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APPLICATION BY FORETGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTI SECTION s05.002. FLORID A STATUTES THE FOLLOMING 5 SLBAMITTED TO REGSTER A FOREXGN LIMITED LIBILITY
COMPANY T TRANSACT BLIINESS INTHE STATE OF FLORID.A:

2216 Park Ave. LLC
[Name of Toreign Limtted Tiahilny Companyy mnst inchade “Trinamed Taabiicty Comgpaey " LT or TTCT)

{11 tamic nmavailable, oo sl ate neme adopied S the parmnse af [famacting busimess i Hlooda The aftermate rame mosd mchuds Loswtend Liabalits ¢y 3 (w0 L™

Delaware 99-2495790

(T rurslrer, 17 2pphicabies

(Jurssthciess unda the Taw ol swhich o oo Finnted hubiiny company 15 ohtaniszd)

N/A

ats Tt namiastzd busmess o Flonda o poon tosegstanon |
152 sechuuy oU5.0904 L oD3 9)3, F.S 1 daauine peradly Jidbdinyy

10 Sterling Blvd PO Box 324

\'S.ir::l Addrets of Princapal (HAiCE) Matling Addizsa)

Suite 302 Englowood, NF 07631

Englewood, Nj 07621

7. Name and stregt address of Florida registered agent: (P.O. Rox NOT acceptabic)

C T Corporaton System
Namze:

1200 Soudh Moe 1sland Road
Office Address:

33324
, Flarida
£ L ]

Plantiation

EN:IIY 91 Uy rny

Registered agenl’s ncceptance:
Having heen nomed as registered agent and to accepl seevice af process for the abave stated limited lighility comipany at the place

designaied in this application, 1 ereby accept the appoiniment as registered agenr and agree to act in this capacity, [ further agree
fo comply with the provisions of alf statutes refative to the proper and complete performance of my dutics, and I am _familier with

and accept the vhligations of miy position as registered wigent,
C T Corporation System

. Bandra Zwijack, Assistant Secretary
By: Dangi ?w;?acé

(Rogmtered deens sty 24

FLAST L2t 202% Wottas Khema (e
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8. For initial indexing purposcs, list names. titlz or capacity and addresses of the primary members/managars or persons authorized (o
manage [up to six (8) total];

Titlg ur Capacity: Name and Address: Title or Capucity: Nume and Address:
Kenny Lipschuts -
Gihanager Nume: Y — Manager Nutne:
_ 10 Sterling Blvd —_
Cinember Address: —_Member Address:
— ) Suute 302 — .
I Anthorized —Authonzed
Englewood. NJ 07631

Person Person
COther — Other JOther TI0ther
i Manager Name: JMunager MName:
“hMember Address: “Member Address;
s Autharized ~ Authovized

Person Person
i0ther — Other JOther 0ther
TNanager Nume: ZMuanager Name:
CiNember Address: “Member Address:
O Authurized — Authorized

Person Person
Z1Other — Qiher Other Tnher

Imporiant Motige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is & centificate of existence, no more than 90 days uld, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in g foreign language. o vanslation of the certificate under oath
of the ranalator must be submitedy

H0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Swate constitutes o third degree felony as provided for in s 817,133, F.S.

ooy

s

Siprdtnce of mn authadizad peevon

Kenny Lipschutz

Lypred on nanecd nume of' wpres

FLASY 141 20270 Woltas Khow Deba
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2216 PARK AVE, 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 QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

W s
Qmﬂ-‘, W dunoch, Secretiry of Sune )

Authentication: 203252536
Date: 04-15-24

3338173 8300
SR# 20241452356

You may verify this certificate anline at corp.delaware.gov/authver.shiml

From: Kaity Toon



