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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | = Tallahassce, Florida 32308
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

Cityside Plaza LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

CITYSIDE PLAZA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced lareign timited liability company 1o transact business in “lorida.

Please return all carrespondence concerning this matter to the following:

PAUL AL KRASKER, ESQ.

wame of Person

THE LAW OFFICE OF PAUL A. KRASKER. P.A,

Firm/Company

1615 FORUM PLACE 5TH FLLOOR

Address

WEST PALM BEACH, FLORIDA 33401

Citv/State and Zip Code

AMURPHY@EKRASKERLAW.COM

E-mail address: (1o be used for future annual seport notificationy

For further information concerning this matter. please cail:

ANDREA MURI'HY SNOWDEN 561 515-4722
att }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section 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, F1, 32303

Faclosed is 2 check Tor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12508 Filing Fec O SI30.00 Fiting Fee & 0 $135.00 Filing Fee & T §160.00 Filing Fee. Certificaty
Certificate of Status Ceriiticd Copy of Status & Certified Copy



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

IN COMPLEWCE WTIH SECIION (030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED 103 REGISTTR A FOREIGN LIMPTEDY LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE G- FLORIDA-

. CITYSIDE PLAZA LLC
’ Namie of Foreign Limbed Tiability Company. most nclude " Timmied Tiabinity Company. LLC or LG

(I name unavailable, enzer ahemate name adogeed for the pepose of trnsacting busmess in Florida The alientate rame musf inchie ~Laniled Leabahty Commprun " “LLC."ar "LIC ™

47-2514478

LPF]

IDAHQ
3
(FET number, 1t applicable)

- [ Nerigdiction wnder e Taw ol wineh Torsgn hemited Tiabahiv corapany 1= organired)

4.
([ ate st fransacied tMETies s m Flonda, 1 i 16 (esirano 3
(See sections 605 0904 & 6035 PS5 F S 1o determine penalty habilis g

550 Okeechobee Boulevard. Unit 1207, 150.26 1Hh Ave
6

R .
(Maling Address?

{':mm Address of Principal Chilice)

WEST PALM BEACH, FLLORIDA 13401 WHITESTONE, NEW YORK 11357

7. Name and spreet address of Florida registered agent: (0.0, Box NOT acceptable)
p~:

-
=e

THE LAW OFFICE OF PAUL A. KRASKER. P.A.

Name:
a2

1615 FORUM PLACE 3TH FLOOR
Offtee Address: o}
L

33401 Pt

. Florida
(ity) (Fip cosde) e
on
[wa]

WEST PALNM BEACH

Registered ngent’s acceptance;
Heving been mamed as registered agent und o accept service of process for the above stuted limited fiahility company ar the place

designated in this applicution, I lereby accept the appointment as registered agent grd agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refntive to the proper and complete performance of my duties. and I am familiar with

amd wecept the obligations of my position as registered agent,

—/

(Regsiered agent’s sigiaturs )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= MManager Name: PAUL LUCIANG OManager Name:
OMember Address: H30-30 Tth Ave Ovember Address:
OAuthorized WHITESTONE, NEW VORK 11357 Ol Author zed
Person Person
OOther OoOther OOther Odsher
CiManager Name: Cinanager Name:
CIMember Address: [Ixember Adldress:
O Authorized DiAuthorized
Person Person
Coher B 0ther Oother O0ther
OMlanager Name: CiManager Name:
Ontember Address: OAlember Address:
OAushorized OAuthorized
Person Person
QO0ther O0ther COther COiher

Important Notice: Use an sttachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached iz o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is onganized. {11 the certiticate is in u foreign fanguage. a ranslation ol the certibicate under eath
of the translator must be submiled)

LO. This document is executed in aceordance with section 605.0203 {1} (hy Florida Staietes, | am aware that any talse information
submitied in a document s the Departiment of State constitutes a third degree felony as pravided tor in s 817.155. F.8.

L

Sigratwie of an authonced peran

PALL AL KRASKER

Typed of panied name nf sigieg



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |D 83720

August 29, 2024

Request Type: Certificate of Existence/Filing

Issuance Date; 08/29/2024

Request #: 0005873513 Copies Requested: 0
Receipt #: 001030556

Regarding: CITYSIDE PLAZA LLC

Filing Type: Limited Liability Company (D) File # : 441352

Formation/Qualification Date; 12/04/2014
Status: Active-Existing
Duration Term: Perpetual

Formation Locale; IDAHO
Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of I[daho, do hereby certify that effective as of the

iIssuance date noted above

CITYSIDE PLAZA LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idahc Secretary of State

Processed By: Business Division

Verification # 030398836

Phone: 208-334-2301 * Email: business@sos.idaho.gov ™ Website: sosbiz.idaho.gov



