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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [atblahassee, Florita 32372

(850) 656-4724

DATE 11/19/2024

“WALK IN**

ENTITY NAME Beachwalk Plaza LLC

DOCUMENT NUMBER

YPUASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plix Copy
gaft/iﬁ'oa/ gﬂ/’g
C’e,r&ﬁ:a&, af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&rc’({ﬁ'&a’ C’:%o af Arte & Amendwents
&rtfﬁ'ﬁ'aafo of ﬁma’ S fa»n@a

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
WAMBER OF CERTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072
Floase call Tina at the above xumber (fﬂﬁ any [5sues or concerns. T hark poa 50 mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Carporations

RBeachwalk Plaza LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Flerida,” Certificate of
Lixistence, and check are submitied Lo register the sbove referenced foreign limited lability company to transact husiness in Florida,

Piease return all carrespondence concerning this manter to the fotlowing:

Annette Talenco

Name of Person

Ohertnayer Rebmann Maxwell & Hippell LIP

Finn/Company

1500 Market Street #3400

Address

Phitadelphia PA 19102

CitytState and Zip Code

Annetie Talerico @obermayer.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matler, please call:

Aunctie Talerico 215 6635-3162
_al| }

Nane of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the fullowing amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3 $130.00 Filing Fee & T $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certiticd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

BN COMPLIANCE WEIH SECTEON 605,000 FLORIT W SEATTTES, 11K FOL OWING IS SURMITTED 10 RECISTER A FORFIGN LIMITED LIARIITY

COAPANY TO TRANSACT BUSINESS IN TTIE STATE CF FLORIA:

| Beachwalk Maza 1.1.C

(Rame ol Toreign Lomned Liabiliy Conrpasy . sl wclude “Tame? LiabiTey Company. L1.C, o "L
¥ Pusty .

Pennsylvania
5

W neme Lnavarlable entot ahcemate nane adupled lor the purpose uf travsacliag buvincss i Tlodsds Toe alicnuae nanke mast sichads © Lamied Lubihrty Company,”

misdictimn unacs (He law al Rl fircign Mmiled Nl ity company 18 o ganiaeds
: ¥ PRy b

"Ll T er LEC)
3

(FEI numbder, i apphivablel

TDaie TiesL rarsaetd muniness i Fonda o prase to ogstration )
(Sce seehipns 605 (504 & 605 908, F 5 so detetmane peaalty lublity)
1 Cumberiand Cir
g

{S.Ilccl Addicss al Prazipal 13Tice)

| Cumberland Cir
6.
Ivyland, PA 18974

Pvahayg Addroes)

feyland. PA 18974
~3
T =
e = “
- -
g — r—'
S . . N
7. Name and street addiess of Florida registered agent: (PO Box NOT acceplable) [:, - L m
PRy =
= F* O
Viadimir Pristatskiy s A
NaTIET =53 —
18975 Collins Avenue 43103 0T
Gffhice Address:
Sunny Isles Beach 3160
, Florida
1y}
Registered agent’s acceptanee:

{17 vunle}
Haviug been named as registered dgent and to accept service of process for the above stated fimiied liabifity company at the place

and accept the nbiigations of my position ax registercd agoent. /

designated in this application, | hereby accept the appointment as registered agent and agree o ack in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

v

[Keniscry d agant™s yigratu)




8. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized to

nianage [up to six (6) total}:

Title or Capacily:

Namc and Address:

Viadmir Prisiatskiv

Title or Capacity:

M Manager MNamng: I Manager
= Member Address: P Camberdand Cir Lidember
O Authorized fryland, PA 18974 CiAuthorized
Person Persen
COther D Other Clother
CIManager Name: CiManager
UMerben Address: CiMember
_JAuthorized O Authorized
Person 'erson
“10iher C1Other CIOther
“IMunager Mine: Clidanager
ClMember Address: [MMember
CJAuthorzed CiAuthorized
'erson _— IPerson
Ooher b Tithe

Name and Address:

Namu:
Address:
G Onher
-~
=2,
e =2 <\
Names j;_‘_[" ’:'
A=) -
Ve =< o
Addicss: -
oyt L
el -0 i
i s S N
-1\
L (J:‘
o, -
— okt e
ClOther__max
Name:
Address:
OOiher

Important Nutive: Use an attachment to report more than sis (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when (lling vour Floridia Depanment of State Annual Repord form,

Y. Attached is a certificate of existence, no mure than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organtzed. {17 the centificale is in a foreign Janguage, a translation of the certificate under oath

of the transtator must be submitted)

10. This ducument is executed in accordance with section 685.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree fulony as provided fur in s 817155, 1.5,

)y,

Vladimir Pristatakiy

Mumuc vl an qurrwneeed penun

[urad or privied narse nlsignee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Beachwalk Plaza LLC
Request Type: Subsistence Cerlificate Issuance Date: November 18, 2024
Request No.: 046431836 File No.: 0014013594
Receipt No.: 001305028 TN
- . o . w7 o
Filing Type: Domestic Limited Liability e @
Company e (
Filing Subtype:  Limited Liability Company o © O
Initial Filing Date: November 19, 2024 T = <
Status: Active T N
oS -
7 '—;'. &

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Beachwalk Plaza LLC

is currently subsisting on the records of the Deparment of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seai
of my office to be affixed, the day and year

above written
et S S e T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




