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COVER LETTER

Ty Registration Section
Division of Corparitions

34 ST OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the ubove referenced foreign limited liability company o transact business i Florida,

Please return all correspondence concerning this maiter 1o the following:

Stephen Zagami

Namwe of Person

NENT Legul PLLC

Firm/Company

1393 Brickell Avenue, Suite U0

Address

Miami. FL 33131

City/Stue and Zip Code

stevegnextdegulus

Eomail address: (1o be used Tor future annual report notitication)

For further information concerning this matier, please call:

Stephen Zagami 308 90-4-6690
at ( }

Nume of Contact Person Area Code Daytime Telephione Number
Muailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tulluhassee, FEL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the tollowing anrount

Please make check pavahle 1o: FLORIDA DEPARTMENT OF STATE

=m 12500 Filing Fev O Si30.00 Filing Fee & 13 $155.00 Filing Fee & OO 5160.00 Fiting Fee, Certificate
Certilicate of Status Certtfied Copy of Stutus & Cenified Copy



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

IN COMPLIANCE T SECTION G502 FEORIDA STATUTES, 11HE FOLLOIING IS SUBMITTED TO REGISTRER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESN INTHIE STATE OF FEORIDA:
1 54 ST OWNER LLC

(ame of Forcign Lusited Liability Companys musl melude Limnted Liabiliy Company.” "LLCTor "LLCT)

Jf name wnavalable, enter alicrmate pane adopted fir the purpose ot Bansae g busimes in Flonda, The aitemate name must include < Limited Eaability Company.™ “LL.C"ar “LLECT

Delaware applied for

[Ee)
p

VEET number i applicable)

unsdachion under e law ol wingh tereign med Tabaliny compans oo organsed)

4.
(Dare fust nsacted Business i Eloreda, o prior o regisiranon,
(See secting A0F 0 & aaf Baes F S to deternmine penahy Habiling
3059 Grand Ave, 54104 3039 Grand Ave, #410A
5 6.

(Strewt Address ol Primepal Office) (Maling Address)

Miunni, FL 33133 Mianu, FL 33135
L . Caee . -
7. Namwe and street address of Florida registered sgent: (PO Box NO'T aceepiable) L o 3
Kenneth Fantes z
Name: .
!
- ~ 4
3059 Grand Ave. #4104
OHtice Address: e
. o 7 "
NMiami 33133 .
. Florida S
] {Zip cude) "y o

Registered agents aeceptance:
Having been named as registered agent and to accept service of process for the above stuted limited Uability company ai the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stamtes relative to the proper and complete performance of my duties, and f am familiar with
and accep the abligations of my position as vegistered agent,

ks

i

dHegisiered agent’s signalure]



&, For initial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized 1o
manage fup 1 six (6) total ]

Title or C:ll):lcit\'; Name and Address: Title or Capacity: Name and Address:
Cinanager Naume: Kenneth Fanies COiManager Name:
O Member Address: A039 Grand Ave. HHAA CidMember Address:
= Authorized Miami. FL 338433 ) O Auvthorized
Person Person
CiOther CiCnhe ) LOther OOther
M anager Nuame: CIManuger Name:
CiMember Address: _ Onember Address:
O Authorized O Authorized
Person Person
CIOther, OO0ther ClOther OOher
O Manager Namw: O Manager Name:
(IMfember Address: CiMember Address:
O Anthorized CiAuthorized
frerson } IPerson
O 0iher LiOther Litnther CiOther

Important Notice: Use wi atachment to report more than s (6). The attachiment will be imaged for ceparting purposes only, Non-
indexed individuals may be added 1o the index when liling your Florida Department of State Annaal Report form.

4. Attached is u certificate of eaistence, nu more than 90 duvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is ina foreign language, a wansltion of the certificate under vath
of the translutor must be submitted)

0. This document 15 executed in accurdance with section 603 0203 (1) (b)), Florida Statutes. | wm aware that any talse information
submitted in a docwinent w the Department of Stute vonstitutes a third degree telony as provided for in s 817135 F.5.

),
%}’__—-
¢

/S

Swgmature ol an authurized person

Kenneth Fantes

Fyped a pronted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "54 ST OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "54 ST OWNER LLC"
WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

N
0)«1"1 W Suflocs, Secrelary of State )

3851711 8300 . ¥ Authentication: 204072277
SR# 20243307952 S Date: 08-02-24

You may verify this certificate onltne at corp.rielaware.govfauthver.shiml




