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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/06/2024

“WALK IN**

ENTITY NAME 720 NWA4THSTLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plar Copy
&mﬁd’ &t‘/’é&
Certifitate of Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

a&fffb%d’ af,og df Arte & Amexdwents
&rtf{'ﬁba& af ﬁad’ K¢ tarding

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

Floase calV 7/_}fa al the above xumber 0‘{0,‘ any 1ESUEE OF CONCErAS, 72«[ poaso much!

TOTAL OWED $125




Docusign Enveidpe ID: BE63B839-5406-4593-88E1-CCBET972A7D6

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

IN COMPLIANCE WITT SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| J20 NW 4TH ST LLC

{Name of Foreign Limited Liabihity Company: mast nclude "Limited Ciability Company,™ LL.C. or "LLT)

{If mame unavaslable, cnler alternate rame adopted for she puzpose af transacting husiness 1 Florida, The aliemate name must include “Limued Liahility Campany.
Delaware

PG or LT
2.

)

Dunsdiction under the 1aw of which foreign hmited Tability company is vrgantzed)

{FEI pumher, 1f applicable)

(Date Tint ramavied bustness m Flocida, if pnos to regisiration )
See sections (05,0904 & 605.0905, F.S. 1o determine penally lahility)

915 Middle River Drive, Suite 518
5

[S.lmcl Address of Principal Office)

915 Middle River Drive, Suite 518
6.

(Mailing Address)

Fort Lauderdale, FL 33304

Fon Lauderdale, FL 33304

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

—3
=2
- —
£
[7p)
1 Z
e . L
I'he Turich Law Firm PLAL - i —
Name: o T
N S
1946 Tyler St R
Office Address: - i
Hollywood 33020 -
. Flortda —~
oy {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in thiv application, | hereby accept the appeintmen; as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the oblipations of my position as registered agent.
DocuSwgned by:
Jamie Tance

S BC53EE5B0444474

(Registered ageri’s signature)



Docusign Enverope: 10:-BE63BE39-5406-4593-88E1-CCBET972A706

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Eric Malinasky OManager Name:
CIMember Address: CiMember Address:
S Authorized 915 Maddle River Drive, Suite 518 O Authorized
Person Fort Lauderdale, FLL 33304 Person
COther B0ther CiOther COther,
= Manager Name: Tal Levinson OManager Name:
£1Member Address: OMember Address:
O Authorized 915 Middle River Drive, Suite 518 O Authorized
Person Fort Lauderdale, FL 33304 Person
O Other OOther OOther CiOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
(O0Other COther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repeort form.

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (it 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 603,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degrev felony as provided for ins.817.155, F.5.

Signad by:
e Malinasky
N CC23506580CF491 Signat ire of an authorized person

Eric Malinasky, Manager

T.pad or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "720 NW 4TH ST 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 FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "720 NW 4TH ST
LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

T

Jlﬂ‘lw\’l Buliocs, Secretary of State )

Authenncahon: 204321969

4159635 8300 DR vy
s ,5:/-/
Date: 09-05-24

(
SR# 20243611811 Nl

You may verify this certificate anline at carp.delaware gav/authver.shtml



