24 606060755

(Requestar's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[ war [] man

[] Pick-up

{Business Entity Name}

(Document Number}

Certificates of Status

Certified Copies

Special Instructicns to Filing Officer:

Ww24-91507

L

100430639981

Office Use Only

Juy 2.0 0%
< Brumbley

s
=
iy,
o oy
FE M
Py -
p)
-+~ -
m
h S
x T
S m
o &
%5
[ ]
[ ey |
=
=
-
-
™2
o



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 17, 2024 CORRECTFD
i’lease Allow For

cT Same File 0~

SUBJECT: POMPANQ PROPERTY PARTNERS LLC
Ref. Number: W24000091507

We have received your document for POMPANO PROPERTY PARTNERS LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The file first portion was rejected.,

certificate of existence or a cenrificate of good standing, dated no more than 80

\/q
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
KYLE D BRUMBLEY LR
Regqulatory Specialist Il Supervisor Letter Number: 324A00013109:" =
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R
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www.sunbiz.org

Divicinn of Cornoratinonzgs - PO ROY 8397 -“Tallahacgeee Flaorida 3923914
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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

Date: 06/14/2024
Acc#120160000072

e I

Name: Pompano Property Partners, LLC
Document #:
Order #: 15646665 - 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1. Cancellation 2. Registration

Certified Copy of

Apostille/Notarial Country of Destination:

Hgjujnin|n

Certification:
Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: I:] tomh@weissman. law

COGS: |:]

——

Availability
Document ___ Amount: $ 155.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Pompano Property Partners LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC ™}

(If rama unavaikable, enter ahernate name adoptsd for the purpose of tramacting business in Florids, The ahemate name mmst include *Limited Lisbility Company,” “L.1.C." o “LLC.™)
Delaware
2

(urisdiotion under tho Taw of which foroign limited T2bility company 1 organized)

3.
(FET uumber, 1F npplicable)
4.
SDLR: Tt transactod Gusinens in Florida, if prior to regiiration.)
Sen soctions 605.0904 & 605.0905, F.S. 1o determice penalty lgbilivy)}
3500 Lenox Road 3500 Lenox IRoad
(Stecet Address of Principal Office) Mading Addrens)
Suite 1250 Suite 1250
r—2
=
Atlanta, GA 30326 Atlanta, GA 30326 =
7. Name and street address of Florida registered agent: (P.O, Box NOT scceptable) =
C T Corparation System -
Name: -
>
or
1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
(Ciny)
Registered agent's acceptance:

(Zip onde)

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

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am famitiar with
and accept the obligations of my pasition as registered agent.

C T Corporation System
. L N
By:

(

-é_ —“Sagismr)d agent’s signmirc)

e Do

-}
a._}

Rose Song, Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Richerd Aaronson CiManager Name:
OMember Address: 3500 Lenox Rond CIMember Address:
(J Authorized Suite 1250 OAuthorized
Person Atlanta, GA 30326 Person
UOther TOther OOther OOther
OManager Name: CiManager Name:
OMember Address: OCMember Address:
O Authorized O Authorized
Person Person
OOther, [O0Other, OOther LlOther
CManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized [ Authorized
Person Person
OGther. COther [ Other UlGther

Important Notice; Use un attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 which it is organized. (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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the ?wﬂ:m f State constilutes a third degree felony as provided for in 5.817.155, F.8.

Signature of an authorizod person

Richard Aaronson

Typed or priuted name of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANQO PROPERTY PARTNERS 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 THIRTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Qunrw W, Dulioch, Secretary of State )

3625700 8300

SR# 20242870964
You may verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 203706362
Date: 06-13-24




