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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/17/2024

ENTITY NAME PLISKIN REALTY MANAGEMENT, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND PETUHRN ™

XXXXXXXXX Pliic Copy
gﬂr&fm’ gqag
&r&ﬁat‘a af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&fﬁf&d’ ca}a’ af Arte & Aneadmente
Certificate of Good Starding

YAAOSTILLE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAABER OF CERCTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Q\{skii\ Ru.\lry Manqqﬂ\m; LLC

i
{Namec of Foreign 1imted Liability Company, must inchade "Limited UabilityZompany.,™ LCL.C."or "LLC.T)

{if same enavaitable, enter aliermate name adupied for the purpase of ansaeciing business 1n Florida. The shemuie mame must inelude “Eimited Lisbility Company,” “L.L.C," or "LLC.")

New York 5 171 - S apy

TTursdiction under the 3w of whith Toreign Tmitcd Tishility company is organized) {FPEI number, « applicable)

{Daic Tmat ranaactcd Butincss m Flonda, 1T to registrution.
(See sections 605.0904 & 505.0905, F.S. wmm pchryIu.b laty)

s S Stenct By S 10 o SU Sheoact Ave, Svire 100

{hailing Address)

O cden CN;IF NY “S_}(} Garden C.c‘#'Y" I\JY ”ng0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -t
b}
Nurmc: Jeifray Pliskin t:
P
Office Address: 3400 S. Ocean Bivd, Apartment 5G
Palm Beach 4
Beac Florida 33480
{City)

(Zip cods)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree

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

L5
O Y e giered agent’s sigasture)




8. For initial indexing purposes, list names, title or capacity ani 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:
CManager Name: S +U aCi PL iSKiN CIManager Name:
OMember Address: Sq l Slevect A UCI, #wd CIMermber Address:
Bﬁhoﬁzcd G“- (‘QC#\ C\Pi'.r[‘, N Y ’ ! 5_ 3¢ O Authorized

Person Person
O Other. O Other OOther, T Other
OManager Name: O Manager Name:
i Member Address: OMember Address:
TAuthorized [ Authotized

Person Person
CJOther (COther OOther OOther
CiManager Name: COManager Name:
[OMember Address: OMember Address:
O Authonzed [0 Authorized

Person Person
D Other [ Other COther JOther

Important Notige; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may 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 certif'cate is in a foreign language. a translacion of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155. F.S.

= <=

Sigratare of sn authorized person

Vaaml = .



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 luw 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:
DOS ID Number:
Entity Tvpe:
Entity Status:

Date of [nitial Filing with DOS:

Statement Status:

Statement Due Date:

I certify that the foltowing 15 a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

PLISKIN REALTY MANAGEMENT. LLLC
2312210

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1170271998

CURRENT

F1/30/2024

ARTICLES OF ORGANIZATION
11/02/1998
PLISKIN REALTY MANAGEMENT, LLC

Document Type:

Date of Filing:

Name Changed To:

CERTIFICATE OF AMENDMENT
02/0&/1999
ZENITH MANAGEMENT. LLC

Document Type:
Date of Filing:
| Effective Date:

BIENNIAL STATEMENT
11/06/2000
LI/0 /2000




Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/28/2002
11/01/2002

Document Tvype:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
117122004
14/01/2004

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
1 1/14/2006
11/01/2006

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/21/2008
11/0172008

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
01/07/2011
11/01/2010

Pocument Tvpe:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/716/2012
11/01/2012

BIENNIAL STATEMENT
11/17/2014
11/01/2014

Document Type:

Date of Filing:

Name Changed To:

Document Tvpe:

Date of Filing:
Effective Date:

CURTIFICATE OF AMENDMENT
09/21/2015
PLISKIN REALTY MANAGEMENT. LLC

BIENNIAL STATEMENT
11/04/2016
11/01/2016
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Document Type:

Date of Filing: 117092018

Effective Date: HI/0L1/2018

Document Type:

Date of Filing: 11/03/2020

Effective Date: 11/0172020

Document Type:

Date of Filing: 07/27/2023

Effective Date: [1/01/2022

BIENNIAL STATEMENT

BIENNIAL STATEMENT

BIENNIAL STATEMENT

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

WITNESS my hand and ofticial scal of the Depantment

of State, at the Citv of Albany, on October 16, 2024 at
03:27 P.M.

WALTER T. MOSLEY
Sceretary of State

Bredan & Rloan

BRENDAN C. HUGHLS
Executive Deputy Sccretary of State

Authentication Numbcr: 100006772126 To Verity the outhenticity of this document you may access the
Division of Corporation’s Document Avithentication Website at hupy/fecorp,dos ny.gov
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