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

IN COMPLIANCE WHH SECHON GIS0R02, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED 10 REGISIER A FOREIGN UMIELD LABILILY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1000 Condo Developer LLC

(ame of Forcign Limited Lizbility Company; must include "Timited Liability Company,” "L.L.C.," or *LLC.")

(If name unavsilable, enter sliernote name adopted for the purposa of transacting business in Florida, Tha plternate aame mvust inchuda ~Limitod Linbility Comgany,” "1 1.C." or “LI C."}

Delaware

urisdictior under the Taw of whick Torcign limitcd hability company 13 organized)

(FET number, 17 applicsblc)

4,
(Tate st ransacted business m Florida, i priar (o regisution. }
{See sections 605.0604 & 605 0905, F.S. 10 determine penalty Liability)
2850 Quarry Lake Drive 2850 Quarry Lake Drive
5. G. PR
{Street Address of Principal Office) IMailing Address) _m g
T =
Suite 140 Suile 140 L8
- — Py P
- b ‘ ¥ »
oA g
Baltimore, MD 21209 Baltimore, MD 21209 i « -
[ Tb) ':E E‘ [
Tl
e - £
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ['j,'-f; -
Pl
Veorp Agent Services, Ine,
Name:
1200 South Pine [sland Rowd
Office Address:
Plantation 33324
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ubove staied limited liabilisy company af the place
designated in this application, 1 hereby accept the appointment 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 performunce of my duties, and 1 am familiar with

and accept the obligations of my position as registered ageM
By: - /-V-\/\/ LA \

{Registered agenr’s signature)

ET AT ™M1 W rlorrs Y hreesr Fmllree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
J ,
OManager Name: onak Jay Lobel CiManager Name:
2850 Lake Dn
CIMember Address: Quarry Lake Drive CIMember Address:
. Suite 140 )
[(xJAuthorized DAuthorized
Baliimore, MD 21209
Person Person
COther TOther COlOther, TJOther
[OManager Name: OManager Name:
I ™~
* <=3
OMember Address: OMember Address; =
: [ow ] s
| T8
O Authorized OAutharized . = e
P ] rzain
- 4
PPerson Person L _

(G Other 10ther JOher J:l()tlhcr = 9
=
=

R,
e
s
OManager Name: OManager Name:
O Member Address: OMember Address:
CAauthorized 1 Authorized
Person Person
COther d0ther OOther T30ther

Linportant Notice: Use an attachioent w teport more than six (6). The attachunent will be imaged for reporting purposes valy. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 1o 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 document is executed in accordance with section 605.0203 (1) (b), Florida $tatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5,

1/
UU

Jonah Jay Lobel

Signoture of an suthorized pervon

Typed or pninted name of signec

o AN w ey mcE AR L LER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1000 CONDO DEVELOPER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1000 CONDO
DEVELOPER LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204550943
Date: 10-03-24

5360769 8300
SR# 20243861347

You may verify this certificate enline at corp.delaware gov/authver shtm)




