» uhied Copies

M3000000053

{Reguestor's Name)

(Adcress)

(Address)

(City/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

(Documen t Number}

Certificates of Status

! Instructions to Filing Officer:

Office Use Only

AU

600399757476

2

Fa
tiug

~ .
Eo-

Nl

S. ROBERTS

JAN - & e




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE : 287203 4300123
AUTHORIZATION
COST LIMIT : $ 5,./0

ORDER DATE : December 29, 2022

ORDER TIME : 4:31 PM

ORDER NO. o 2897203-005

CUSTOMER NO: 4300123

FOREIGN FILINGS

NAME : PARK MADISON PARTNERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLINCE WH T SECTION G3.0X2. FEORIDA STATUTEX TTIE FOLLOWING IS SUBMITTED 10O REGINTER A FORFEXIN LIMIFD LLABILITY
COMPANY TOTRAANSWCTBUSINESS INTTIE STATE OF FLORIDA:
i Park Madison Partners LLC

—

{Name of Forergn Limied Liubiiny Company: must include “Limited Liabiluy Company,” "L L.C."or "LECT)

New York

11{ name unavatkable. cnter aliernate namne adopted for the purpose of transacting business in Florda The altemate name must snelwde " Linited Liabiy Company,” "L 1.C." or "LEC.)

20-4221953
3.
thurisdiction under the Jaw of which foreign Timted Tiability company s orgamzed) (FET number. 1f apphcable)
Upon filing
’ {Date first mansacted business 1n Flonda, 1 pror to regsimnon.
(Sec sections 6050904 & 605.0%05, F.S. to determine penaliy liability)
1688 Meridian Ave 1688 Meridian Ave
5, 6.
{Street Address of Poncipal Difice) (Maling Address)
Ste 700 Ste 700 ~
[—
Miami Beach, FL 33139-2713 Miami Beach, FL 33139-2713 = i
1
Cad
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :
Corporation Service Company £
Name: : o0
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Ciryy (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabiline company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of aff statutes relative ro the proper and complete performance of my duties, amd I am familiar with
und accept the obligations of my position as registered agent.
Corporation Service Company

By: Z

(Registeted agent's sigrature)




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

Title or Capacity:

w8 Manager
OMember
O Authorized

Person

. Partner
o Other

CiManager
Ontember
O Authorized

Person

Part
i Other ariner

OManager
CIMember
O Authorized

Person

COOther

Name and Address:

Nancy Lashine

Title or Capacity:

Name:
1688 Meridian Ave
Address:
Suite 700
Miamii Beach, FL 33139
ClOther
Robert Kohn
Name:
1688 Meridian Ave
Address:
Suite 700
Miamii Beach, FL 33139
OOther
Name:
Address:
OOther

CiManager
CiMember
(J Authorized

Person

Partner
W Orher

OManager
OMember
OJAuthorized

Person

Ci0Other

(INManager
OMember
CIAuthorized

Person

C1Other

~Name and Address:

Carolyn Coulsan Naik

Wame:
1688 Meridi
Address: § Meridian Ave
Suite 700
Miami Beach, FL 33139
(CiOther
Name:
Address:
OJOther
Name:
Address:
OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:

rfw § Bogle

S —fARREHFOSPharired person

Terrence G. Boyle, Authorized Person

Ty ped or primed e of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. 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 Department of State. as of the date and time of this

certificate. the following enuty informaton is reflected:

Entity Name:
DOS [D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

PARK MADISON PARTNERS LLC

3308773

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
01/20/2006

CURRENT
0173172022

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official scal of the Department of State,
at the City of Albany, on December 29, 2022 at 03:35 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

1R redon € YUrban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002713487 To Verity the authenticity of this document you may access the
Division of Carporation’s Docurnent Authentication Website at htip://ecorp dos.ny.gov




