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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN [IMITFED IIARIITY
COMIANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SIBELIUS REALTY, LLC
' (Name of Foreign Limited Liabillty Company, must include "Limited Llabillcy Company, " "L.L.C. " or “CLET ~ T

1

(Tf naine unavailable, enter al'ermate rame adopied for the purpose of transacting besiness in Florida. The aliernate name must ircfuds “Limited 1Liabitity Company,” “[L.I.C," ac “LLC."}

NEW YORIC 11-2586492

(Jurisdiction wnder the Taw of which forelgn lunied habiliry campany Ts organized)

(FE! numbez, if applicable)

4,
{Deio Tirst manstcted buamess o Flaridd, I priof o registration.)
iSte seotinas $03.090% & 605.0908, F.S. o determing pendlty Hability}

120 E. PALMETTO PARK ROAD 120 E. PALMETTO PARK ROAD

5.
tStreet Address of Frincipal Office} Mulng Address)

BOCA RATON, FL 33432

BOCA RATON, F1. 33432
7. Name and gireet address of Flovida registered agent: (P.O. Box NOT acceptable) { l‘ .
H :‘_: ;
LAW OFFICES OF SCOTT A FRANK, PA T )
Namgc: ' )
M
3201 W COMMERCIAIL BLVD, SUITE 218 . -
Office Address: :
' ™~
FORT LAUDFERDALE 33309 e -
, Florida hid

({City)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the aboave stated Hmited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I.am familiar with

and accept the obligations af my position as registered agent,

e @:Wéim‘l Kignaiue)
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8. For inilial indexing purposes, list naines, title ar capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title g1 Capacity:

fmi Manager
COIMember
[JAuthorized

Person

[JOther

ClManager
ClMember
E1Authorized

Person

O3 Other

OManager

OMember

CiAuthorized
Person

OOther

Name and Address:

HOWARD KAPLAN

Name:
120 £, PALMETTO PARK RD
Address:
BOCA RATON, FL 33432
L OoGther . .
Name:
Address:
OOther
Name:
Address:
DOther

Tlile or Capacity:

OiManager
OMember
O3 Authorized

Person

OOther__

OMuonager
CIMember
[ Authorived

[erson

(JOther

O Manager
OMember
C Authorized

Person

E10ther

Name and Address;

Namg:
Address:

COther
Name:
Address:

COOther
Name;
Address:

OOther

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

Y. Attached is a certificate of existence, no moue than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forsign langnage, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State CW

A

ym"?y as provided for in s.817.155, F.S.

/ ¢ Sipnature of an autborized persan
SCOTT A FRANK, ESQ., DULY AUTHORIZED

Typed or printed name of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hercby 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: SIBELIUS REALTY, LLC

DOS 1D Number: 2934786

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/25/2003

Statement Status:; CURRENT

Statement Due Date: 07/31/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/25/2003

Entity Name: SIBELIUS REALTY, LLC
Pocument Type: BIENNIAL STATEMENT

Date of Filing: 10/1372015

LEffective Date: 07/01/2015

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/09/2021

Effecctive Date: 07/01/2019
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Document Type: BIENNIAL STATEMENT
Date of Filing: 06/24/2024

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

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on October 17, 2024 at

04:40 P.M.
QF NEp-"*.,

.- &Q l{?.)fh N
S& A WALTER T. MOSLEY
. “ . Sccretary of State
. X 3
v s
A :

3

* [{E;\n O?.

BRENDAN C. HUGHES

Exccutive Deputy Secretary of State

Authentication Number; 100006780938 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos.ny.gov
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