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

IN COMPLIANCE WITFE SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGBTER A FOREIGN  LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 5090 Armina Place Holdings LLC

tMName of Foreign Limited Lishility Company. must mclude ~Limited Tiability Contpany.” L. LG or “LLC.

New York

Ut nawie tmavailable. enter alternate nanw adoptzd lor the purpose of kansacuing business m Flunda, The alternate pae must taclude “Lunied Liabaly Compuny,” L § L, or “LLE.™)

2.

49.3021133

.
3.
Gurpdrction under the Taw ol whach foreign Tunited Babihity cumpany W arganised)

1+l numper, I applxabic)

4.
LDate fsl transacied Business in Flomda, of poor [ registratmn. )
{See seciuns 6051904 & 605 0903, F.S, 1o determine penalty tabiiny)
175 Windsor Avenue 175 Windsor Avenue ]
3. ~ =
[Street Address of Princips] Otfice) (Muifing Address) e <w
x 23
P r i et s T Dg
Rockville Centre. NY 11570 Rockville Centre, NY 11570 < =2
I ‘:',;11
= P "3 [
- :?';m
b < %_,16
)
)
W Lo
L . . AP
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o Sm
- =
7

Nationwide Registered Agents Corp,
Name:

7064 Northwoest 49th Street
Office Address:

Lauderhill

33319
. Florida

LLIp codly}

{Cny)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered ugent.

/s/ Joseph Strauss

[Reginiered agent’s signature)

({(H240001803635 3}
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup io six (6] total|:

Title or Capacity: Name and Address: Titte or Capacity: Nume and Address:
CiManager Name: Aan Owens Living Trust ¥ Manager Narrc:
= \ember Address: 175 Windsor Avenue O Mcember Address:
(3 Authorized Rockville Centre. NY 11570 O Authorized
Person Person
T Other OOther CiOther TOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
TAuthurized C Authorized
Person Person
O Other O Other O Other LiOther
OManager Name: [OManager Name:
O Member Address: OMember Address:
O Authorized [ Authorized
Person Pcrson
{DCther COther Cother OOther

Lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repors form.

9. Attached ts a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it s erganized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with seetion 605.0203 (1) (b). Fiorida Siatuies. 1 am aware that any falsc intformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F 8.

/s/ Alan Owens

Signature vl an suthorised persun

Alan Owens, Trustee of the Alae Owens Living Trust

Fypead ur printedt naing of ~ignes

AT INANANTL DAY L S WY
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L. BRENDAN €. HUGHES, Acting Sceretory of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby cenify that upon a diligent examination of the records of the Depanment of State. as of the date and time of
this certificate. the following entity tnformasion is refiected:

Entity Name; 3080 ARMINA PLACE HOLDINGS LLC

DOS 1D Number: 7328132

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/14/2024

Statement Status: CURRENT

Statement Due Date: 05/31/2026

No information is available from this office regarding the financial condition. business activity or practices of this entity.

T LLL R
WITNESS my hand and official seal of the Department of State,
at the City of Albany. on May 17, 2024 at 04:47 P.M.

KAl
*
&
fi.iegg:“’“} ; T’.’

. BRENDAN C. HUGHES
Acting Secrctary of State

.'lQ....

Authentication Number: 100005758524 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at hltp./fesorpdos. oy, gov
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