATE OF FLORIDA:

1 SP 129 VB LLC
{Name oI Forcign Limited Liahlity Company, must include “Litnited Labilily Company,” LLC. ot "LLC.T)

Name is available
{If nusme smvailablic, oer nkrovruse o mdapied for 1he purpass of iamacting business in Fletida Tho shenmie uame el uxhad “Linied Liabillly Commpany,™ “LL.C.” o “L1.C")

§8-1974297

5 New York stale 3
Uoradiciion under (he Bw ol which forcign laied Tability company 19 organlzcd) {FEl munber, (Fapphicablo}

4. Devember 9, 2022

heta Tim fracaacied Busincas w FRouus, 1) W repiuralios
ISuuwc!n-: 603 004 & 605 P05, F S, mmmh:ppuuhy l?alihly)

5. _ 8751 18ih Avenue 6. 8751 18th Avenuc
[Strect Addresa of Panerpal DiSce) (Madding Address)

Brooklyn, NY 11214

Rrooklyn, NY 11214

T
- 3
M =D
- =
7. Name and s\rgel address of Florida regisiered agent: (P.O. Box NQT accepabic) _—-:; i
‘o .
Vo
Name; NRA! Services, Inc. = ;
. (%] L
Office Address: 1200 South Pine Istand Road - m
w0
Plantation . Florida ___33324
{Zip coe)

(City)

Registercd agent’s acceptance:
Having been named as reglstered agent and i accept service of process for the above stated limited Habilily company at the place

designated in thix applicatlon, 1 licreby accept the appatutment as registered azent and agree to uct in this capacity. | further ugrev
to comply with the provisions of all statutes relufive (o the proper and complete performance of ny dutles, and 1 am famiitar witi

and uccept the obligations of my position us reglsicred agent,

LTQRM

Patricia A. Boverie, Assustanl Secretary




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 Address; Title or Capacity: Name and Address;
CManager Name: _Stcphen Palmese IManager Name:
KMember Address: _8751 18th Avenue OMember Address;
Dl Authorized Brooklyn, NY 112i4 O Authorized
Person Person
Oiother (JOther OOther OOther
{IManager Nane: OManager Name:
OMember Address: OMember Address:
O Auvthorized OAuthorized
Person Person
Ciher 0ther COother C0Other
E1Manager Name: OManager Name:
COMember Address: OMember Address:
ClAuthorized O Authorized
Pcrson Person
OOther OOther OOther O 0ther

Important Notice; Use an attachment to report more than six (6). The attachment will 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in a document to the Department of Stat stitutes a third degree falony as provided for ins.817.155,F.S.

e —— Signawre ulan authosized person

Stephen Palmese
Typed or printed neme of signec




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT ). RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 10 be filed
in my oftice, do hereby centify that vpon a diligent cxamination 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: SP 129 VB LLC

DOS 1D Number: 0464692

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/22/2022

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No imformation is available from this office regarding the financial condition. business activity or practices of this emiity.

cesses WITNESS my hand and official seal of the Department of State,
. iy t the City of Albany. on December 29, 2022 at 12:26 P.M.
OF NE{{'/ at the City o any. on December a {

?
%f’-

ROBERT J. RODRIGUEZ, Sccretary of State

: KAl
: *
’, V:'-

o Bv Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002711066 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecomp.dos.ny. gov




