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Sunshine State Corporate Compliance Company

3458 Lafeshore Drve [ablakassee, lorida 32372

(850) 656-4724
DATE 01/28/2025

*HVALK IN**

ENTITY NAME OCEAN TERRACE RESIDENTIAL LLC

DOCUMENT NUMBER
MSOIFASE FILE THE ATTACHED AND RETURN ™™
). $.6.0.0.9.0.9.0.4 Pl 63%‘
&r&ﬁée" &;ﬁy
&fﬁgﬁéa& af Statas

“SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Capy of Airte & Anerdments

Cortifped Copy of Arte & Amendiments Complote (e [thbadisg Aenadd Foparts)
Certificate of Statar

Certificate of Status Feflecling:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES FERUESTED

TOTAL OWED § 125.00 ACCOUNT & 120140000108 ./ °
United Corporate
Services, Inc. ¢

Fhloase cafl Tina at the above namber far any (55ues 0r CORCErAS, Thank oz 80 muck




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIAMITED LiA BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Ocean Terrace Residential LLC

T~ame of Foreign Linnted Liability Company; must nclude “Limited Liability Company.” "LLC Tor "LLCT)

(If name unavailable, enter alternate name adopted for the purpase of Lransacting busmess in Flotida. The aliernate name must include “Linuted Liability Company.” "L.L.C." or "LLE)
Delaware

99-4471066
5

[PF)

TJansdiction under the [aw of which foreign imiled Babiiily company is vrganized)

{FET number, 1T apphcable)

{Date first transactcd business i Flonda. if poor w registravion.)
(See sections 603.0904 & 605.0905, F.S. 1o determine penalty hability)

The Witkoft Group
5

;h'.trucl Address of Principal Office )

The Witkoff Group

6.

Maling Address)

4400 Biscayne Blvd

233 Broadway

Miami. FL 33137

New York, NY 10279

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

>
o
| .
=
-
™2
X
Name: Unmiled Corporata Servicos, Inc.
| =
=
Office Address: 3458 Lakeshors Dive -
wn
Tallahassee . Florida 32212
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amt fumiliar with
and accept the obligations of my pusition us registered agent.

Weckadl . Bawn

{Registered agent’s signature)




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

Title or Capacity:

TCiManager
CIMember
= Authorized

Person

OOther

Name and Address:

. James F. Stomber, Jr.
Name:

Title or Capacity:

233 -ay, Suite 2303
Address: 33 Broadway. Suite 2303

New York, NY 10279

OManager

OMember

C* Authorized
Person

COther

CiManager
O Member
CJAuthortzed

Person

CiOther

OOther
Name:
Address:

O Other
Namwe:
Address:

COther

CiManager
CIMember
O Authorized

[Person

OOther

Name and Address:

Name:

Address:

O Other

ClManager

CiMember

O Authorized
Person

O Other

Name:

Address:

COther

O Manager
CiMember

O Authorized
Person

O Other

Name:

Address:

(COther

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 Depariment of State Anaual Report form.

9. Attached 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 orgenized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.5.

anm/”.' Stpmben, Qz,

J

Jamcs F. Stomber, Jr.

Signature of an authorized person

Ivied or nonted name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "OCEAN TERRACE RESIDENTIAL 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-SECOND DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN TERRACE
RESIDENTIAL LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

wfts O g

Tl

(=,

Kristophet E. Knight. Acting Secratary of Statw

Authentication: 202748205
Date: 01-22-25

4707124 8300
SR# 20250209185

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



