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Sunshine State Corporate Compliance Company

3468 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 01/21/2025

SWALK IN*™

ENTITY NAME 12895 Automobile Owner LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Phic Cpy
daf&‘/ﬁba’ dqﬂf
Certificate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

ﬁeﬁz‘ftﬁé{/ &yﬁg af Arte & Awendnente
&mﬁam af 4’:::::{ f&‘agcﬁy

VAPOSTILE / HOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL oweD $125.00 ACCOUNT #: 120160000072

< KT

Ploase call Tia at the above number (faf any 18S6ES OF CONCErAS, 72«‘ #9859 much!




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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 12895 Automubile Owner LLL.C

{(Name of Foreign Linnted Liabihty Company: must nclude “Limited Liabifity Company,” "L.L.C.." or "LLC.")

(If name unavailable, enler alierate name adopied for the purpose of ransacting business in Florida, The altemaie name must mclude “Limited Lisbility Company,” “L.1L.C." or "LLL.™)
Delaware
2

1Junsihchion under the law of which toreign imited habiliy campany is organized)

Lad

IFET number, 1T applicable)

(Date firt transacted business in Flonda. it prior o registiraton. )
|Sec sections 605 0MM & H05.0905, F.5. 10 determine penalty habibity
300 3rd Avenue, Suite 2701
5

(Sireet Address of Principal Ofticey

800 3rd Avenue, Suite 2701
6.
New York, NY 10022

1Mmling Address)

New York, NY 10022

1\

7. Name and sireet address of Florida registered agem: (P.Q. Box NOT acceptable)

Platinum Agent Services LLC
Name:

155 Office Plaza Dr
Office Address:

Tallahassce

og At 12

32301
1Ciy)

. Florida
Registered agent’s acceptance:

{#ip codel

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, | hereby accept the appointment as registered agens and ugree 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.

/s/ Steven Friedman

{Regtstered agen s signanre)




8. For initial indexing purposcs. list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 s1x {6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Danicl [fazoun CIManager Name:
OMember Address: 800 3rd Avenue. Suite 2701 OMember Address:
=] Authorized New York. NY 10022 O Authorized
Person Person
OOther OOther COther OOiher
UIManager Name: _ UManager Name:
OMember Address: . O Member Address:
O Authorized OAuthorized
Person Person
OOther O Other OOther OOther
CiManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized ] Authorized
Person Person
OOther OOther _ C10ther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when fiking vour Florida Departnient of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records n the
jurisdiction under the law of which it s organized. (If the certiticate is in a foreign language, a transhation of the ceriificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0103 (1) (b), Florida Statutes. | am aware that uny false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

fs/ Daniel Haroun

Siptat.ce of an authorized penson

Danict Haroun

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12895 AUTOMOBILE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENTE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2025.

NS

Jomw W Bufloch Secretary of Siate )

Authentication: 202726345

10070267 8300



