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COVER LETTER

TO: Registration Section
Division of Corporations

PARK FORTFQLIO OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liahility Company for Anbhorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TH AVENLE SUITE 118

Address

BROOKLYN, NY 11204

CitveSiate and Zip Code

salestifileacorp.com

E-mail address: {to be used {or future annual report notificabion)

For further information concerping this matter. please call:

Sura TIR 478.3311
att }

Name of Contact Person Arca Code Daxtime Telephone Number
MaingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
.0 Box 6327 The Centre of Tallahassec
Taltahassee, 'l 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleuse make chech payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Iiling Fee T S130.00 Filing Fee & T $135.00 Fiting Fee & 3 $160.00 Filing Fee. Certificate
Cenificale of Statos Cenified Copy of Status & Certifivd Copy

F23000364688 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BITH SECTION SO030K02. FLORIDA STATUTES THE FOLLOWING S SUBMITIED T0) REGISTER A FUORIICGN UMD LIABILITY
CEAPANY TOTRANSACT BUSINESS INTUIE STATE OF FLORIDA:
PARK PORTFOLIO OWNER LLC

(hame of Toragn Timtled Tiabadiny Company: sastinclude ™ intied Tabibns Tompany,” LLT T or 110y

]

M name anavartable, enter alicruee nane adopted for the puipowe o’ 1aoseting lasanzas w Flonda Bhe gliemaie name must incfude “Loned Liablsty Company "L E 8w “LLE )

DELAWARE
2

{F 1! numbeer. ol applicable )

Hurt«dizion under the Tav of whick loreipn Lenled Tataiy compaiy 1 oeRamged )

4.
Dhire tirat wonsected Tasiness 1o Tlonda, (1 prior 10 Tegrsifataon 1
{Sec wonons GUS AT & GO D9AT, F.8 1o deremune penalty fisbaliy )
13 MELNICK DR UNIT 794 15 MELNICK DR UNIT 794
3 0.
(©Mathnp Addeesss

|-S.lr:|:: Address of Procopal Otee}

MONSEY. NY 10952 MONSEY,NY 10052

7. Name and sireet address of Florida registered agent (PO, Box NOT sceeptable)

. ~
_ad T =
- ~a
BLISINESS FILINGS INCORPORATED - (s mﬂ-,
Name: : (o]
1 —i [ET
1200 SOUTI PINE ISLAND ROAD - 5 3
Oflice Address: cve
vieo o
PLANTATION 33324 . T g’
. Florida e & ‘et
iy 1Zip code) e ~nNo
- o

liegistered agent’s acceptance:
Huving been named as registered agent und to accept service of process for the above stated Lmited lighility company at the place

designated in this application, 1 hereby accepi the appeintarent as registered agent and agree to act in this capacity. { further agree
tor comply with the provisions of all stututes refative te the proper and compiete performuance of my dutivs, and b am_fumilioe with

and acoept the obligations of my position g5 registered agemt,

/s Brenna Lutter

(Registezed wpeni™s vignature )

H23000364688 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/ managers or persons authorized to
manage [up to six (6} total|:

Title or Cupacity; Name nnd Address: Title or Capacity: Name und Address:
_INlanager Name: JOEL FI5CN = \Manager Nume:
= Nember Address: 13 MELNICK DRUNIT 704 — Member Address:
—lAuwthorized MANSLY, NY 11952 ~ Authorized
Peyson Penson
T Other, Ci0ther, — Other Other
M anager Name! — Muanager Name:
_Inlember Address: Z Member Address:
JAuthorived — Authornized
Person Person
JOther, HO)ther Z Other JCnher
I\ lanager Name: Z Manager Name:
INlember Address: Z Member Address:
ZJAuthorized — Authorized
Person Person
Jnher, i_Chher — Other Other

limportam Notice: Use an attachment 1o reporn more than six (0). The aitachment will be imaged for reporiing purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a certificate of existence. no more than 80 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign languoge, a transtation of the cenificate under oath
of the translator must ke submitied)

10. This document is execwted in accordance with section 603.0203 (1) {b}. Florida Statutes, | am aware that any false information
submitted in a document to the Department of Staie constitites a third degree felony as provided for in s.817.155 1.8,

/s/ JOEL TFISCH

Segnatwre o an athoiized preoon

JOEL FISCH

Typed or pritted tame of vgnes

1123000364688 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK PORIFCLICO OWNER LILC” I§ DLULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF CCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK PORTFOLIO
OWNER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2023.

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

ASSESSED TO DATE.

NES

Authentication; 204398202
Date: 10-18-23

2416406 8300
SR# 20233758208

You may verify this certificate online a3 corp.delaware.gov/authver.shtm!




