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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLIANCE WITH SECTION 603,000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SIENNA SQUARE GV LLC

(Name of Foreygn Limited Dabiliny Compuny must melude “Limieed Liabetity Company

L C o "LLCTY

{11 aane upavabable. enter ¢ltesnate neme adopted tor the purpose of transe ing business in Flonda, The alternate nume mwst mehuwde “Lassed Lability Company.” "LLC. o "LLCT)
DELAWARE
2

[#¥]

Furdietion under the Tuw of whaehy foreign imited labelity company 5 arganazed)

{FET muribzr, T applicuble)

{Date tiest rafeacted husiness sn Flernda, (f poor o regstranen.
i See seclivns 050904 & 605.0905, F.5 W determune penalty liabiliy)

4706 15TH AVENUE 4706 18TH AVENUE

(Strect Address of Pranvipa) OfTke)

6.

l.\i:lﬂmg Axldress)

HROOKLYN.NY 11204 HROOKLYN, NY 113204

7. Name and strect addregs of Flonda registered agent: (P.O. Box

NOT acceptable)
Levi Vogel
Name:

3

=

9507 NW 38th Strect i
Office Address: = X !
= L]
Coral Springs 33434 i -

. Florida o ‘
(i) 1Z1p cude}) ?z i{ i i
Registered agent’s acceptance: ALY - @
Having been named as registered agenr and to accept service of process for the above stated limited tinbility ¢ wmpm:) h‘!‘ the place

designated in this npphcmum I hereby accept the appoiniment as registered agent and agree to act in this r‘apuem Ig(rlwr agree
ta comply with the provisions of all stniutes relative to the proper anid complete performance of my duties. and 1 am Samiliar with
and accept the gbligations of niy pasition as registered agent.

/s/ Levi Vogel

(Repoiered ageni™s stgnalure)

{({H23000204626 31)
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(((H23000204626 3)))

K. For initial indexing purposcs, list names, title or capacity and addresses of the primary nmiembers/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
& Nanoger Nainc: Robert Wolf DI Manager Name:
CMcember Address: 4706 15th Avenue OMember Address:
JAuthorized Brooklyn. NY 11204 CJAuthorized

Person Person
[JCther OOther DOther T Other
O Manager Name: CManager Name;
Member Address: O Member Address:
O Authorized OAuthorized

Person PPerson
DOOther O Cther DOther 3Other
DO Manager Name: DO Manager Name:
OMember Address: O Member Address:
O Authorized D Authorized

Person Person
OYOther CIOther CiOther 1O0ther

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

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdietion under the law of which itis orgamzed. (If the certificate is in a torcign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This decument 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S,

/s/ Robert Wolf

Signature ol'an authunizcd peesen

Robert Waolf
(({(H23000204626 3))

Fyped v ponded name o sigaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIENNA SQUARE GV LLC" IS8 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 SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SIENNA SQUARE GV
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

[

~
Qmw.mmum b

Authentication: 203492000
Date: 06-06-23

74961590 8300

SR# 20232677958
You may verify this certificate online at corp.delaware.gov/authver.shtmi




