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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

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

Ext: 61594

Date: 11/03/23

Order #: 1304640-1

Re: North Audley Street, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
auth

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.



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

IN COMPLIANCE WITH SECHON 6050002, FLORID: STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
NORTH AUDLEY STREET, LLC

1
(Name of Foreign Limited Liability Company. must include “Limited Liamility Company. T 1.C. or " LLC)

(If nume unavailable, enter alernate name adopted for the purpose of transactmy business in Flonda The altcrate name must inciude ~1imited Linbiliy Company.” "L.L.C." o "LLC.T)

NEW YORK
2, 3.
Uurisdiction under the Taw of which foreign Timiicd hzbikty company 15 organized] {FET number, :f appheable)
N/A
4.

{Date Tirst ransacted business in Flonida, 1T prior (o regsiration,)
{See sections 605 D902 & 605 (905, F S, 10 detennine penalty Hability)

501 SOUTH FLAGLER DRIVE

> 6,
{Street Address of Principal Oftice) (Mailing Address)
SUITE 302
WEST PALM BEACH, FL 33401 S S
- " l o
- -~
E _,,-.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i A 5s 0
[ 7% [ e T2
o=
= T
Corporation Service Company o X o
Nume: e = .
.-

1201 Hays Sireet
Office Address:

Tallahassee 32301
, FFlorida
{City) LZ1p code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appointinent us registered ugent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and aceept the obligations of my pusition as registered agent,
Corporation Service Company E M“¢- /wj
.'/

By Avadtant Vier Prosident

(Registered agent's signatiwt )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) toaal];

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= hManager Name: ROBERT WEXLER CIManager Name:
= \Member Address: 5017 South Flagler Drive Tt Member Address:
I Authorized Suite 302 U Authorized
Petson West Palm Beach, FL 33401 Person
CiCiher, CiOther CiOther DiOther
iJManager Name: O Manager Name:
(O Member Address: CiMember Address:
1Authorized TJAuthorized
Persan Person
U Other CiOther TiOther CiOther
OManager Name: CiManager Name;
CiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
U Other U Other OOther CiOther

lmportant Notice; Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Nen-
indexed individuals may be added to the index when filing vour Florida Drepartment of State Annual Report form.

9. Attached is u centificate of existence. no more than 90 days old. duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwtes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.S.

/s/Seth Zuckerman, Esq.

Signature of an ruthonzed person

SETH ZUCKERMAN, ESQ.

Trrerd ar printerod o ol o arry



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 Jaw to be filed

m 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 reflecied:

Entity Name: NORTH AUDLEY STREET. LLLC

DOS ID Number: 3447309

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1120172018

Statement Status: CURRENT

Statement Due Date: 1143072024

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

WITNESS my hand and official seal of the Department of State,
- at the City of Albany. on November 02, 2023 at 03:16 P.M.

..’. 'E NE te L
o'.'AQ.O w

.-..til..

. ROBERT J. RODRIGUEZ, Secretary of State

s * :

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100004599988 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp.dos.ny.pov




