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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁrbfz, ﬁ/é%a.s’ree, Florida 32372

(850) 656-4724

DATE 03/22/2023

“WALK IN**

ENTITY NaME CIG BSE 2638 Granada Bay Dr LLC

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flare &/foy k
d&rffﬁba’ gc%f& -1
&na[‘ﬁaa b3 ﬂf Statas -

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&r&ﬁb&f &}9# af Arts & Amendwents
Cvcﬁb‘fﬁba&, 05‘ ﬁ?ﬂd’ flfalcéfr;

YAPOSTIULE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase cal? 7/-}m at the above rumber [faﬁ any (8SueS OF CONCErAs, 72«[ o8 §0 much!

TOTAL OWED $25




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

IN COMPLIANCE WITT! SECTION 80500012, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CIG BSE 2639 Granada Bay Dr LLC

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C7 o7 "LECT)

(If name unavailable. enter alternate name adopled for the purpose of tansacting business in Florrla  The alternate name must include “Limited Liabihty Company,” *1.L.C7ar L1 C.7)

Delaware
2. 3.
Uunsdiction under the faw of which Toreign Timued hability company s erganized) (FET numbet, 1f applhicable)
4,
(Dare first wansacted business m Flanda, 17 prior ta regastration.)
1See sections GUS.OMM & 6050905, F.5. 10 determine penality hatubiny) —_—
117 Arrandale Avenue 117 Arrandale Avenue
5. 6.
(Street Address of Princapal Oflice) tMaling Address)
A
Great Neck, NY 11024 Great Neck, NY 11024 oo
- 1
-
.
[

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Plaunum Agent Services LLC
Name:

155 Office Plaza Dr
Office Address:

Tallahassce 32301
. Florida
1City 17ip cude)

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. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations uf my position as registered ugens.

/s/ Steven Friedman

1Registered agent™s sgnalure )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

(=] Manager

OMember

O Authorized
Person

OOther

Name and Address:

Title ur Capacity;

Name and Address:

Abraham Abadic

Name:

117 Arrandale Avenue
Address:

Great Neck, NY 11024

OOther

(=] Manager
CIMember
OAuthorized

Person

OOther

Joseph Adam Ash
Name:

1840 East 8th Street
Address: C

Brooklyn, NY 11223

dOther

CiManager

CiMember

OAuthorized
Person

ClOther

Jettrey Corkhill
Name: W Manager
306 East 84th Street
Address: CIMember
New York, NY 10028
OAuthorized
PPerson
CIOther COOther
Bob Jack Husni
Name: (=iManager
456 Ave W
Address: OMember
Brooklyn. NY 11223 ]
ClAuthortzed
Person
OOther OOther
Name: COIManager
Address: CiMember
O Authortzed
PPerson
CiOther, OOther

Nume:

Address:

OOther

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (
submitted in a document to the Department of State constitutes a third de

/s/ Abraham Abadie

h}. Florida Statutes. | am uware thit any false information
rree felony as provided for in s. 817135 F 5.

Signatare of an authorized person

Abraham Abadic

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIG BSE 2639 GRANADA BAY DR 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG BSE 2639
GRANADA BAY DR LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ?I:L'EN

ASSESSED TO DATE.

0

¥

N

Jcmww Putioca, Secretary of State )

Authentlcatlon: 202977707
Date: 03-22-23

7193331 8300
SR# 20231099888

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