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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FORFEIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1590 S Congress LLC

{Name of Foreign Limited Liability Company; mus incl2de "Limited Liability Company,” "L It or "LLC™

(1 name unavalable, enter ahemate came edopted for the purposc of trunsacting business in Flarida, The alerzate name must include ~Limited Labiiity Company,” *L.1.C." or "LLC.™}
Delaware

1
(hunsdietion vnder the Taw of wiuch Toreign Tintted Tability campany 1f erganzed)

{FET augbez i applicable)

December 19, 2023
4.

{Date Tirst mansacted business ic. Florida, 1f priot 19 regiirango, )
[See sections 603 (904 & &05 0903, F.5. to determine penulty liabulity)

1777 Avenue of the States Ste 204 1777 Avenue of the States Ste 204
5, 6.
{Sureet Address of Principal OThce)

(Maling Adkdreas)

Lakewoad, NJ 08701 [.akewand, NI DR7(H

N r~3

M )

— =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} g i

= = —ﬂ
C T Corparation System - cl) é""’"’
Name: . o
(n ) i
1200 South Pine Tsland Road £ren - .E-:n}
Office Address: o < s

B e

Piantation 13324 ~ =

, Florida
{Ciey) {Lip code}

Registered apent’s acceptance:
£ g cp

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicution, I hereby accept the appointmient as registered agent and agree t act in this cupacity. [ further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with
and accept the abligations af my position os registered agent.

C T Comoration System '
By: ,Wm ‘7}\‘9’“’?-

{Regieted ngent’s wmature)

Stephanie Hencz, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/managcrs or persons authorized to
manage [up 1o six (6) 10tal}:

Title or Capacity; Name am;l Address. - ' Title or Capacity; - " Mame and Address;
C'Manager " Name: Daniel A. Gottesman - DOManager Name:
CiMember Addres E660 W 2nd St Ste 1100 OMember Addrlcs's:
& Authorized Cleveland, OH 44113 : CAuthorized
" Person . i ) Person
OOther__ DOther_____ OOther _ OOther
CManager ' Name: O Manager Name:
O Member Address: OMember Address:
T Authorized k ‘ O Authorized
Pcrson Pcrsm;l
DO Other TiOther ~ DOOther . Dother
EManager Name: : - DOManager _Name:
CMcmber Address: - OMember Address:
1 Authorized | h O Authorized
" Person ' ‘ Person
. Ci0ther . T Other : . T 0ther DJOther

L_m;_]ﬂg_m_g,_(}sc an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non--
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form,

9. Attached is & certificate uf existence, no more than 90 days old, duly authenticated by the ofﬁcwl having custody of records in the
jusisdiction undet the law of which it {5 organized. (lfthc certificate is in & foreign language, a translmmn of the certificate under oath
of the tnmalam: must be submilted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8.

W of an sutharized persan

Daniel A, Gotlesman, Authorized Person

Typed cr primied name of signee

VAR A e W as Al
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1590 5 CONGRESS 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 SHCW, AS
OF THE SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202506339
Date: 01-02-24

2614303 8300

SR# 20240008733
You may verify this certificate online at corp.delaware.gov/authver.shtmt

From: Kaity Toon



