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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/06.({2025

NAME: 239 CROOKED RIVER REALTY LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HHODGE W W




COVER LETTER

TO: Registration Section
Division of Corporations

239 Crooked River Realy LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

FirnyCompany

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notfication)

For further information concerning this manter, please call:

at ( )
Nune of Conlact Person Arca Code Davizme Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is o check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 ¥Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



.n\l’i‘l,lC;\'l‘l();\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE DT SECTION GB.0X2 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUNINESS IN T STATE OF FLORIDA:
i 239 Crooked River Realty LLC

tName of Fureign Limited Liability Company; must include “Limited Liabilaty Company™ "LI.C.7or "LLC™}

2

1 mane spasalsble, enter alternaie name adepted tor che purpose of frunsacting busingss in Floruls The allernate name st inglude “Limited Liability Company,” "L L.C" or "LLC"}
Delaware

Junsdiction under the Taw eMwlieh foreign Timued Tinbthiny company s orgamised)

s

(FET mumber, 1T applcable

(Dae tist transacted business m Flonds, o prior (o regisiration )
(See sections HOSOSGE & (050905, F.S. o determine penalty hability)

239 Crooked River Road
i

15treet Address of Poncipal Othice)

31 Brookfall Road

(Mailing Addiess)
Carabelle, Florida 32322

Edison, NJ 08817
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7. Name and street address of Florida registered agent: (I"0. Box NOT acceptable) =T = —
2t s T
e T
DBO Services LLC . !
Nuine: . e r"";_
:r r\? S
135 OFFICE PLAZA DR. e o
Office Address: = G
TALLAHASSEE 32301
. Florida
(taty)

{L1p cadet
Registered agent’s aceeptance:

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

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligutions of my position as registercd agent.

f5F Oliver Steinmiciz

(Kepistered agent’s signature)



mianage [up o six {6 tetal ]

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
Title or Capacity:
= Manager

Name and Address:
. Eli Mirlis
N

Title or Capacity: Name and Address:
CIManager Nume:
31 Hrookfall Road
CMember Address: OMember Address:
. Edison, NJ 08817 .
O Authorized OAuthorized
Person Person
CIOther OOther COther OOther
OManager Name: CinMunager Name:

- %
Oxtember Address; OMember Address: P i -\
Sr R -

O Authorized O Authorized = \ (
:J‘ ‘- ch i
.dr\ ~ )
Person Person it - N
P 4 L
i

T Other, ClOther O Other COther w2

R ™2

e o

O Manager Name: CiManager N
Cniember Address: CMember Address:
O Authorized O Awhorized
Person Person
ClOther CJOther,

O Other

OOther
DLportant Notiee: Use an attachment te repoit more than six (6). The atachiment will be imaged for reporting purposes only, None
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report forn.
of the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 davs old, duly awthenticated by the ofticial having custody of records 1 the
jurisdiction under the law of which it is organized. (I the certificaie is in a foreign language, a translation of the certificate under vath

fsf Bl Mirlis

10. This document is exceuted in accordance with section 605.0202 (1) {b). Florida Statutes, [ am aware that any false information
El Mirlis

subminted in o document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

Signature of an authonsed person

Taped or pronted mame of sgnee




Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"239 CROOKED RIVER REALTY 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 SECOND DAY OF JANUARY, A.D. 2025.
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N SR
Qmmy W, Bulloch, Becrelary of SLine )

Authentication: 202610406
you may verify this certificate online 2t corp.defaware.gov/authver.shtmi

10054833 8300

SR# 20250007729

Date: 01-02-25



