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1883 W, Roval Hunie D Suite 200 John Paul Sherratt. Legal Assistant
Cedar Ciy. Utah 84720 Juhnpauliekkoslunyers.cmn
Phone 433-386-9366

LAWYERS Fax 435-386-9491

September 11, 2023

Department of State

Division of Corporations

The Center of Tallahassee

24135 N, Monroe Streel. Suite §10
Tallahassee. FLL 32303

To Whom It May Concern:

I'nclosed for processing are duplicates of the Application by Foreign Linuted
Liability Company  for Authorization to  Transact Business 1 Florida  for
30Pondview A, LLC. Also enclosed is a cheek in the amount of $1235.00 to cover the
filing tee.

If vou find the enclosed document acceptable, please note vour acknowledgment of
receipl on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for your anticipated attention 1o this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

John Paul Sherratt
Legal Assistant

Iinclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California. Utah. Arizona. Idaho
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FLLORIDA
IN CONPLIANCE WHESECTION c05.0X)02 FLORIEA STATUTEN THE FOLLCOWING IS SUBNBTTIZY TO RECGINTER A FOREIGN TINIFR LLARILITY
COVPNY O RANSIOCT R SIS INTHE STV OF LRI
J0Pondview, LEC

trame of Forergn Limated Labhiy Company. mustineTade “Emited Libiliey Company.™ TLL C .o LLCT)

1.

U name unasabable, eotes alicinate name adopted o the purpose of ransacting business w Florids 1he altemate name must include “Cinnted Liabadisg Company,” =L L C7or 006 ™)

New York

~d
‘et

(harsdichion undes the Bas o sohach foreen imised Tiability companty s orgamzed) (ED puznber ot apphicieblen

hate fnss imnsass ed Busaness in Flotida, o price 2o egisiraton )
1500 SeyTions BUS DO0S & L0300 F K to delenmine penalty liabulin )

10 Robert Cristield Place PO Box 205

s, 6.

{Soeet Addiess ol Prnespal D1eey {Marhng Addresy)
Ryve, New Yok 10580 Rye. New York 10350

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

r~a
21
- Y
LS J
. , . - T 1 AR
Registered Agent Selutions, Inc, - = -
Name: -~ .
1 -
i ra
2894 Remington Green Lane, Suite A
Otfice Address: -T2 T
w —
g - 3 al - I
I'aliahassee 32308 - [
- Florida : n
AN {Zip codel [ ]

Registered azentl’s ucceptance:

Haviug been named ax regixiered agens aind o necept seevice of process for the above stated limited Habilin: connuory wt e paee
designared in this upplication, | hereby aceepe the appointment ay registered agent amd agree to act in this copacine 1 forther agree
s copgdy with the provisions of all stawates retative to the proper and complete performance of iy duties, and fam fomilior wich
ard aceeps thie obligaiions of iy position as regisiered agent.

ol . ) . . . .
) ‘,;_"_ ar.lji_u.gf.;ﬂ sl sicls, Assistant scerclinn
ot A g

chepviered gpent’s signatney
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$. Foriniial indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (63wl

Title o1 Capacity: Name and Address: Titde or Capacity: Name and Address:

Don Alexander Niamh Alexander

=\ anager N =\ anager N
Clhlember Address: PO Box 205 N ember Address: PO Box 203
Ol Authorized Rve, New York 10580 O Authorized Rye, New York 10580
Person Person
ToOiher OOther ClOther OOther
ONlnager N LN mviger DTG,
CIMlember Address: Cintember Address:
O authorized 1 Authorized
Person Person
OOther COther IOther CJOther
M anager Name: O vanager Name:
ONlember Address: CIxtember Adidress:
CJAuthorized ClAuthorized
Person Person
O Other COther C10ther OOther

Iimporiant Notice: Use an attachment to report more than six {0). Fhe atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Anpuad Report torm.,

9. Attachied 15 a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial baving custody of records in e
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under vath
ut the translator must be subimitted)

L. This docament is exceuted in accordance with section 602,02035 111 by, Florida Statutes. | aware thes any false intormation
submitted in o document w the Department of State constitttes a third degree felony as provided tor in 5. 817 135 F 8,

DocuSwgnea by.

Masle Qlip amder

BIBETFLIDTTALGT

aenature ol an authonsed person

Nuunh Aleaander

Iapasd ot prostend napiee ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT I. RODRIGUEZ. Secretary of State of the State of New York and cusiodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this

certificate, the foliowing entily information is reflected:

Entity Namne:; JOPONDVIEWA, LLC

DOS T Number: 4302306

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Lontity Status: EXISTING

Date of [nitial Filing with DOS: [0/01/2012

Statement Status: CURRENT

Statement Duce Date: 10/31/2024

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

WITNESS myv hand and ofticial seal of the Department of State.
at the City of Albany, on Qotober 20, 2023 ar 1 2:07 P

sena
wt® ‘e,

o OF NEw .
e O Wy

Rosiert 1. RODRIGUEZ, Seeretary of State

b o osban

By Breadan O Hurhes

* '{EI’I ENT OQ. .

"anesent® Ixecutive Depuly Seerclary of Siate

Authentication Number: 100004552557 To Verity the authenticity of this documient you may aceess the

Diviston of Corporation's 1ocument Authentication Website at huppffvcornndus sy, gov
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G X2 FLORIDA STVTUTES T FHOPLOWINC IS SUBNFTTED 10 RECISTIR A FORIICGN LAY LAY
CONPANY T TRAINSACT BUSINESS INH U NTATI O ORI
3ondviewA. LLC

(Mame of Foreign Tamited Frability Companyy must melude " Tamied Lability Company.™ L 1,.C |

1.

T

or "LLCT

(I name unarailable. ener altemnate naime adopted o e puepose oF camsaciing business in Phaida The altemaie name ssustmelude “Linnted Liabelty Company.™ L 1L.C" 0 “1L1LC.7}

New York

5]
s

(usdichion sinder the Baw ofw hach toreien hnnted Balaliny company s« spamesdi IFED e, il apphicablel

1D st tasacted Tasmess sz Flandie e poer i regisiration )
{Ree sentions O A0 B8 000 TS andetenime penalhy habahiy g

10 Robert Crisfickd Place O Box 205

5. 6.

(Sweet Addiess of Puncipal Ottice) (vdmg Adidiess)
Rye. Wew York 105380 Ryve. New York 10380

7. Name and street address of Florida registered ageni: (.0 Box NOT acceptable)

Registered Agemt Solutions, Tac.
Name:

2804 Remington Green Lane. Suite A
Office Address:

Talliahassee 32308
. Florida
{Liry) (Zip cader

Registered agent’s acceptance:

Huaving heen mamed as registered agent and to accept service of process for e above stated fimited Hahility company ar the place

designared in this application, I herehy accept the appointment as regisiered agent and ugree to act in this capacite, 1 further agree

re comply with the provisions of all stantetes refative to the proper and complete performance of my duties, and Iam fomitior with

anid wecept the obligations of poe position as registered agent.,

i
(R SOPH

-
S (1_#‘.'-;‘._ Sumanthia Niels, Assislent Sceorctary
EVE Rt 3

CRezistcred agent’s sietanine
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8. Forinitial indexing purposes. Bst names, titde or cupacity and addresses of the primary members/imanagers or persons awnhorized w
manage {up to six (6) ol

Title or Capucity: Name and Address: Title or Capacity: Nane and Address:

. . Don Alesander —_ Niamh Alexander
= anager Name: =\ janager Name:
_ PO Box 203 PO Box 205
CIMember Addiess: CIMuember Address:
. Rye. New York 10380 ) Rve, New York 10580

Oauthorized O Authorized

Puerson Person
ClOther COther TiOther TiOnher
Clxtanager Ninne: D)\ tanager Name:
CIMember Addruess: ElNlember Address:
T authorized Clauthorized

Person Person
OOther CiOther Oinher Caxher
DM anager Name: CIManager Name:
OMember Address: CIhlember Address:
Oawhorized O Authorized

Person Person
C10her OOther OOther Cosher

Important Notice: se an attachment e report more than six (6). The attachment will be imaged Tor reporting purpuses only. Noi-
indexed individueals may be added 1o the index when giling vous Florida Depariment of State Annual Report form.

Y Allached is o certificate of existence. no more thi 99 days old. duly authenticated by the olficial having custody ol records in the
Jurisdiction under the law of which it is oreanized. U1 the certificate is in g foreiegn language. a transtation of the certificate under oath
of the translator must be subatitied)

T0L This document s exceated moaccordance with section 6030203 (1 (b Florida Statutes. Tanyaware that any talse intormasion
subiniiicd in o document o the Depariment of State constitutes a third degree felony as provided forin s 8171535 F .8

DocuSigned by,

A{M&, IHJ.;)"' alALy

BIBESF6TDITALOT spnainte of an authoueed person

wonmh Adesander

Tuped an ponted nanne of sipnee



