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Sunshine State Corporate Compliance Company
* a - - 'y »

3458 Lakeshore Drive, [ albuhassee, Florida 32372

(850) 656-4724

DATE 08/22/2024

®WALK IN®

ENTITY NAME Delray Senior Living Realty LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plax Copy
é’ar&]r'&a’ &Py
Certifeate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified &pf of Arte & Aneadments
Certifeate of Good Stardinp

YAROSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AW

Floase cal? Tina at the above namber fﬂr any (sSues or CONCerss. T hark $oa 50 mach/




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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
i Delray Senior Living Realty LLC

{Nam of Forvign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C.." or “"LLC.")

(11 name unavailable, enter altermate nume adupted for the purpase of ransacting busingss in Flanda. The aliernate name must include “Limited Liability Campany,” “1..L.C." ar "LLUT
Delaware

2,

3
TTurisdiction under the Taw of which foreign Timited liability company 1s organtzed)

(FEI nuinher, 11 applicable)

4.
(Date finst transacied business in Florda, 1f prior o registzation. )
(See sections 605.0904 & 6050905, F.5. w determine penaliy liabilaty)
1000 Gates Ave, FL 5
5

1000 Gates Ave, FLL 3

(St Address uf Principal OfTiee)

{Mahng Address)

Brooklyn, NY 1i221 Brooklyn, NY 11221

197

7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable)

Platinum Agent Services LLC
Name:

155 Offtee Plaza Dr.
Office Address:

24 :G Wd 2¢ 30V h
Y
i

Taliahassce 32101

. Flonda
1ty ) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liahifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

(Regumtered agent’s signaiurc)



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) toial]:

Title or Capacity:

Name and Address:

_ Leopold Fricdman

Title or Capacity;

Name and Address:

& Manager Name O Manager Name:
COMember Address: 1000 Gates Ave, FL 5 OMember Address:
O Authorized Brooklyn. NY 11221 I Authorized
Person Persen
OOther [JOther CJOther T Other
COManager Name: OMaunager Name:
O Member Address: OOMember Address:
O Authorized O Auvthorized
Person Person
Other O Other O Other CiOther
OManager Name: CiManager Name:
(IMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther dJOther

Important Notive: Use un attachment to report more than six 16 The attachiment will be imaged for reporting purposes unty. Non-
indeacd individuals may be added to the index when filing your Florida Depantment of State Annuail Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certiticate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes & third degree telony as provided for in s.817. 1585, F 8.

/s/ Leopold Friedman

Signature of an autharized pervm

Leopold Friedman

'T)pc»'.-ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELRAY SENIOR LIVING REALTY 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELRAY SENIOR
LIVING REALTY LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.

2024.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jtﬂm Vi Buttocs, Secretary of State )

Authentication: 204220567
Date: 08-22-24

4533856 8300

SR# 20243486028
You may verify this certificate online at carp.delaware.gov/authver.shtml




