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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 5109 W Beaver V2 LLC

TName of Foreign Limited Liabikity Company; must include “Limited Liability Company,” SLLC Vo "LLCY)

([t name unsvuilable, cater slternate name adopted for the purpose of Hansacting business in Florida. The aliernate name mug include “Limired Luability Compary.”
Delaware

“LLCor"LLC™)

o Uunsdiction urdar the taw ol which Joreign hmited Tiability company s organized)

Upon registration

(FET number. 1f applicabie)

~{Datc firt Lansacted busingss 1o Elonids,  por 1o reglsimtion )
(Ste seclions 605.090¢ & 603,

35, F.5, 1o determine peaszity liabslity)
45 Main Street, Suite 506

{Street Address of Principal Oifice)

45 Main Street, Suite 506
{Mailing Addressy
Brooklyn, NY 11201

Brookiyn, NY 1120}
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4. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e e
L i
C T Corporation System - rﬂ
Name: L - o
— (’-:-"
1200 South Pinc Island Road -
Office Address: 5:1
5
Plantation 33324
. Flonida
(City}
Registered agent’s acceptance:

(Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment a5 registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
C T Corporation Sysiem
By:

HALE

[Registered agent’s sigpaturch

J

Madenna Cuddihy
Assistant Secretary

FLOST - 12172020 Waollery Klgwer Onhinc



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Zenith [0S IV I L
IManager Name: T 0 Holdeo LLE O Manager Name:
45 Main Street, Suite 506
# Member Address; ain Street, Suite 3 OOMember Address:
. Brooklyn, NY 11201 .
DO Authorized i O Auwthorized
Person Person
COther OOther OOther OOther
2
Tt =2
27 h ":.) "\
OManager Name: DOManager Name: L Pl —
7;." ] 6'7_ (
I Member Address: OMember Address: -'}:' N T_,J 4.(‘"\
2L _ -0 o
O Authorized O Authorized P LW
Person Person == -
::.’ : L-:‘
A
O0Other COOther OOther Gother___—-
O Manaper Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
COther COther OOrher OOther

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

9 Artached is a certificate 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 submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, E.S.

"

Sigrature of an wuthorized person

Damicl Lok

Typed at printed name of signee

FLOS? - 172177020 Woliers Kiuwer Onling



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5109 W BEAVER V2 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 RECCRDS OF THIS COFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10034401 8300

SR# 20244475404

S,

Authentication: 205115674

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

Date: 12-12-24



