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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 10/24/2024

ENTITY NAME 2078 Apopka Owner LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plair Copy
ﬁ&ﬁffb%d’ ﬁw
Certificate of Statas

VPLIASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

d&f&ﬁ&c/ 6‘%" a[f Arte & Amendments
&rtzﬁ:a&c af ﬁwaf S &‘a«c&'\:’a

YAROSTILE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES REQUESTED

ACCOUNT #: 120160000072

e 4

Floase call Tina at the above number (faﬁ any 1884 01 CONCErAs, 72«[ foa so wach/

TOTAL OWED $125




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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| 2078 Apopka Owner LLC

(Nume of Foreign Limited Linbifity Company; must include “Limited Lrbihity Company,” "L 1L.C."or "LLCT}

{1f narne unavimtable. emier altemate name adopted for the purpose of transacning business in Flonds. The aliernate pame must include “Limiled Liability Company,” *[L.C." or “LLU.")

Delaware

(7]

Jurisdiction urkler the Taw ol which Torcign limated Tiabality company i organizedy

{FET nurber, 1 applicable)

(Date finst transacted buviness in Punda, if priov o registnation )
[See sections 6050904 & 605 0905, F.S. to determine penalty liabilily )

800 3rd Avenuc. Suite 2701 800 3rd Avenue, Suite 2701

5 6.

{Siroet Addrens of Principal OTee)

{Muihing Address)

New York, NY 10022 New York, NY 10022

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 'r\'
-
Platinum Agent Services LLC -
Name: 3
155 Office Plaza Dr "
Office Address: -
Tailahassee 32300 _
. Florida R
(Caiyy 1Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and te accept service of procesy for the above stated limited liability company al the place
designated in this applicarion, I hereby accepl the appointment as registered agent and ugree to act in this capacity. I further agree

te comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition ay registered agent.

s/ Steven Friecdman

{Registered agent’s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) tolal]:

Title or Capacity:

ClManager
OMcember
(=] Authorized

Person

COther

DI Manager

CIMember

] Authorized
Person

OOther

Name and Address:

Dante] [an Haroun
Name:

Title or Capacitv:

800 3rd Avenue, Suite 2701
Address:

New York, NY 10022

CManager
OMember
O Authorized

Person

OOther

COther
Nume:
Address:

O0ther
Namae:
Address:

OOther

OiManager
OMember
DAuthorized

Pcrson

[COther

O Manager

CiMember

O Authorized
Person

OlOther

Manager

Cirember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

O Other
Namw;
Address:

OOther
Name:
Address:

OOther

Impurtant Notice: Use #n attachment 1o report more than six (6) The attachinent will be imaged for reporting purposes only. Nan-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certiticate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F .S,

/s/ Daniel lan Haroun

Signan-re ot an authonzed person

Daniet lan Haroun

Taped ot printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2078 APOPKA OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AL THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF OCT(UBER, A.D. 2024.

NIEIS

Authentication: 204681659
Date: 10-21-24

5628384 8300

SR# 20243994365
You may verify this certificate online at corp.delaware.gos fauthver.shtml




