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APPLICATION BRY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTTHORIZATION TO TRANSACTE BEESINESS
IN FLORIDA

IN COVPLEANCE SWTIH SECTRON o 300208 FLORID STATUTES TTHS HOLLCING IS SUBNIFETED Te3 RECISTER A FORIIGN TINTED LIAB0 Y
CONPANY TUITRANSHC T RUNINGSS INTHE STATE OF FHORIDA:
170N View Drive, LLC

ame of Poregn Dimted Taabilien Company” awstavelude T inted Tiabibay Tosnpaiss 7T T € or TTC 1

1

(L aasnie s adlabde, 2ncen adermae naine adeptesd toanr the e of samaching basiess i blosda The shicrsane e mnsg imehede 5 mnged Dadabos Company Lt "t )y

Delawaie

chnstdezton e ade Liw o1 whezh torcien himited Latadely compinn o veeanzed b numtien, o8 applicatide

4.
T Titat tnsunted Businicaa o1 | Toiida, 11 POt T 1egiatiJtin v B
DN wiona WS (G A ADEOnd s e dery e pq,'h.\lll\ h.nh.ln:. r
4400 Biscayne Blvd 4400 Biscavoe Bivd
s o
stz Addiess o Prospad Dites D hnhing Adhleon
Maami, 'L 33137 Miami FL 33137

l

[ mme)
. - - . . - N ~2
3. Name and street address of Florida registered agent: (0.0, Box XOT aeceplabie) =
—
=
Registered Apent Solutons, Inc. - e
Nanwe: EANE
- v e
2804 Remiopren Green Lo, Ste. A - = o
OMice Address: o — )
Tallahpssee o 323s .
. Florida
(L rZap seded

Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above sqated limited iabiline company at the place
designated in this applicetion, | hereby aecept the appoiniment as registered agoent and agree to actin this capacine. 1 further ugree
o compdy with the peovivieas af afl stutweees refutive to the prapee and complete peefornaance of oo datios, and Hoan fumifior with
and aceepr the obliguations of iy position as registered ageny,

/s/ Naomi QOstopowitz, Assistant Secretary on behalf of Registered Agent Solutions, Inc.

VRegialetd ageni’s wgnatey
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%, Forinitial indexing purposes, list names. titke or capacity and addresses ol the primary members'managers or persens autherized o
mandge {up to six (o} toeal]:

Title or Capacity: Name and Address: Fitke ur Chapacitys Name mnd Address:
_INtanager Nine: D Capital Dpurations, LLL: — Muniger Nunwe
330 Vercwns Mamnonial Highway _

= M ember Address: - Z Member Addruss:
_ . Bohemia, NY L1716 - .
Authorized — Authorived

Person frerson
dinher Znlier Z(nher, Titnher
M lanager Numw: Z Manager Niunes
I lember Address: — Mombet Address:
JAuthovized — Authorived

Person Person
ZJther — (Hher Z Other TJinher
M lanager Namw: Z Munaged N,
IAlembuer Address: — Member Adddress:
Jautharized — Authorized

Person Persun
Otsher Z Other " {nher Z10mer

Important Notice: Use an attachment o repart more than six (6). The auachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filieg vour Florida Department of Staie Annual Report form.

9, Attached is a certilicate of existence. o more than 90 days old. duly authemticated by the ofticial having custody ol iecords in the
jurisdiction under the law of which it is arganized. (10 the certilivate is in @ foreign linguage, a tramdition onthe certilivate under vuth

of the translator musi he submined)

10, This docasnent is executed in accordance with seetion 60,0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a Jdocument to the Department of State constitutes # third degree felony as provided for m s 817 1535 F.5

s/ Naomi Ostopowitz

Segratur: o an autheorad peisen

Noomi Oslapowits, Anthorized Person

Tapad or propted rairy ol squoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
PELAWARE, DO HEREBY CERTIFY "1730 N VIEW DRIVE, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1730 N VIEW
DRIVE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

NS LSS

J.ﬂu-, W Ruliacy, ecerkary o hnln

Authentication: 202594090
Oate: 01-16-24

2937049 8300
SR# 20240127033

You may verify this certificate online at corp.delaware.gov/authver.shimt




