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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fifth Clearwater Pooh, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

counselsoffice@mskyline.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call;

at ( )
Name of Contact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (3 $130.00 Filing Fee & (1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0900. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LABLITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Fifth Clearwster Pooh, LLC
TRz of Eoreign Limicd Lisbility Company, musl mchude Licanied Liaitry Company, ™ L.LL." or i oA

nfmmmhm-mw@dhhwdmmhmm - e ! inctude ~Limicg Lixtility Company.” "LLC." or "LLCT
2. Delaware 3.
(imnﬁumnﬂﬁﬂeﬁtduﬁ:hhnplawedlu&hymm‘nml TFE] razmber, [ applhable )

4. upon qualification

1B T taomcted umeness 18 Flonga, O frmor to fegeemion. ]
(Sce mactiarm 605 0504 & S05.0903, F.5, & dowerrine peralty Lshility)

5 101 West 55th Sueet 5. 101 West 55th Streat
(Street Addren of Proxgal Offcr) © (Mxnling Addroas)
New York, NY 10019 New York, NY 10019
~J
S
— —~
. . _ [ |
7. Name and street address of Florida registered agent: (F.0. Box NOT scceptable) T r:g
— NP
NRAI Services, Inc. o
Name: - ™= O
1200 South Pine Island Road DI —
Office Address: EL
R e
Plantation 33324 <
. Florida
€yl (Zlp codn)
Registered agent’s acceptance:

Having bees nemed as registered agent and 1o accept sevvice of process for the above stated limited fiability compary a! the place
designated in this application, ] hegeby accept the appointment as registered agent and agree 10 oct in this capacity. I further agree
to comply with the provisions of Al) statutes relative to the proper and complete performance of ary dutfies, and 1 am familiar with

and accept the obligations of 3y o as agent.
/;} TE=—  Mickaes D MMops, Asst Sec

/4 77 [Regiumod agem’s signatcrc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 5ix (6) total]):

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
EManager Name: Donald Zucker CIManager Name:
O Member Address: 101 West 55th Street OMember Address:
D Authorized New York, NY 10019 O Authorized
Person Person
QOther ‘ OOther OOther OOtker
O Manager Name: OManager Name:
OMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
DOther OOCther OOther OOther
Manager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
Doter_ __ DOther OOther OO0ther

[mporiant Natice: Use an sttachment to report more than six (6). The sttachment will be imaped for rcporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florids Department of State Annual Report form.

9. Anached is a certifieate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the contificate is in a foreign language, a trenslation of the certificate under oath
of the txnsiator must be submined)

10. This document is executed in zccordance with seetion 605.0203 (1) (b), Flopfa Starutes. | am aware that say false information
subminted in & document to the Department of itutes A thi ony as provided for in £.817.155. F.5.

/ [ 74 ’S%:m:-fnuwpﬂm

Dzniel F. Sullivan, Authorized Person
Typed o privwd ewrre of Gigrae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIFTH CLEARWATER POOH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIFTH CLEARWATER
POOH, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Juftrey W. Dulach, Secvetary of Stsze )

7251932 8300

SR# 20230270450
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202583378
Date: 01-26-23




