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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

By COMPLUNCE BTU71 SECTION 6050912, FLORIA STATUIES. THE FOLLOWING 55 5GBS TTED TO RECGISTER A FOREKGN LINTID Y LAY
COMPANY TOTRANSACT BUNINENS INTHE STATECKF 1Ll 1t
MAGNOLIA POINT CGC LL.C

{Rame of Fureygn Limiied Liabiliy: Compan': mist inc ude ot Fatbdiy Company LG~ T 5C ]

TH nan ¢ weavanble, cnter ndemale e adopted fir the Piepote of s iy basiness i Flonda, 1he ablenmaie e mistt usdle “t fugtml Liatshty Con pany,” =1 10" o1 = [

Delaware 930913200

thnwlcnion wnder the Bw of wioch e Teiute labiiin Coopan 1 Wgdiascr CFE] nownber 3 epplcabier

{Dasd Bral Wasnacied Pamitiess 173 Totida, W PEeE £ regeat atam. .
e srdtiom GRS S GOEIM0% B % 1a de termane pumialiy hakiths )

888 Wooudmere PP Linit C S§8 Woodmere P Unit C
G.

eSireet Address of Miicipal (ifiee) (Mulfig Address)

Woodmern:. NY |[598 Woodmere, NY 1]50§

7. Name and street ndidresy of Florida registered agent: (PO, Box NOT scceptible)

Veorp Agent Services, Ine.
Name:

1200 South Pine Istund Road

0¢ 833707

Odtice Address:

-
Plontation o 3334 —-
Floride
1y «Lip code

I4:2

Registered apent’s acceptance:
Huving been named as registered agent and 1o uccept service uf process for the abave stated timited fabifivy company at the place
designated In this applicativn, { her by wccept the appointnrent as registered agent and ugree o act In this capacity. | _ﬁar.rhfr ugree
to comply with the provisiuns of all statutes relative to the proper and complete performance of my duttes, and f am Jumiliur with
anid aceept the obligations of my position us regisiered agent.

1Reystcied agent « sgmature}
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R. For initia} indexing purposes, list naes, title or capacity and addresses of the prim

mukisge Lup 1o 8x 06 (otal )

Title or Capacity:

Ny and Addresy:

Auaron Gorin

D.\llmagcr Nume:
EMember Address 888 Woodmere Pi Unit ©
! CSh:
. Waodmere, NY 1598
[Cauthorized odmere l
Person

[“IOther D()thcr,___,___ﬂ

Nwme;

D.\Ianng(‘.r

Caterber

Address:

ClAauthorized

Person

[Cother Cother

[:]M:mngm- Name:
Dl\-lcmher

D.—’\ uthewized

Address:

'erson

Cloher

Clother _

Lmponam Notige: Use an avachment to report more than six (6

2024-02-20 21-42:52 GMT

18886118813

Fram \Vcorp Servicas LLC
)

ary |ne|1|ber‘sf:nx1nm5cra or persons watharized o

Title o5 Capacicy; Nanme und Address;
{7 Manager Nume; Stever Leviz
Member Address: 388 Woodmere P! Unit ¢
[T Authorized Woodmere, NY 11598
IPerson
(JJother Cloher
) Manager Natme:
[J Member Address:
[] Authorized _
Person -
[Jother__ Clother_____ |
] Manager Nuanie:
1 Member Address:
[ Authoticed
Persun
DL’)lhcr . [l nbe I

J- The atachment will be imaged Tor reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report furm.

. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiol having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificatc is in a foreign languaxe, a transiation of the certificate undbr outh

ot the translator nutst be submitted}

10. This document is execated in accordunce with seation 6403.0203
submitied in a document 1o the Depanment of State constitutes 4 thir

=

(1Y (h) Florida Statutes. T am aware that any talse infonmain
d degree felony as provided for in 3817155, F.S.

1

Suzrsture ob an aeheitred penon

Steven Levite

fuped mprivted name of vignze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "MAGNOLIA POINT CGC 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNOLIA POINT
CGC LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSEL TO DATE.

Authentication: 202846400
Date: 02-20-24

2973687 8300

SR# 20240591142
You may verify this certificate online at carp.delaware.gov/authver.shtml




