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C/J ‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, Fl. 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/18/23

Order #: 1354194-1

Re: 140 Ne 1st Avenue Reaity, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Appilication 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:
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COVER LETTER

TO: Registration Section
Division of Corporations

140 NE 15T AVENUE REALTY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign lirmnited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Kristina Hoshovsky

Wame of Person

M Management, Inc.

Firm/Company

215 Coles Street

Address

Jarsey City, NJ 07310

Ciry/State and Zip Code

Khosheovsky@mmgmt.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Kristina Hoshovsky 201 7984710
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a checek for the following amount;
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE



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

IN CYFLIGNCE WITH SECTION (05000, FLORITY STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORERGH  LIMTTED LIARIETY
"O:LfP.-‘.\"} TOTRANSSCT BUSINESS INTHE STATE GF FLORIDA

| 140 NE 1ST AVENUE REALTY, LLC
’ {Name cf Foreign Limited Lia5ility Company: must ncluds "Lim:zc2 Liabiliny Company,” L L.GC.." o "k}

(IFnaire wrgvailable, sper alszmare rame adupied or he purpess of Tansacting businss e Flacda, The altcrnate name st ieclude “Limited Liekilin Company,” "L 4G er "LLT
Delaware apoliec
2. 3.

{luredicrion uader (ne law nfwWhich Tateigs mited WEFTIEy fompany (s orean fedf

{FE) cumBer T agrlionadie)

December 1, 20322

1 Dare st wansaeied busiacss an rlonda, 1TPNOT 0 registaton |
{Sze sectioat S0Z.0904 & L5095, F S 1o determare pemadty labiliny)

318 NW 23R STREET 318 NVW 23rd Strecet
3. 6.

(Sreet Adioes of Puacipal Othee)

Male g Address)

Fiami, L 33127 Miami, FL 33127

7. Name and street address of Florida registered agent: (P.Q. Box NOT aczeptable)

Corporgtion Service Comgany
Name:

1201 Hays Swrest
Office Address:

Tallahassce 32301
. Florida

(City) {Zip vede?

Registered agent's aeceptance:

Huving been named as registered agent and to uccept service of process for the above stutcd fimited liability company at the place
designated in this application, I herebdy accept the appointment as registered agent and agree (0 act in this capacity. I further agree

o comply with the provisions of all statuces relafive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agend.

Corporation Snrvlce Compan' 0O
Z pd'd’\)’m%f fhfp

I
Regisered agent's signaturc)




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 (&) total]:

Title or Capacity:

CIManager
= Member

O aAuthorized

Name and Address:

Title or Capacity:

Name: Shuman Realty, LLC

215 Coles Street
Address:

Jersey City, NJ 07310

Name and Address:

CiManager Name:

COMember Address:

O Authorized

Person Person
UOther CiOther JOther COher
UM lanager Name: Civanager Name:
TIviember Address: CiMember Address:
O Authorized T Authorized
Persaon Person
U Other CiOther, CiOther OoOther
DO Manager Name: C Manager Name:
OMember Address: Cidfember Address:
O Authorized CiAuthorized
Person Person
O0ther OOther O Other L10ther

important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a centificate of existence, no more than 90 days 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 centificate under oah
of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a docurnent to the Department of'zleﬂsﬂylcs a third degree fetony as provided for ins.817.155, F.S.

Signature of an avthonzed person

Maishe Mana

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "140 NE 1ST AVENUE REALTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "140 NE 15T
AVENUE REALTY, LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TC DATE.
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2699093 8300 Authentication: 204832345




