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Sunshine State Corporate Compliance Co
3458 Lakeshore Drive [albahassee, Florita 32372

(850) 656-4724
DATE 5/7/24

ENTITY NAME 100-200 Sea Ray Drive, LLC

mpany

**WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

FPlax 5%0
&mﬁam af Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

du&ﬁ'at{ &py af Arts & Anerdmeats

Certificate of Statas
Certificate of Statas Keftectivg:

gef&ﬁm/ &,o, ﬂf Arte & Awendnents &nﬂﬁ& fite / /J’rcdx:ﬁy Arxaal fpefarﬁf/

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.

NUMBER OF CERTIFICATES PEQUESTED

| .
TOTALOWEDS__ |95 .00 ACCOUNT # 120140000108 /4]’ /
United Corporate Q

Services, Inc.

Floase call Tiva al the above xamber A(W" any [sSues o CONCErAS. Thank #oa 0 ma/im




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 100-200 Sea Ray Drive, L.LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businesg in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to ulansacl business in Florida.

Please return all correspondence coneerning this matter to the following:

Jeffrey Jacobson

Name of Person

100-200 Sea Ray Drive, LLC

Firm/Company

172 South Broadway

Address

White Plains, NY 10605

Citv/State and Zip Code

jjacobson@reichbrothers.com
E-mail address: (to he used for fuiure annual report notification)

For further information concerning this mater, please calk

Jeffrey Jacobson ar( 214 y  614-1800
Name of Contact Person Area Code Davtime Telephong Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Liclosed is a check for the following amount:

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee C1$130.00 Filing Fee & X S$155.00 Filing Fee & O $160.00Filing Fee. Certificaie
Centiticate of Status Certified Copy of Staws & Certified Copy




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 REGISTER AiFOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
| 100-200 Sea Ray Drive, LLC

IName of Foreign Limited Eiability Company: must incliede “Linnted Liabiliy Company,” "LILC. " or “LLCT)

(IF name umavatlable. enter aliemate nune adopted lor the purpose of transacting busmess in Flenda. The aliermate samme mast include “Limied Liabilgy Company.” "L L.Car “LLET

5 Delaware 3
(Jurisdiction under the Taw of which Torcign Fmited Tability company 1w vrganzred) (FET number. if applicabic)
3.
(Traie finst Gansacted business i Flonda, o prive w regastration.)
(See sections 605 (XM & 6050005, F.S. 1 determine penalty bability)
s 172 South Broadway 6. 172 South Broadway
(Street Address of Paneipal Offiee} sMading Address)
White Plains, NY 10605 White Plains, NY 10603
i |
Fowd )
r=>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
1
Name: United Corporate Scrvices, Inc. =
-
. 3458 Lakeshore Drive .
Office Address; -
Tallahassee o 32312
. Florida i1
[y (Zip eade)

Registered agent's acceptance:

Having been named as repistered agent and to accept xervice of process for the above stated limited lial hr} compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufi, S, and | am Samiliar with
and accept the obligations of my position as registered agent.

Wonkiel . Zeaan Pres. United Corporate Services, Inc.

(Registered agent s signature)




8. Forimitial indexing purposcs, list names, title or capacity and addresses of the primary members/mand

manage [up to six (6) total]:

Title or Capacity: Name and Address:

K Manager Name: Adam Reich

Title or Capacity:

OMember Address: 172 South Broadway

O Authorized White Plains, NY 10605

Person

OOther ClOther

C)Manager Name:

ClMember Address:

O Authorized

Person

OO1her 10ther

DI Manager Name:

IMember Address:

Ol authorized

Person

O Other OOther

gers or persons authorized to

Name and Address:

X Manager Name: Jonathan Reich
OMember Address: 112 South Broadway
O Authorized White Pl%ins, NY 10605
Person
Onber O Other
O Manager Name:
OMember Address:
OAuthorized
Persun
OOther OOther
Omanager Name:
OMember Address:
O Auwthonzed
Person
CiOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporing purposes onty, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Rep

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official havin
jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [um aware t
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8

bl

P

brt form.
g custody of records in the

ot the certtficate under oath

ity false information
7135, F.8,

Signature of an authorized penon

Adam Reich

Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "100-200 SEA RAY DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "100-20f) SEA RAY
DRIVE, LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2024}

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

ASSESSED TO DATE.

1631

Authentication: 203413754
Date: 05-07-24

3600693 8300
SR# 20241919988

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




