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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/05/2024

Acc#120160000072

Name: 3501 Pug Mill Rd V1, LLC
Document #:
Order #: 15476102 - 10

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:

Availability

Document ___

Examiner

Updater

Verifier

W.P. Verifier
Ref#

wromano@zenithios.com

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTER THE FOLLOWING S SUBMITTED TO RETHSTER A FORFIGN LIMITFD LIABIATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I 3501 Pug Mill Rd VI, LLC

(Name of Foreign Limiled Liabalily Company. must melude “Timited Lighility Company.” L.LC_7or "LLCT}

(If rame uravaibable, enter allemne rane adopied for the purpose of Iramacting business in Flonida The sltermate name must include “Linuted Liabslity Comnpany,” "L.L.C." or "LLC.7)
[Delaware
2.

3.
D isdictien under the Bw ol whicl Torcign Timnted Tishility canmpany 15 e ganized}

{FET number, iT applicablc)
Upon regisiration

{Talc fral trarsacted business in Florda, i prior o regpistaion. |
(Sce sechions 605 0904 & 609.0%05, F.5. 10 dewenmine penatty hability)

45 Main Strect, Suite 506 45 Main Street, Suite 506
6.

(Sllrm Adiresy a1 Prncipad Offree)

(Maling Address)
Brooklyn, NY 11201 Brooklyn, NY 11201

~3
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
C T Corporation System ! -:
Name; wn -
1200 South Pine Island Road -z -
Cffice Address:
™
Plantation 33324 -
. Florida o
(City) {Zip code)

Registered agent’s acceptance:

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

C T Corporation System
By: /s/ Lauren Kreatz, Vice President

{Registered agent’s signature)

FLOST - 172172020 Wolters Kluwer Oolme



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 (6) total]:

Titde or Capacity: isame and Addreess: Title or Capacity: Name and Address:
Zenith [0S JV Holdco LLC
OManager Name: [IManager Namec:

45 Mai . Suite 506
[xMember Address: 3 Main Street. Suite 5 OMcmber Address:

Brooklyn, NY 11201

OAuthorized {JAuthorized

Person Person
OO0ther [J0Other DOther, COther
CManager Name; OManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
[1Other JOther, OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized OAuthorized
Person Person
OO1her OOther OoOther____ ClOther

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

9. Attached is a certificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

W(m

Sigrmture of sn authorred persan

William Romano, Authorized Signatory

Typed or printed name of signee

FLOST - 172172020 Wolters Kluwer Onlise



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3501 PUG MILL RD V1, 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 FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203190422
Date: 04-05-24

3390955 8300

SR# 20241322787
You may verify this certificate online at corp.delaware.gov/authver.shtml




