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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2025

SUNSHINE

CORRECTED
SUBJECT: CADILLACSTAR LLC Please Allow FOT
Ref. Number: W25000009194

game File Date

We have received your document for CADILLACSTAR LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The active registered agent needs to be listed and signed in section 7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatery Specialist Il

Letter Number: 725A00081824
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/24/2025

“WALK IN*™

ENTITY NAME Cadillacstar LLC

DOCUMENT NUMBER

“SDLEASE FILE THE ATTACKED AND RETURN ™

XXXXXXXXX Flaix Copy
&mgﬁw (J'gay
Certificate of Status

“DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬁf’d 6’::/:, of Arte & Aneadneats
&P&ﬁaat& af ﬁaa’ & twraﬁrf

“HPOSTILLE' / WOTHRHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< L7

Phase cal? Tina at the above namber faf ay (55ueS OF CONCEIAS. T hank 08 0 much!

ToTAL OWED $125.00




Weisman & Margolies, P.A.

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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LBILTY
COMPANY TOIRANSACT BUSINESS IN THE, STATE OF FLORIDA: :

CADILLACSTARLLC
—mmm Tiebiliy Company, ¥ LT or LI

i

(1 name unsvaiiabin, cater alinmate sums sdopiod fr te mofmﬁhbﬁmhmmmwnmmmum“uw L:hH.Ihndmm."'LLC."w"u.C.‘)

) DBLAWARS
. 3. .
Thaadxtion xndev o lw ol which Joveign Lmiizd Fabity CompARY [ Ppantza) TP I o, iF spplicabie)
1/22/2025
4, - .
e e o P e iy L)
p - 667 MADISON AVENUE, 5TH FLOOR 667 MADISON AVENUE, 5TH FLOOR
{Stvemt Ao of Principal OHica) : —(Mailing Addean}
NEW YORK, NY 10065 ' NEW YORK, NY: 10065
re =
en -
= 2
7. Name and girect nddress of Florida registered agent: (P.O. Box NOT rccepiablo) ™=
. - =
T ==
Name: Weisman & Margolies, P.A. @ 5
o =3
/20 & Bl fouk R #210 o g
Office Address: ’
BOCA RATON 33432
LFlorida___
(City) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and (s accept service of process for the above siated limited liability company at the place
designated in this application, ] hereby accept the appoiniment as registered agent and agree (o act in this capacity. Ijurther agree
16 comply with the provisions of all statutes relative to the proper and complete performance gf my dutles, and I am famillar with

and accept the obligations of my positio Ister ') .
j T an sigrature)




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

Title or Capaclty:

O Manager
= Member
O Authorized

Person

ClGther

CManager
OMember
O Authorized

Person

C10ther

CManager
OMember
{0 Authorized

Person

OOther

Name and Address:

DAVID EDELSTEIN
Name: ..

667 MADI AVENUE
Address: SON

5TH FLOOR

NEW YORK, NY 10065

Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

B Manager
CIMember
[J Authorized

Person

COther

OManager
OMember
D Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:
_ YVETTEDUARTE

Name

E
Address: 667 MADISON AVENU

5TH FLOCR

NEW YORK, NY 10065

O3Other
Name: .
Address:

{OCther
Name;
Address:

O Other

Imporiamt 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 Department of State Annual Report form.

9. Attached is a ceriificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must he submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted ir a document to the fxr:tntof State constitutes a third degree felony as provided for in 5.817.155, F.8.

1N
w

YVETTE DUARTE

Sigratwe of xn 2uthorized peron

Typed oc printed nams of gnes



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CADILLACSTAR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CADILLACSTAR

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

Crisdphiar L hrugin, Agtng Secretor af St

Authentication: 202766142
Date: 01-23-25

7107299 8300
SR# 20250235934

You may verify this centificate online at corp.delaware.gov/authver.shtmi




