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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ albohassee, Florida 32372

(850) 656-4724

DATE 05/13/2024

“WALK IN*™

ENTITY NAME 2823 N Orange Blossom Owner LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaiv Cipy
C}eﬁ&ﬁuf (’7904“
Certifrcate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

géf‘ffﬁ'&a/ CJ%? ﬂ'f Arte & ﬁn&q&o;&f
Certibivate af ﬁwa’ ftdxtﬁ;

YAPOSTILE ) NOTARAL CERTIFICATION ™"

COUNTRA OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Fhloase cal? Tina at the above xamber (farv any 195ues or CONCErAs. Thark 94 50 mack/

TOTAL OWED 3125




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TCY REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| 2823 N Orange Blossom Owner LILC

{(Name of Foreign Eimited Liability Company: must include “Limited Linbility Company™ "LIL.C. o "LLCT

i name wravailable, enter aliernate rame adopted for the purpose of irencacting business in Flarda, The abermate aame must include “Limited Lishility Company,™ "L LU or "1LLE ™)

Delaware
2 KN
tJursdiction under the Taw of which Toreign Tinuted Tiabiliy compam 1s organtred) (FET number, :fapplicablc)
4.
(Dute finst trunsacied busangss 1 Flurnda 10 prior to regestranion. )
[See soctions K50 & oB5.0905, F.8, 1o determine penalty liability
800 3rd Avenue, Suite 2701 800 3rd Avenue, Suite 2701
5, b, o
18treet Addiess of Pnincipat Oifwced (Muailing Address) ’;_E ‘:‘: o
= @9m
New York, NY 10022 New York, NY 10022 = R
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_—
m
o £
o

Platinum Agent Services LLC
Name:

155 Oifice Plaza Dr
Otfice Address:

Tallahassce 32301
. Florida
Wity (Zip code)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appuintment as registered agent and ugree 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 ay registered agens.

/50 Steven Friedman

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage fup 1o six (6) total |

Title or Capacity:

O Manager

OMember

m Authorized
Person

(JOther

[JManager
CMember
O Authorized

Person

O Other

O Manager
EIMember
_] Authorized

Person

OOther

Name and Address:

Daniel Haroun

Title or Capacity:

Name and Address:

Name: CIManager
Address: 800 3rd Avenue. Suite 2701 OMember
New York, NY 10022
O Authorized
_ Person
Onher O Other
Name: O Manager
Address: OMember
O Authorized
_ Person
DO Ocher OOther
Name: OManager
Address: Cntember
C Authorized
Person
OOther OoOther

Cther

C0ther

CJOther

important Notice: Use an attachment to report more than six (6). The attachment will be fmaged for reporting putposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

¢ Autached 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 witich it is organized. (If the ceriificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Stwtes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

/s/ Daniet Haroun

Sigmalare of an authorized perven

Daniel Haroun

Tuped i printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2823 N ORANGE BLOSSOM OWNER 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 TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2823 N ORANGE
BLOSSOM OWNER LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

\M"V"i G-‘-

TR

/-o n-\ SN a,‘._ \ Jtﬂ‘tw W Butioce, Jecrriary of State
2125, _‘
1

Authentlcatlon: 203450531
Date: 05-10-24

3643603 8300
SR# 20242036790

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



