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COVER LETTER )
TO: Registration Section

ivision of Corporations

Paisley Real Estate LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiflicate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matier 1o the following.

James F. Stomber, 1. Esqg.

Name of Person

The Witkoff Group LLC

[}
Fum/Company =
’ =3
233 Broadway, Suite 2305 . ' i, -‘
e i =
Address _{‘ = r H
T IS
fo 1]
New York, NY 10279 BEETRE—
P
City/State and Zip Code T
FIR e
stomberj@witkoll.com - —

T-ma address, (1o be used Tor wure annual report notification)

#or further information concerning this matter, please call.

James F. Stomber, Jr 212 672-4770
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1.32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORITA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy

H20000.412890 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOILOWING IS SUBVMITTED TO RECHSTER FOREIGN [ INITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 Paisley Real Estate LLC
[ame of Forergn Lenred Liabiliny Company. must include ~ Limited Liabiiy Company, 'LLC., or 'LLT.)
(1 rame uravasiable. enter alternate name adopte for the plrpase of ransacling buvress m Fiordn Tho aicrrate name mus inchude “Leomsted Labley Compory,” "L L C7 e "LLE )
Delaware §5-3282626
3.

4
Tensdicton unzer B aw of whiF. foregr imled ltebly compary is Otgariied) it number i appiicabie)

R

T3ate 1351 TANSKCESC DUSESS i ¥ ,0TiCa, L PrIOf Lo registration )
"See scctiont 605.0904 & 605 0905, £ 3 Lo cetermurs peraily Lability}

The Witkell Group LLC The Witkoff Group LLC

Mnifing Address

(S.lrrrt Address of prineipal Ofhce)
4400 Biscayne Blvd. Suite 918 233 Broadway, Suite 2305

New York, NY 10279

Miami, F133137
L
=
~>
=D
- - . vy ™~ o) o
7 nName and street address of Florida registered agent. (P.O. Box NOT accepiabie) o l‘(:; ty
s '-‘-l; | .:-—‘-:
C o Servi 3= M i
“orporation Service Company Tl -
Name i ' oo T
’ ' [ = (—.—‘
=3 Tee -
1201 Hays Street 3 3 O
Office Address, RS
: ~
‘Tallahasscc 32300
. Florida
(Cay) (Zip coce}
Registered agent’s acceptance:
llaving been named as registered agent and 1o accepl service of process for the above stated limiled linbility company af the place

designated in this application, [ hereby accept the appaintment as registered agenf and agree lo ael in this capacity. [ further agree
to comply with the provisions of oll statutes relative to the proper und complete performance of my duties, and [ am familiar with

and accept the abligations af my position as_\reei’slcrcd agent.
P

4 r

R

ALAR, AL v T Y

{Regutered agerl's sigrature}

20000410590 3



CSC TRANS0OLI - 12/1/2020 1:43:10 PM PAGE 5/006 Fax Server

20000410590 3

% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess of persons authorized 10
manage [up 1o six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James F. Stomber, 1.

O N anage: Name. O Manager Name:
233 Broadway, Suite 2305
O Member Address: ’ OMember Address.
. New York, New York 10279 .
® Authorized ' CAuthorized
Person Person
O Other O Other JOther OGther
Sicven C. Witkoff _
O Nanager Name. ' Manager Name:
4400 Biscayne Blvd, Suitc 918
®iNember Address: Y CiMember Address:
- ™na
Miami, Flonda 33137 . . =
O Authorized ' l Crauthorized =
S = Tt
wol r— s
Person Person e ‘? —
— o
D00M i
O Qther D Other COther__ OOther__
: x
L.t;) Nt
£ Manager Name. O Nanager Name. e C-”,
DO Member Address. D Member Address,
[ Authonized 3 Authonzed
Peison Person
O Cther COther OOther COoOther

Imporiant Motice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of cxistence, no more than 90 days old, duly authenticated by the offivial 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 transhstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes 1 am aware that any false information
submitted in 4 document to the Depantment of State constitutesa thi gree [clony as provided for ins.817.135, F.5.

Signature of g auttonzzd perion

James Stomber

Typed of printed name of sipnee +H20000410390 3



CSC TRAN3O1 - 12/1/2020 1:43:10 PM PAGE 6/006 Fax Server

20000410590 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAISLEY REAL ESTATE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PAISLEY REAL
ESTATE LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2020,

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

ASSESSED TO DATE.

N\ < @L‘\D
£ 5

i <

\)mrr,‘ W Rofach, Shertary of Wate 3

S Authentication: 204184482
LR G Date: 11-30-20

3780172 8300
SR# 20208513449

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

20000410590 2



