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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floria 32372

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

**WALK IN**

ENTITY NAME FIVF-III-FL4 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flan C’ﬂ/y
XXXXXX Cortified Copy
Certificate of Statas

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY ™™

&rtzﬁa/ a}oy qf Arte & Amendments

Certified Cipy of Arte & Fmendments Complote Fte. (lhotadig Frnadd Reports)
Certyfieate of Statas

Cortificate of Statas Peftectivg:

YAPOSTILE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RERULSTED

Al

TOTAL OWED § 195.00 ACCOUNT # 120160000072

{4‘//\'- o

Floase call Tia at the above ramber fof' any (§80es 0r CONCErns, 7244‘ qo8 80 mauch!




OocuSign Enveicpe id; 56BADIAD-67CD-46F2-0A35-7A0C89409133

COVER LETTER

TO: Registration Section
Division of Corporations

FIVE-I-FL4 LLC
SUBJECT:

Name of Limited Ligbility Company

The cenclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

MARGARET CARR

Name of Person

BAKER DONELSON

Firm/Company

165 MADISON AVE., STE. 2000

Address

MEMPHIS, TN 38103

City/State and Zip Code
RINAT@FAROPOINT.COM

E-mml address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

M. KAITLYN CORNETT 901 577-2350
at( )

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

Tallahassece, FL. 32303

Enclosed is @ check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O S130.00 Filing Fee & ™ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

1 FIVF-III-FL4 LLC

{Name of Forefgn Limited Liability Company: must include “Limied Liability Company,” LL.C.."or "LLC.T)

1 mame unavailable, enter slicenate name adopted for the puepose of transacting business in Florida. The altermate name must include *Limiwd Liabihiey Company

DELAWARE 8R-2909502
N

3.
Jurisdiction under the Iaw of which foreign Timited Tiability company is arganized)

ToLLC o "L

(FET numbcr, 1¢ appitcable)

{Date first transacted Business in Flonda, 1f prior (o regstration.)
1Sec sections 6050904 & 6050905, F.5 10 desermine penalty liability)

I RIVER STREET, 10TH FL, STE 1010
5

) 6.
(Street Address of Principal Office)

100 N. BISCAYNE BLVD., STE. 230

Mathing Address)

HOBOKEN. NJ 07030 MIAMI, FL 33132

ATTN: FAROPOINT ATTN: FAROPOINT

7. Name and street address of Flosida registered agent:

_ ~>
{P.0. Box NOT acceptable) w3 82
i e
T =t < T
Inie & .
YANNAI GORDON Zice T o X
Narme: i AT
NAIMIC ! 3 on I - P
Ta ""GE
100 N. BISCAYNE BLVD.. STE. 230 TR 9 &
Office Address: e ey
= L5
e
MIAMI 33132 L em
. Florida c
10ty (Zip code)

Registered agent's acceptance:

Having been numed us registered agent and 1o accept service af procesy for the above stated limited linhility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and aecept the obligations of my position as registered agent.

@M éomim

{Regufered agent s signaturc)
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8. For initial indexing purposes. list names, title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namc: ADIR LEVITAS OManager Name:
CiMember Address: I River Street, Ste. 1010 OMember Address:
O Authorized 10th Fl, Hoboken. NJ 07030 ClAuthorized
Person ATTN: FAROPOINT Persan
ClOther Tlther OOther OOther
CManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
OOther TOther JOther C0ther
O Manager Name: OIManager Name:
CiMember Address: CMember Address:
(3 Authorized OAuthorized
Person Person
OOther {JOther ] Other CiOther

Importam Notice: Use an attachment to repent more than six (6). The attachment will be imaged 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 15 a certificate 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. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

submitted in 4 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,
DocuSigned by

luir {,wifa.s

DODYD A D EP B -
‘glgn.:um: ¢l ah authorised pemon

Adir Levitas, Manager

Typed or prinied mame of signce



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVF-III-FL4 LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOQOD 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-FL4
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2022.

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

PAID TC DATE.

\@5@@

Authentication: 203658184
Date: 06-29-23

6847368 8300

SR# 20232893887
You may verify this certificate online at corp.delaware.gov/authver shtml




