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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL. 32312

10/17/2024

Acc#120160000072

oo A

Name: Pinellas Park Realty Company LLC
Document #:
Order #: 156927791

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HpEuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Avaitability

Document _ _
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PINELLAS PARK REALTY COMPANY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KATHERINE MORROW

Name of Person

ALSTON & BIRD LLP

Firm/Company

1201 WEST PEACHTREE STREET

Address

ATLANTA, GEORGIA 30309

City/State and Zip Code

KATHERINEMORROW@ALSTON.COM

E-mail address: (to be used Tor tuture annual report notification)

For further information concerning this matier. please call:

MATTHEW STROMECKI 212 909-7432
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is u check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fec (3 $130.00 Filing Fee & (O $155.00 Filing Fee & §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l PINELLAS PARK REALTY COMPANY LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabihity Company,”™ "L.L.C." or "LLC.TY

117 name unaszilable, erier siternate name sdopred for the purpose of transacting business in Plorida. The altermate name must include “Limited Liability Company

DELAWARE N/A
-

{Jurndiction under the biw of which foreign limitend lab bty company ts organized)

C LG e tLLET

(FET numbez, 1T apphicable)

N/A
4,
(Nate Airst ransacted business i Forda, if priar w registration. )
{See sevtions 60509024 & 605.0903, F.5. 1o determine penalty Lability)
277 PARK AVENUE, 9TH FLOOR 277 PARK AVENUE, 9TH FLOOR
s, 6.
(sireet Address of Principal OTfice) {Mailing Address)
NEW YORK, NEW YORK 10172 NEW YORK, NEW YORK 10172
7. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable) T:
C T Corporation System _.
Nume: t
1200 South Pine Island Road o
Office Address: o
Plantation 33324 e
. Florida m
{Ciy} {Zip eode)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree

fo comply with the provisions ef 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.

oy Mosditlo Heljusg) ~ Meredith Hellwig, Secretary

1Registered agent’s signature)




8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens suthorized to

munage [up to six (6) total)]:

g

Tile or Capacity:

Name and Address:

Jeffrey Krasnow

Title or Capacity:

Name and Address:

N Rvan Huolgan
Name:

277 Park Avenue
Address:

Floor 9

New York, New York 10172

O Manager Name: OiManager

OMember Address; 277 Park Avenue OMember

G Authorized Floor9 5 Authorized
Person New York, New York 10172 Person

CiOther OOther {1Other

ClManager Name: CiManager

CIMember Address: OMember

O Authorized OAuthurized
Person Person

O Other Other C10ther

CiManager Name: O Manager

CiMember Address: OMember

O Awuthorized OAuthorized
I'erson Person

CiOther CiOther OOther

O Other
Name:
Address:

Ol Other
Name:
Address:

dOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Departiment of State Annual Report form,

9. Aitached is & centificate 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documuent is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitetes a third degree felony as provided for in s.817.155, F.8.

Araanow

Jefitey Krasnow

y %lur“ﬁm authorized person

Typed ar printedd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINELLAS PARK REAILTY COMPANY 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5329705 8300
SR# 20243976407

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204657380
Date: 10-17-24




