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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61584

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 06/22/23

Order #: 1227950-5

Re: 229 PARK AVENUE REALTY LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of.Authority
Amount to be deducted f'rq/m'.OUr State Account: $125.00 - FL State Account Number:
120000000195 C. e
auth LN

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

229 PARK AVENUE REALTY LLC
SUBJECT,

Name of Limited Liability Company

The enclosed "Applicaiion by Farcign Limited Liabilny Company for Authorization to Transact Business in Florida," Ceriificate of
Existenee. and check are submitied Lo register the above referenced foreign limited liability company to transact business in Florida,

Mease return all correspondence concerning this matler to the lollowing:

Robert Kessler

Name of Person

Firm/Company

10280 Atlantic Avenue, #481148, Delray Beach, Florida

Address

Delray Beach, Florida 33446

City/Stale and Zip Code

robksterding@gmail.com

E-mail address: (1o be used lor Juture annual report notification)

Fur [urther inlormation coneerning this matier, piease call:

Robert Kessler 917 885-1323
at{ )

Name of Conlact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enctased is a check for the [ollowing amount:

Please nke ¢heck payable 1o: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee 0 $130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPTLNCE DT SECHON 8305002 FLORH STATUTER THE FOLLOWING 8 SUBAITTIZD TO RIASTER of FORFXGN LAITED LIABITY
COVPANY RPTRINNAC T BONINENSY INTH SECHE COF FLORIDA:
: 229 PARK AVENUE REALTY LLC

(Name ul Pareign Lamtied Taholity Company. must oehade “Lanned Cabilizy Company,” LLC., or "LLCT)
229 Park

1 anwe e ailable anter whicnmate o adopied 1o v popase of thasacring busioess in Flocida, The allomate neme must include “Linaed Lisbilin Conpany " "L 1LC ot 11LC Ty

New York 27-2452299
5

Fonsactran sndar (e Liw ot sl Toecnga hned Tealalin company s argamead

(FET numbes, 1! applicable)

tDaty Gl Inmiicd] Dusines< i Flonds, W pone (e cgelmnon |
(S swotmns (05 UKL & GDS005, .5 to detenuian posalty lixlihity )

10290 Atlaniic Avenue, #481149, 10290 Atiantic Avenue, #481149
6.

\'
1Sl g ol i owpal DMy

1N Tl Addreas)

Delray Beach, Florida 33446 Delray Beach, Florida 33446

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f::g:’ é -
_‘{—';E" x =
-’f?.', N > D
Seth Huberman S M 5 gt
Name: T g CJO -
. . IR T
902 Clint Mocre Road, Suite 220 g LA S

Oftice Address: p.

Boca Ralon 33487 ST -

. Florida
(Cuy ) {Zip cude )

Registered agent’s ncceptance:

Having heen named us registered agent wind (e aeeept service of prockss for the above stated limited febility company al the place
designoted in this application, [ hereby accept the appointigian as regigtered agent and agree tv act in this capucity. 1 further agree
o connply with the pravisions of all statutes relative to the

and uccepr the ohligalions of my position as registered ug
Seth Huberman




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

Title or Capacity:

= Manager

CiMember

QO Authorized
Person

[ Other

OManager
COMember
= Authonzed

Person

OOther

[(IManager

CiMember

OAuthorized -

Person

{d0ther,

Name and Address:

H w
Name: arvey Stashower

Address: 10200 Aflantic Avenue, #481

Delray Beach, Florida 33446

OOther

_ Robert Kessler

MName

1 i 81
Address: 0290 Atlantic Avenus, #4

Delray Beach, Florida 33446

O0Qther,

Nam.é:

Address:

COOther

= Manager
OMecmber
OAuthorized ‘

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name:

Nome and Address:

_Jerome Kessler

Address:

10290 Atlantic Avenue, #481

Delray Beach, Florida 33446

O Other
Name:
Address:

10ther
Name:
Address:

OOther

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

9, Attached is a certificate of cxistcnc:ls, no more than 90 days old, duly authenticated by the official having custody of records 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 executed in accordance
submitted in a document to the Departme

03 (1) (1), Florida Statutes. | am aware that any false information
2 third degree felony as provided for ins.817.155,F.S.

{; Signztare of an suthortzed pemon
Robert Kasslar )

Typod ur printad name uf signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of [nitial Filing with DOS:

Statement Status:

Statement Due Date:

229 PARK AVENUE REALTY LLC

3940618

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/23/2010

CURRENT
04/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity,
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on June 22, 2023 at 09:54 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

13redon & Rlaslan-

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003764758 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp,dos.ny,gov I




