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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, [lorida 32372

(850) 656-4724

DATE 12/30/2024

PWALK IN*™

ENTITY NAME 5901 BEGGS OWNER LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phuin Copy
asﬁﬁrfrbc{ &y’y
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&rf/frbf C’tyy atf Arte & Aneadments
&f&d"rba& af faaa’ ‘ft‘axaﬂkf

VAPOSTILLE / NOTARAL CERTIFICATION**

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCCUNT #: 120160000072
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Floase call Tina at the abose ramber [faﬁ ixg (e8uss or concerns. Thank $o8 50 mach/




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  [RMITFED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| 5901 Beggs Owner LLC

(ame of Foreign Limited Liability Company: must include “Limited LiabiTity Company.” "L.L.C.7 or "LLCT

{1l nanw: unavailable, enter whermale mme adupled e the purpose of transacting btsiness i Flotada, The altermate name st inehxte “Limued Liashality Company,” L LC" or "LLCT)

Delaware
2 3
(Jursdicnon under the Taw of which forcign Timied kabifiy company 15 organized) {FET nanbes, af applicablel
4.
(Date finst transacied business 1 Flonda. 1t prwr o regisimtion.)
(See sections 60508904 & 6050805, F.5. to deterruine penalty liability)
800 3rd Avenue, Suite 2701 800 3rd Avenue, Suite 2701
5. 6.
(Street Address of Pnincipal (}ice) (Mathng Address)

New York, NY 10022 New York, NY 10022

4 7¢

¥y
L) ey
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) L iz
Sy
P
=0
Platinum Agent Services LLC

Name:

155 Office Plaza Dr

R IRY
ISR
3iVLS

Office Address:

20
2

Tallahassce 32301
. Florida

Cuey'} (Zip coidel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

fs/ Steven Friedman

(Registered agenis signature)



8. For initia) indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Danicl lan Haroun
OManager Name: O Manager Nanme:
800 3rd Avenue, Suite 2701
CMember Address; [TIvlember Address:
_ New York, NY 10022 _ ,

w] Authorized O Authorized

Person Person
COther OOther OOther COther
O Manager Name: CiManager Name:
T Member Address: _ CiMember Address:
O Authorized O Authorized

I'erson _ Person
COther O0Other OOther C1Other
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Auhorized

Person _ Person
CiOher 3 Other - COther OOher

Impentant Motice: Use an attachment to report more than sis 46). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indea when filing vour Florida Depariment of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days olJ. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (I the certificate is ina foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false informuation
submitied in a document 10 the Department of State constitutes o third degree felony as provided for ins.817.155, F.S.

/s/ Daniel Tan Haroun

Signatsre of on authorized person

Danic. fan Haroun

Fyped of printed piine ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5801 BEGGS 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 OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2024.

10049558 8300 Authentication; 205242533



