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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [altabassee, [lorida 32312

(850) 656-4724

DATE 07/03/2024

“WALK IN*

ENTITY NAME 12990 34th Owner LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plarx Copy
&r&ﬁ'&a’ 6’%’&
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁﬁm/ &f? of Arte & Amexduents
Certifieate of Good Staading

“APOSTILE / NOTARAL CERTIFICATION

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] 12990 34th Owner LLC

{Nume of Foreign Limsted Liability Company: must snelude ~Limited Liability Company.” L.L.C. " or "LLT, )

(I'name unasailable. enter altermate name adopted for the purpose of transacting busisess in Florda, T he alicraate namic must include * Limited Liability Company.” “L.L.C." or "LLC™)

Delaware
2. 3

(Junisdictton under the Taw of which Toreign Trmed Tabilfity company s wrganazed)

{FET number, 3f applicablc)

4.
(Date hrst trarsacted business in Flondy, 1f prior to registrtion, )
{See sections A0 D804 & 605 U058 o determine penaliy liabaling )
800 3rd Avenue, Sune 2701 800 3rd Avenue, Suite 2701
3 6.

(Streel Address of Principal Office} {Mailing Addres~)

New York, NY 10022 New York, NY 10022

[ S
[ o
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
=
. . . I
Platinum Agent Services LLC oo
N
155 Office Plaza Dr. :ﬂt' )
Office Address: o T
Tallahassce 32301 ks
. Florida
1y y 12ip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment 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 I am familiar with
and accept the abligations of my position as registered agent.

/s/ Steven Friedman

(Roegistencd agent’s signature)




8. Forinitial indexing purposcs, list names. tite or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 10 six (6) 1otal}:

Title or Capacity:

Name and Address:

Daniel Haroun

Title or Capacity:

Name and Address:

O Manager Name: OManager Name:
ClMember Address: HOD 3rd Avenue. Suite 2701 CIMember Address:
& Authorized New York. RV 10022 O Authorized
Person Person
C3Other COther OOther, {JOther
CIManager Name: O Manager Name:
CHvfember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther TiOther TiOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
Dl Authorized CiAuthorized
Person Person
ClOther C'Other COther D Other

Dhwportant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes unlyv. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 day: ofd. duly auvthenticated by the official having custody of recards in the
jurisdiction under the law of which it 15 organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. 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 Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Daniel Haroun

Siprelure of an authorized peron

Daniel Haroun

Tapwee we printed name of wignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12990 34TH 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 THIRD DAY OF JULY, A.D. 2024.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "12990Q 34TH OWNER
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2024.

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

ASSESSED TC DATE.

TR

Jcﬂru ¥ Butioch, Secretsry of Siare )

4120289 8300
SR# 20243058833

You may verify this certificate online at corp.delaware.go./authver.shtmI

Authentication: 203856102
Date: 07-03-24




