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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 946265 7357072
AUTHORIZATION N Ar‘zizéi;
COST LIMIT S;T§fxoé S
ORDER DATE : August 21, 2023
ORDER TIME : 10:52 AM
ORDER NO. : 946265-005
CUSTOMER NO: 7357072

FOREIGN FILINGS

NAME : 355 ALHAMBRA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xAX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECHON G502 FLORIDS STATUTES THE FOLLOWING IS SUBNTTTED 10 RITGISTER A FORFIGN LMD 1IBIITY
COVPANY 1D TRIASHCTBUSINESS INTHE STATE OF FLORIDA-
" 355 Alhambra, LLC

{Name of Foreign Lumited Liability Company: must incTude “Timited Liabihty Company ™ "L L.C." or “LI.C.)

New York
2

I name unavalable, enter aiternate name adopled for the purpose of transucting business in Florida. The alternate name must include “Limited Lisblinn Company,™ 1.1 C," or “LLC ™)

Lo¥)

(junsdiction under the Taw of which foretgn Timated habediiy company 1 organize )

(FEI number, 2 applicablel

{Date first ramsacted business in Flonda, f pnor to registration )
1See sections GOF 004 & 605 0S5, F.5. 1o determine penalty habiliy)

c/o Princeton International Properties.Inc.
3.
{Street Addiess of Prncipal Office]

cfo Princeton International Properties, Inc
6.
(Madding Address)

232 Madison Avenue, Suite 204

232 Madison Avenue, Suite 204
New York, New York 10016

New York, New York 10016

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Corporation Service Company e S
Name: ELACI . S P
o — 7 om
Ml Mip——!
1201 Hays Street R DD =
Office Address: LTy = Ll
=
Tallahassee 32301 r‘
. Florida .
1Ciry) {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 appoiniment as registered agent and agree to aci in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent,
Corporation Service Compan : -~
P pany LN
By: /

Assistanl Vice Peeswdent
{Registered agent’s siér{uurcl




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

David Tawfik Brian J. Beller, Esq.
Civtanager Name: U Manager Name: 4

cfo Princeton International Properties, Inc. Tarter Krinsky & Drogin LLP
OMember Address: OMember Address: Y 9

232 Madison Avenue, Suite 204

1350 Broadway-11th Floor

O Authorized = Authorized
Person New York, New York 10016 Person New York, New York 10018
= Other Managing Member JOther UOther JOther,
OManager Name: D atanager Name:
OMember Address: CMember Address:
O Authorized Dl Authorized
Person Person
IOther DOther OOther COther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized CAuthorized
Person Person
ClOther O Other OiOther O Other

tmportant Motice: 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F S,

tsi_Brian I. Beller

Signature of an authorized persen

Brian J. Belier, Esq.

Tvped ot prisked name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filc
in my ottice, do hereby certity that upon a diligent examination of the records of the Depariment of State. as of the date and time of th
certificate. the following entity information is retlected:

Entity Name: 355 ALHAMBRA, LLC
DOS ID Number: 2196069
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
I Date of Initial Filing with DOS: 11/04/1997
Statement Status: CURRENT
Statement Due Date: H1/30/2023

No intormation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,

’Q) OF NE“'/ .. . at the City of Albany. on August 21, 2023 at 10:06 A.M.
» [ ]
,":QY(S ; O % . ROBERT J. RODRIGUEZ. Secretary of State
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.t By Brendan C. Hughes
Executive Deputy Secretary of State

"o MENT 0%,

Authentication Number: 100004162579 To Verify the authenticity of this document you may access the

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




