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

IN COMPLIANCE WITH SECTION 60302, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0) REGISTER A FORFAGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.

5000 NW 72nd Ave VI LLC
' {ame of Foreign Limited Liabilty Company, musiinglude “Limited Leahidity Company,” "L.1.C.," os "LLC.}

(I name unavailabic, enter alternate name adopied for the purpose of wansacting business in Florida The altervate naine mustinclude “Limited Liabilny Company,” "L L C."or "LLE.)

Delaware
3.

“{FET number, 1T applicable)

{Junsdiction under the law of which foreign Tmned Tiability tompany s ofganizedy

Upon registration

TDate first transaeted business in Florida, if prior (o regisitation.)
iSee sections 605.0904 & 605,005, F.S. to determine penalty habilny)

45 Main Strees. Suite 506 45 Main Street, Suite 506
3 6.

3.
{Sireet Address of Poncipal Office)

(Mailing Addressy

Brooklyn. NY 11201 Brooklyn. NY 11201
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (‘:’
- >~ b
=T
- . AN T
C T Corporation System =
Name: P
o ey e :E
1200 South Pinc Island Raad . o il
Office Address: W =

Plantation 33324 B

. Florida —_
(City) (Zip codc)

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 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as regisiered agent.

C T Corporation System

By: = ;
(Registered agent’s signaiwre)

LO47 - 17212020 Wolters K huwer Onlune



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manaxe [up to six (6) wtal];

Titde o Coprvaly: Maune e Adbbress: Vitle e Citprincitn s Nonng it Nidifress:
CManager Name: Zenith 108 IV Holdeo LEJCﬁ OlManager Name: o
{xiMember Address: 3% Main Strect, Suite 506 O\ ember Address: o o
OAuthorized Brooklyn, N iEO'& [ O Authorized

Person e . . Person _
OOther ClOther Cother  _ Uother __ _
CiManager Name: . = OManager Name:
JiMember Address: OMMember Address: P
OAuthorized . . QD Authorized

Person . Person
C1Other OOther Miher } O Other
O Manager Name: _ . [(IManager Name: _
TIMember Address: OMember Address: o
C Autherized Clauthorized }

Person Person
ClOther [JOther (0 Other COther

Lnperiins Nolives Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the ranslator 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 forin 5.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5000 NW 72ND AVE V1, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, AR.D. 2023.

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

ASSESSED TQ DATE.

Authentication: 202541330
Date: 01-20-23

7235723 8300
SR# 20230209013

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




