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£ CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
P.0O. Box 37066 (32315-7066) ~ (RS0} 222-2666 or (8001 969-1666. Fax (850) 222-1666
| WALK IN
PICK UP: CAT 3/28

] CERTIFIED COPY

XX PHOTOCOPY

(] Cus

XX FILING FOREIGN LLC
1. 200 PARK AVENUE LLC

{CORPORATT NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
A

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATI NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 200 Park Aveaue LLC

{Name of Foreign Tinnted Liabiliy Company; must Inclode “Limiied Liabelity Compary,” "LLC " or "LLC ™)

(f see prrvadlable, enter aiternate naene sdopéed for the purpass of tmpsecting besizess iy Flovide, Tho stz rome o bchade “Limited Lisbility Company,” "L.L.C," or "LLC™)
Delavare

3.
(ensdxction wnder the law of which Torsign Tmmted (Rt company & arpanized] FET noater, H opplcable)
4,
?’aﬂ'&"&» $03.0004 & 603.090%, F 5, imu'pmlq h’ﬁ:’l&y}
3581 Collonade Drive | 3581 Collonade Drive
. 3
(Street Addrers of Principal Office}

) TWillg AXE 1)
Wellington, Florida, 33449

Wellington, Flarida, 33449

P
L g }
[ g}
(]
v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
! ~a
Ve
. Eric Weber
Name: o
' 3581 Coilonade Drive . L.oen
Office Address: . e
-oon
Wellington 33449 hd
, Florida
{City) (Zip code)
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 (o act in this capacity. I further agree
to comply with the provisions of oll statutes relative io the proper and complete performence of my duties, and I am famiflar with
and accept the obligations of my porition as registered agent.

/sf Eric Weber

(Reghtond ageat’s siguature)




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]:
Title or Capacity:

ame and Address:

The Leo Weber Credit Shelter Trust fbo Rosemarie

OManager Narne: Weber did 1071172013
E{Mcmbcr Addnlsss: 3581 Collonade Drive
O Authorized Wellington, Florida, 33449
Person I
OOther OOther
* The Rosemarie Weber Revocsble Trust did
CManager Name: &10/11
Bg:mb o Ad dms::iS 81 Collonade Drive
O] Authorized Wellington, Florida, 33449
Pe_rson
OOther O0ther, _
OManager Name:
COMember Address:
{JAwthorized
Person
OCther O0Other,

[itie or Capacity: Name and Address;
The Rosernarie Weber 2014 Imevorable Trust dtd
[OManager Name:&/122019
D(ember Address: __3581 Collonade Drive
DJAuthorized Wellington, Florida, 33449
Person
(3Cthes OdQther.
OManager - Name:
CIMember Address:
O Authorized
Person
O Other, OOther
CiManager Name:
OMember Address:
OAuthorized
Person
D0ther, OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
ndexed individuals may be added t the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existeoce, no mere than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605,0203 ( 1) (b), Florida Statutes. 1 em aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

{/s/Eric Weber

Sigestare of an authorized person

Eric Weber

Typed or printed neaw: of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, }Do HEREBY CERIYIFY "200 PARK AVENUE LIC" IS DULY FORMED
m THE' LAR3 OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "200 PARK AVENUE
LLC" WAS FORMED ON THE THENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I‘DO.HEREBI' FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

NS (S

Qmw.om-.mum 2

7371020 8300 |

SRH.20231153201
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcation: 203005569
Date: 03-27-23




