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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [altakassee, [lorida 32312

(850) 656-4724
DATE 07/06/2023

*HWALK IN**
ENTITY NAME FIVF-III-FL3 LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™

Pl Copy
XXXXXX Cortificd Cpy

Certifieate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arte & Amendments

cu‘&[ﬁu{ 6'%? 00( Arte & Amendments Cjoqa&&, Fite / ﬁraﬁ:af? Arnac! Pafﬂr&f/

Certificate of Statas

Certifieate of Statas Koftecting:

YAPDSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RERULSTED
TOTAL OWED §155.00 ACCOUNT # 120160000072, . }.;vw

Floase call [iwa at the above xamber faﬁ any fissues or concerns. T hark #9850 mach!




DocuSign EnvetopeddD: 568ARIAD-67CDY6F2-AA3S-TAOCS9409133

COVER LETTER

TO: Registration Section
Division of Corporations

FIVF-HI-FL3 LLC
SUBJECT:

Name of Limifed Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARGARET CARR

Name of Person

BAKER DONELSON

FirnvCompany

165 MADISON AVE. STE. 2000

Address

MEMPHIS, TN 38103

City/State and Zip Code

RINAT@FAROPOINT.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

M. KAITLYN CORNETT 901 577-2350
a( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payible to: FLORIDA DEPARTMENT OF STATE

(1} $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FIVE-ITI-FL3 LLC

(Name of Foreign Lirmited Liability Company: must mclude “Limited Liability Company,” "L..L.C.7or “LLC™)

[1F name unavailable, emier alternate name adopted for the purpose of marsacting business in Florida. The altermate pame must include “Limited Liability Company,” “L.L.C.” ar "LLLT)
DELAWARE RR-2931486
2

3.
{Junsdiction under the law of which forcign Tmited Tability company o organized)

(FET number. T applicable)

4.
{Date firs! ransactcd busingss in Flonda, o prios to registrotion, )
{See seciions 605.0004 & 6050905, F.5. t determine penalty liability)
111 RIVER STREET, 10TH FL. STE 1010 100 N. BISCAYNE BLVD., STE. 230
5. 6.
(Street Address of Prineipal Office)

(Matling Address)
HOBOKEN, NJ 07030 MIAMI. FL 33132

ATTN: FAROPOQINT ATTN: FAROPOINT

~
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~
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) rC_:_ <
-r“ ——
\ —
o -é‘.‘—‘
YANNAI GORDON 0oL
Name: ‘; e
 rere s ke w -

100 N, BISCAYNE BLVD., STE. 230 .

Office Address: A

oNn

MIAMI 33132
. Florida
1City) (Zip cade)

Repistered agent’s aceeplance:

Having been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appoiniment 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 fam familiar swith
and accept the obligations of my position as registered agent.

DocuSkgned by:

L{M Gordown

BECOEEE1AAB5.L88
(Registered agen’s sighatare)
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%. For initial indexing purpases, list numes, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ADIR LEVITAS OManager Name:
OMember Address: HIT River Street. Ste. 1010 CIMember Address:
O Authorized 16th FI, Hoboken, NJ 07030 O Authorized
person ATTN; FAROPOINT Person
OOther DoOther OOther L Other
CidManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
QOther OOther ClOther OOther
{OIManager Name: OManager Name:
OMember Address: CIMember Address:
[JAuthorized Ul Authorized
Person Person
COther OOther COther OOther

imporant Notice: Use an attachment 1o 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 centificate of existence, 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 cath
of the transtator must be subimtied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitied in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.
DocuSigned by:

[71;14? Lwitas

— SRR

?::gnaturc of an authonzed peroen

Adir Levitas, Manager

Typred ar printed name ol sigies



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVF-III-FL3 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-NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVF-III-FL3
LLC" WAS FORMED ON THE NINTH DAY QF JUNE, A.D. 2022,

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

PAID TO DATE.

Authentication: 203658164
Date: 06-29-23

6847383 8300
SR# 20232893866

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




