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COVER LETTER

TO: Registration Scction
Division of Corporations

Times Square-Long Beach Investors, E1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitied w register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all comrespondence conceming this maiter to the following:

Stephen Wollt, Co Manager

Name of Person

c/u Wollt Properties

Firm/Company

L1456 Olive Blvd., Suite 210

Address

St. Louis, Missouri 63141

Ciy/State and Zip Code

kradetic@wolffpropentics.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

Keily-Ann B. Radetic 314 9G1-1500
a( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction 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

Tallahassce, FL 32303

Enclosed is u check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & ™ §160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1
IN COMPLEINCE VT SECTION G5.0K02. FLORIDA SECTUTES THE FOLLOWING 5 SUBMTTED TO RECISTER A FORKIGN LINITTED TLARILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA;

| Times Square-l.ong Beach Investors, L1.C

(Nume of Foreign Limuted Lizbility Company: must include “Timited LiabiTiy Company.™ "L L.C. ar "LLCT)

{}f name unasailable, enter alternate name adopted for the purpose of tramsacting business in Flovida, The aliernate e mus anclude “Lirmted Eiality Company,™ “1 L C." o *LLC.™)

Missouri

=]
J

{Jurisdicuon under ihe Taw of which forcign birited babiluy company 1 organired) (FE number, 1T applicabley

(Date Tirst transacted business in Flonida, 17 proe to aegrstration.
t5cc sections 605 P & 605 0405, FF & 10 determine penakty liatnling

11456 Oiive Blvd.. Suite 210 11456 Olive Blvd.. Suite 210

3. 6.
(Street Addresy of Principal Ofice} (Mailing, Address)

St. Louis, Missouri 63141 St. Louis, Missouri 63141

—
(s
®

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

InCorp Services. Inc, =
Name: ~
3458 Lakeshore Drive —
Office Address: "
=

Tallahassee 32312

. Florida
(City) (Zip code}

Registered agent’s acceplance:

Huving been named ay registered agent and to accept service of process for the above stated limited tiabifity compuany 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 statates relative to the proper and complete performance of my duties, and § am famitiar with
and accept the obligations of my position as registered agent.

b\ud'f{xm g.e,g.\._ﬂ_, Heather Glenn on behalf of InCorp Services. Inc.

(Registered agent’s suznatwreh




8. For initial indexing purposes, lisl names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) 1otal };

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stephen WoliT

Edwin Levis 11

= Manager Name: = Manager Name:
11436 Olive Blvd., Suite 210 2223 Avenida De La Playa
Civiember Address: CMember Address:
. St. Louis, Missouir 63 [+41 . Suite 350
T Authorized O Authorized
La Jolla, Califormia 92037

Person Person

OOther OOther OOther JOQther
. Kelly-Ann B, Radetic X
S Manager Name: I Manager Name:
11456 Olive Bivd., Suiie 210 _

D Member Address: OMember Address:
_ _ St Louis, Missouri 63141 .
= Authorized O Authorized

Person Person
COther OOther O0Other C1Other
Ui Manager Name: CManager Name:
OMember Address: CIMember Address:
O Authorized O Aushorized

Person Person
TOther D Other ClOsher OOther

[mportant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certifivate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (1f the certificaie 15 in a foreign language. a translation of the centificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 133, F.5.

N eeterr (e R Ratolee

Signature of an sutharized peron

Kellv-Ann B. Radetic

I'vped ot prinied nase ol signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOI> STANDING

I. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURL do hereby certity that the
records i my office and in my care and custody reveal that

Times Square-Long Beuch Investors, 1.1.C
LCHT8248Y

was created under the laws of this State on the 13th day of December. 2006, and is active. having fully
complicd with all requircments of this office.

IN TESTIMONY WHEREOQE . | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson. this 12th dav of
June, 2024,

Certitication Number: CERTAG 1220240103




