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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, [lorida 32312

(850) 656-4724

DATE 12/10/2024

“*WALK IN*™

ENTITY NAME 327 THORPE OWNERLLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
ferfﬁ'&a" &;ﬂg
Certifiate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

gcf&gﬁ'u{ 6{5&# ﬂf Arte & Anerdments
Certificate of Good Stardig

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL oweD $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCTE BT SECTION @502 FLORIDA NTHTUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIARIITY

COMPANY TO TRANSAC T BUNINEXS INTHE STATE CF FLORIDA:

| 27 THORPE OWNER LLC

tmame s Foreign Linnted Liabilny Company: must nelode " Lineed Liahility Company,”™ "LLLC or "LLET

4 rarme unas ailahie, enter alternale name adopied ke e pumose of rasactng busiress e Flonds The altemate nonte mustinelwde CLimsed Lty Company,™ "L or "LECT
Delaware

2

arsdicton under the Lt of whach foretgn Timited Tiubility company s organzed

Ve

(LT aumber, 1w apphedbled

(Thte Tiest transucted business m Floredas o prioe to regsimimn )
[See sevhions G003 & 0S8 I9NS S L deteimime pensliy abehity

ROO Ard Avenue, Suaite 2701

S

KO0 3rd Avenue. Suite 2701

eatreet Addiess of Principal CHTige)

6.

(Mathag Addres<)
New York, NY 10022

New York, NY 10022

=
-
=
7. Nume and street addiess of Flurida registered agent: (P.O. Box NOT aceeptable) F—% -
oL, =
_— e
_ L . o T ==
Platimum Agent Services LLC Theo 22
Name: o -
1 - '
> o
155 Olfice Plaza Dr w2
Otfice Address: _ ~y
™~
Taltahassee

32301

_ . Flonda
{0y 1Aap code}
Registered agent’s acceptancy:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capucity. 1 further agree

te comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and Lam familiar with
and accept the obligations of my position as registered agent.

fsf Steven Friedman

1Regisiored agers sgnatured



8. For initial indexing purposes. list names, titde or capacity and addresses of the prinmary members/managers or persons authorized to
mianzge [up te six {01 wial]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
_— ) Damiel lan Haroun
L Manager Namw: CIManager Name:
. 800 3rd Avenue, Suite 2701
LM ember Address: M ember Address:
. New York, NY 110022 ,

[ Authorized O Authorized

Person Persan
JOther 0Other CHOxher T Other
O Manager Nume: T Manager Nume:
Tivember Address: Tizember Address:
O Authorized _ CiAuthorized

Person ~ Person
OOther CiOther Oher OOther
CIvEunager Name: Cidanager Nuame:
CiMember Address: _ JMember Address:
T Authorized O Authorized

frerson _ IPerson
CiOther T Other Ci(Hher O Other

Important Notice: Use an attachment t report more than sia «6). The attachment will be timaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of extstence. no more than 90 davs old. duly authenticated by the otlficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a ranslation of the certificate under oath
of the translitor must be submutted)

1. This document is execnted in accordance with seetion 6050203 (1) ¢hy, Florida Statutes, T am aware that any filse intormation

submitted in o document Lo the Departiment ol Stale constitutes a third degree telony as provided for in 2. 817,133, F.5.

Js/ Daniel Lan Haroun

Stgnature of anaulthortsed penon

Daniel lan Haroun

G of prmted aeme of signee




Delaware

Thz First Statle

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "327 THORPE 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 AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE SIXTH DAY OF DECEMBER, A.D. 2024.

Authentication: 205062081
Date: 12-06-24

10028796 8300
SR# 20244411253

You may verify this certificate onhine at corp.delawnre.gov/authver.shiml




