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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 Fast 6th Avenue. Tallahassee, Flonida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: JENA /14
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XX PHOTOCOPY
CUS
XX FILING FOREIGNLI.C

1. SANTA ROSA MCBEAR POOH, LIL.C

({CORPORNTE NAME AND DOCUMENT #)
2.

{CORPORNTE NAME AND DOCUMENT #)
3.

(CORPORATT, NAME AND DOCUMENT
4,

{CORPORATE NAME AND DOCUMENT
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORNATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Santa Rosa McBear Pooh. LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

counselsoffice@mskyline.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monree Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

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



IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
L Santa Rosa McBear Pooh, LLC
{Name of Foreign Limited Liabilthy Company; must inchude “Limiled Lisbilty Company,” LLC. or “LLC™
(If name graveitehle, coter shenoiie came odopsed for the purpose of wrausacting businets in Florida. The aliemsic g munt nelude ~Lisited Liability Company,” “L.LC." or ~LLC.™)
2. Delaware 3
[Jerudietron under {he iw of whieh foreipn lunited halwluy compagy s atganoed} (FEI number, if apphicable )
. . o o
4, upon gualification =
(B2 Artl tranmasted basaness 1o Fronda, i prie? 10 FEguiraion. ) LN e
{See weetions KOS,0004 £ 5050005, F.5. w detorming penaliy liability) . ‘;\_-I o
L. Zae ey
~L ) g ! -
5 101 West 55th Street 6. 101 West 55t Streer SR
1Strcer Address of imecipal OMee) {Maiing Addcsl B = :
‘ I,' :O - .
I.. ~ * .
New York, NY 10019 S coa
R ——

New York, NY 10019

7. Name and strect address of Flarida registered agent: (P.O. Box NQT acceptable)

NRAI Services, Inc.

33324

Name:
1200 South Pine Island Road
, Florida
(Zip rode)

Office Address:

Plantation
{Ciry)

Registered agent's acceptance:

registered agen
lSeryscs. c.
D). (M Nenvs
chaet : 'y

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnient as registered agent and ogree to act in this capaciry. I further agree
relative to the proper and complete performance of my duties, and I am familiar with
/cyinm'd agene’s signaure) m
Assistent

to comply with the provisions of all
and accept the abligations of iy pésition

By:




8. For initial indexing purposes. fist names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
@Manager Name: Donald Zucker OManager Name:
OMember Address: 101 West 55th Swreet OMember Address:
O Authorized New York, NY 10019 OAuthorized
Person : Person
COther O 0ther COOther OOther
- "f::") My
O Manager Name: OManager Name: R S
I [
~rr .
OMember Address: OMember Address: vt T
O Authorized O Authorized R
T TD Lty
Person Person S S |
Tt TA .
et S 1 J
OOther DOCther QOther G0ther~
' G ;
OManager Narne: OManager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
D Other QOOther Q0ther TOther

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

9. Attached is 8 certificate of exisience, 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 wansiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance R E y . Pforida Statutes. | am sware that any false information
submined in a document to the Department gf Sy g gAh olrre/felony as provided for in 5.837.155, F.S.

/ ¢ Signaras of en sutborizcd perion

Daniel F. Sullivan, Authorized Persdn
Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANTA ROSA MCBEAR POOH, 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 THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANTA ROSA
MCBEAR POOH, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.
2025. N

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ?i.iVE "B:E.'EN“ .

.~
— ~
=]

-~

ASSESSED TO DATE. .

Authentication: 202680939
Date: 01-13-25

10057080 8300
SR# 20250112020

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




