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C/J CSC - Tallahassee

- CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/07/24

Order #: 1583828-1

Re: MDEH REALTY LLC

Processing Method: Routine

7/
TO WHOM IT MAY CONCERN: SN
"1’ o
Enclosed please find: e
Application for Certificate of Authority e
Amount to be deducted from our State Account: $125.00 - FL State Account-Number:
20000000185
Certificate of Good Standing from State of Incorporation
AUTH

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

MDEH REALTY LLC, a New York limited liability company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Feinberg

Name of Person

Feinberg and Maidenbaum

Firm/Company

44631 Sheridan Stireet, Suite 200

Address

Hollywood, FL 33021

City/State and Zip Code

feinberg@bellsouth.net

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

For further information concerning this matter, please call:

Teffrey Feinberg . 954 962-8R89
at ( }
MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 5125.00 Filing Fee 0813000 FitingFee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN LIMITED LIABIITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MDEH Realty LLC

1
(Name of Foresgn Limited Liability Company; inust mchude “Limited Liability Compaay,” "T.1.C.." or “LLC™

(H name unavailable, enter altenule name adapted for the purpose of transacting business in Florida, The aliermnate name aws invlude “Limited Liabality Company,” “L.L.C," ur "LLC.™M

Mew York
2. 3.
thitsdictron uader the law of which foretygn Fimited Labifity company is organized) (FET sumber, T apphcable)
4,
(Datc first transacicd busincss in Florida, 1f prior to registralion )
{See sections 605004 & 6050005, F.5. to determine penalty labitity )
1316 N Dinie Highway 1316 N Dixie Highway
5. 6,
{5ireer Address of Prineipn] Office) {Mailing Address)
Hollywood, FI. 33020 Hellywood, FL 33020
- 2
S =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) SR :;
i o -
—_— Lrin ] havt
{ Sl t . s
Teffrey Feinberg L Erte
MName: o s 5_‘.3 <
oLy Fm 00 r“_}_
4651 Sheridan Street, Suite 200 g = -
Office Address: . o
Hollywood 33021 o=
, Florida
(City) | Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept 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 perfermance of my duties, and 1 am famitiar with

and accept the obligations of my position as vegistered gatn ”J:b

{Regrstered agent’s signature)



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:

CiManager
OMember
& Authorized

Person

OOther

OManager
[JMember

s Authorized
Person

O Other

[OManager
OMember
O Autharized

Person

[JOther

Name and Address:

Mark Hofinan
ame:

1316 N Dixic H
Address: e ThvY

Hollywood, FL. 33020

O0ther

Erie Hofman
Name:

1316 N Dixie H
Address: e BWY

Holiywood, FL 33020

D1Other

Name:

Address:

OOther

Title oy Capacity:

OManager
OMember
= Aunthorized

Person

OOther

CIManager
OMember
O Authorized

Person

E10ther

OManager
COMember
O Authorized

Person

E1Other,

Name and Address:

David Hofman
Name:

1316 N Dixic Hwy
Address;

Hollywood, FL 33020

OOther
Name:
Address:

OOther
Name:
Address:

COther

Impentant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 1ay 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 doctiment is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Department of State cpn$iftutes a third degree felony as provided for ins.817.155, F.5.

o TN

o
A i
%

Signatnre of w1 andsizstpersan”

David hofman

Typed ur printed name of signee

CSC QUAL-42060



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: MDEH REALTY LLC

DOS 1D Number: 3712083

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/22/2008

Statement Status: CURRENT

Statement Due Date: 08/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 07, 2024 at 11:39 A M.

. “ WALTER T. MOSLEY
. 1‘\ . Secretary of State
: * 3
=. o 2, 2Lt

M 0%,
ENT BRENDAN C. HUGHES
Te Executive Depuly Secretary of Stale

Authentication Number: 100006309517 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




