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COVER LETTER

TO: Registration Section
Division of Corpearations

340 PACIFIC ST.. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Eimited Liability Company for Autharization o Transaci Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tessa Hopking

Name of Person

Kelley | Clarke, PC

Firm/Company

603 E Broadway Street

Address

Prosper, TX 75078

Citw/State and Zip Code

tessa@kellevelarke.com

[-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter, please call:

tessa@kelleyelarke.com 469 584-63557
at { }

Name of Contact Person Arca Code Dayvtime Telephone Number
Muiling Address: Strect Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fev 0 $130.00 Filing Fee & [ S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy

FLOST -1 21.2020 Wolters Kluswer Dnhine



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

IN COMPLMNCE W SFCTION G05.0002, FLORIDA SEATUTES 1T FOLLOWING (S SUBITTED TO REGINTER A FORFIGN  LINTYD LLIBIITY
COMPANYTO TRANSACT BUNINERS INTTE SELE QR FLORIDL:
1 340 PACIFIC ST., LLC

(ame of Foreign Laimied Liabiiny Company: must include “Limited Liability Company.” L L C .7 or “LLCT)

(I7 name unasailable, enter alternate name adopted for the purpose of ransactng business in Flonda The alternate name toust include “Limted Laabidity Compamy,” "L L C,7or “1LLE ™)
Delaware
2

42-1719230
3.
{Jarsdiction under the Taw al which foroign anited Tabiliny campany s organszed) (FET numnber, 1T applicable)
Upon filing
4.
Date {irst ransacted business in Flonida, (T prior o registiation )
(See secnany 605 0904 & 605.0905, F.8 10 deterimme peraliy Habthry)
535 Pacific Street 555 Pacific Street
3. 6.
(Street Addiess o Principal Othice) (M tahng Address)
Brooklyn, WY

Brooklvn, NY

11217

N2y

7.

Nane and street address of Florida regisiered agent: (P.O. Box NOT accepiable}

C T Corporation System
WName:

12000 South Pine tsland Road
Office Address;

62 0} HY R S FA

Plantation

33324

. Florida
(it ) {2ip code}
Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the abuve stated limited Hability company at the place
desipnated in this application, { herebr accept the appointment ay registered agent und agree (o act in this capacity. Surther agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and am faniidiar with
amd accept the obligations of my position as registered agent.

Ry: s David Wesicotr, David Westcott Assistant Secretary

IRegisterod agent’s sigasture )

FLOST - 17212020 Walters Kluwer Onhne



8. For initial indexing purposes, 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:

B Manager

[ Member

C Authorized
Person

C Other

Cvtanager

CMember

O Authorized
Person

1 Other

C Manager

C_Member

C Authorized
Person

[C Other

Name and Address:

Centerstune Boca Retail MGRLLC

N

5335 Pacific Street
Address;

Brooklyn. NY 11271

L 10ther
Name:
Address:

O Other
Name:
Address:

1 0ther

Title or Capacity:

CIManager

T Member

OAuthorized
Person

] Other

O Manager

CIMember

D Authorized
Person

OOther

O Manager

COMember

O Authorized
Person

OOther,

Name and Address:

Name:
Address:

O Other
Name:
Address:

T Qther
Name:
Address:

O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or repurting purposes only. Nou-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ro more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitied)

10, This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

FLOST - 1721 2020 Wolters Kluwer Uhniline

fsf Dugan Kelley

Sigmasture ot an authorized person

Dugan Kelley

Typed ar pnnted name of siprice



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I, WALTER T. MOSLEY. Secretary of State of the Siate of New York and custodian of the records required by law 1o be tiled in
my office, do hereby centify that upon a diligent examination of the records of the Department of State. as of the dae and time of this
certificate, the tollowing entity information 1s reflected:

Entity Name: 540 PACIFIC ST., LLC

DOS 1D Number: 3438510

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/16/2006

Statement Status: CURRENT

Statement Due Date: 11/30/2026

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on April 04, 2025 at 02:36 P.M.

. WALTER T. MOSLEY
Secretary of State

. 1Bedan & Rlorgban

BRENDAN C. HUGHES
Exceutive Deputy Secretary of State

“a * 5

Ssepent®

Authentication Number: 100007791905 To Verify the authenticity of 1his document you may access the
Division of Corporation’s Document Authentication Website at hupi/fecorp.dos.ny.gov




