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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 26, 2024

RAVIT FELDMAN
3323 NE 163RD STREET, SUITE 506
NORTH MIAMI BEACH, FL. 33160 US

SUBJECT: LINCOLN STORAGE MEZZ LLLC
Ref. Number: W24000095960

We have received your document for LINCOLN STORAGE MEZZ LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the f{iling of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letier Number: 624A00013933

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LINCOLN STORAGE MEZZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificale of
Existence. and check are submitted to register the above referenced foreign limited liahility company 1o transact business in Florida.

Please retumn all correspondence concerning this maiter to ihe following:

Ravit Feldman

~Name of Person

The Feldman Companies LLC

Firm/Company

3323 NE 163rd Street, Suite 506

Address

North Miami Beach. FL. 33160

Citv/Staie and Zip Code

ravit@theleldmancompanies.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jostmar Hordatt 954 243-4407
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certitied Copy



IN FLORIDA
COVPANY TO TRAANACT BUSINENS INTHE STAD OF FLORIDA:
[

LINCOLN STORAGE MEZZ LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE AT SECTION 30902 FLORID STATUTES, THE FOLLOWING IS SUBVTTTFD TO REGINITR A FORITGN LINITED LIBILITY

{Neme of Forgign Limned Liability Company: must include ~Limbed Liability Company.™ 1L .C."or “LLC.")

Ufname pnavailable. ente) ulternale name adaopted for the purpose af transacting business in Flonida The ullemate name must incinde “Limited Linbiliny Company,” "L L C." o1 "LLC.™)
Delaware 921687143
2 3.
(Jurisdiction under the Taw ol which foreign Timited TabiTiny conspany 1s erganizedy IFET numbrer, 17 2pplicablc)
=
> - o
4 = tu
(Date first transacted business in Flonda, if prior to icgishiahon ) . ]
tSee sevtions GO3.0901 & 605.09%5, F.S to delerming penalty linbility) = 2 a\
T DA
. e s . . oot
3323 NE 163rd Street, Suite 306 3323 NE 163rd Street, Suite 506 N AT
s, 6. & ot
(Strecl Address of Principal (¥¥ice ) Mailing Address) 2 folw)
e * e
2 a-n
. . . . o . . - A Een
North Miami Beaclh. FL 33160 North Miami Beach, FLL 33160 w &~
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
Mitchell Feldman
Name:

Office Address:

3323 NE 163rd Street, Suite 306

North Miami Beach

(City)
Registered agent’s acceptance:

33160
. Florida

(£1p conle}

designated in this application, I hereby accept the appoinement as registered agent and agree to act in this capacity. | Surther agree
and accept the obligations of my position as registered ag

Having been mamed ay registered agent and to accept service of process for the above stated limited liability company at the place
T,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomitiar with

(chﬁch’n‘s signalre}




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: Nume and Address:
= Manager Name: Mischell Feldman [Cidanager Name:
CIMember Address: 3323 NE 163 Street, Suite 506 OMember Address:
O Authorized North Miami Beacl, ¥FL 33160 T Authorized
Person Person
O Other COther OOther O Other
CIManager Name; O Manager Name:
[OMember Address; CMember Address;
OAuthorized O Authorized
Person Person
O Other JOther O Other OOther
OManager Name: U Manager Name:
OMember Address: OMember Address:
O Awharized O Authorized
Person Person
OOther D Other O Other Oother

[mportant Notice: Use an attachnient to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certiticate of existence, no maore 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 6035.0208 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmert of State pghsimyets athird degrce felony as provided for in 5.817.155, F S.

7/ Sgnature of an authorized person

Mitchell Feldman

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINCOLN STORAGE MEZZ 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 SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINCOLN STORAGE

ME2Z LLC'" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2022.

TSR
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7177355 8300

Authentication: 203851024




