n

M20000 15209

(Requestor's Name)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] man

r—
=
=2
Ll
Log)
“L“;
[
1
=
(Business Entity Name)
—
s o
ad
(Document Number) —_—
(9%

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L1:01HY h- 33080

e

Office Use Oniy

GEC 04 1013

< Brumbtey

RN ERAR

— 100418862001

(Rt




Date:

CT CORP-
(850) 656- 4724

3568 lakesore Drive
Tallahassee, FL 32312

12/04/2023

Acc#120160000072

Name:

2480 Lane Ave N V1, LLC

Document #:

Order #:

15240621

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjnin.

Country of Destination:

Number of Certs;

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

2480 Lane Ave N V1, LLC
' {Name of Foieign Limiled Liabinty Company; musi meclude - Limited Liability Company,” "L.L.C." or “LLE™

{If rime unavaitable, eater altctnstc name adoptcd for The purpoese of ansacting busincss in Flozida. The alternate name must include “Limited Liability Company.” “L.LC,” or "LLC.")

Delaware
2, 3

(Turcdiction undcr the law of which forcign himited habil:ty compeny is arganized) (FEI rumber, i applkabic)

Upon registration

(Daic first tramsac Ied busineas in Flonda, 1 prpr 1o regrstrabon.
(See sechons 605 0504 & 605.0905, F S, w determine penalty Habilily)

45 Main Street, Suite 306 45 Main Street, Suite 506
5. 6.
tStrcet Addess of Prneipal Otiice) (Murting Addrcss)
Brooklyn, NY 1120 Brooklyn, NY 11201
~3
—
s
M e
- () - j"
7. Name and strect address of Florida registered agent: (F.O. Box NOT acceptablc) ;_ —
o T
C T Corperation System == -
Name; SA
1200 South Pine [sland Road o

Office Address:

Plantation 33324
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tu accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation 2ystc§ )
By: HALCE &M

{Repistered agent’s signature) ﬂ
Madonna Cuddihy, Assistant Secrelary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Zenith {05 JV Hold
DManager Name: e 3 oldeo LLC CiManager Name:
45 Main Streer, Suite 506
ztMember Address: Y OMember Address:

Brocklyn, NY 11201

D) Authorized JAuthorized
Person Person
OOther [ Other OOther JOther
Oidanager Name: [(DManager Name:
[hdember Address: OMember Address:
O Authorized O Authorized
Person Person
COther {JOther OQther T Other
OManager Name: Cdvtanager Name:
Onember Address: OmMember Address:
OAuthorized O A uthorized
Person Person
[JOther OQther CiOther OOther

fwportant Motice: Uise an attachment to report more than six (6). The attachment will be imaged foc reparting purposes oaly. Non-
indexed individuals may be added (o the index when filing your Florida Department of Staic Annual Report form.

. Anached is a certificate of existence, no more than S0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with spgtion 605.0203 { 1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of St onstitites a third degree felony as provided for ins.817.133, F.5.

i“f."\xr\, O\//

Siﬂulm of 2 authieised porson

Ben Atkins, Authorized Signatory

Typed ot printcd narme of signee

FLEYT - 14217201 Walicrs kluwer Ualing




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2480 LANE AVE N V1, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

me W, Bulloth, Secrwtary of S11s )}

Authentication: 204700844
Date: 11-30-23

2687708 8300

SR# 20234103314
You may verify this certificate online at corp.delaware.gov/authver.shiml




