MZ4000C0 30|

(Requestor's Name)

MR

I 800429634728

.r-
(CuyiStatefZip/Phone #)

'M\

EL

RES

W
e

[] rekur  [Jwar [] ma

1704

Y

ST A SR
] L.S~ _-!D }\{
Q

IL\
VRS

(Business Entty Name)

61 WY 62 MR

MOl
3

~
2

([-)ocument Number)

Certified Copies

Cerificates of Status

Special instructions to Filing Officer

~3J
. i,
. ) )
: -1
. , =
I'. ' - -~
( . [ 1
, ! =7
, B

Office Use Cnly




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Floria 32372

(850) 656-4724

DATE 05/29/2024

SWALK IN*™*

ENTITY NAME 4730 Old Winter Garden Owner LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXXXXX Plur Cy
Certificd Copy
Certifizate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

géﬁﬁ[ﬁ'&a’ &/:f :ff Arte & Awendments
&r&lﬁbate af 410:1’ § z‘m@

YAPOSTILLE / WOTARIAL CERTIFICATION**

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES FERULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase call Tina at the above nuscber fw& any ISSuES 0F CONOErAS, T kank 94 50 mackh!




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 A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORIDA:

4730 Old Winter Garden Owner LILLC

tNume of Foreign Limited Liabthity Company: must inctude “Limited Liabthey Company,” "LLC. or "LLC.)

[

(If rame unavailable, enter aliemate narme adepted tor the parpase of ransacting business in Flasida, The alternate name mast include “Limated Eiability Company,” "L L.C" or "LLCY

Delaware
.

Tl

(hurtsdiviion under the Taw of which Toeeign Timited Tiahility company i organtzed} (FET number, iTapplicable}

iDute first trunsacted business in Flonda, (Fprios o regisinbon.)
{See sections 605.0902 & 605 W05, F.S 10 determine penalty lizbalits )

800 3rd Avenue, Suite 2701 800 3rd Avenue, Suite 2701
3 6.

1‘5‘!]’&! Adidreas of Principal Otfe) (Mailing Address)

New York, NY 10022 New York, NY 10022

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable)

Platinum Agent Services LLC
Name:

155 Oftice Plaza Dr
Office Address:

Tallahussee 32301
. Florida
(Cuyy tZip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position ay registered agent,

s/ Steven Friedman

{Registered ageni’s signatune)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (b total:

Tille or Capacity: Name and Address: Title or Capacity: Marne and Address:
O Manager Nume: Daniel Haroun O Manager Name:
ClMember Address: 800 Jrd Avenue. Suite 2101 OMember Address:
=] Authorized New York, NY 10022 DO Authorized
Person Person
OOther OOther CiOther O Other
O Manager Name: O Manager Nume:
OMember Address: COMember Address:
OAuthorized OAuwhorized
Person Person
CJOther OOther OOther OOther
CIManager Name: ~ I Manager Name:
OiMcember Address: OIMember Address:
O Authorized CiAuthorized
Person Person
O Osher OOcher - CiOther COther

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

9. Attached is a certiticate of existenee, no more than 90 davs oid, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1t the ceruficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.

/s/ Daniel Haroun

Sigrature ofan authorized person

Daniel Haroun

Typed o1 printed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4730 OLD WINTER GARDEN OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4730 OLD WINTER
GARDEN OWNER LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

N

Juﬂrw W Subocy, Secretery of State )

Authentication: 203575524
Date: 05-29-24

3781136 8300
SRit 20242552958




