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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablukasses, Florida 32372
(830) 656-4724
DATE _1/20/21

FRIWWALK IN**

ENTITY NaME_ 7700 HWY 1 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURV ™"

: Aoy (75;0;4
\.7-: X;\/y é)ar&j{'&c/ fﬁ}&f
&r&?ﬁbafo af Seates

MPLEASE OBTAN THE FOLOWING FOR THEABOVE EXNTITT ™

Certifred Copy of Arte & fmerdmets

Certified Copy of Arte & Aresdments Complete fite (7 lecladg Arnazt f\orfﬁ‘m':f/
Certifiate of Status

Cortificate of Statar Keftectinp:

WAPOSTILE / NOTARHAYL CERTIFICATION ™™

COANT RS OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

B Y g

roraLowins_ \F50) ACCOUNT # 120140000108 //* /
United Corporate
Services, Inc. f

Hleage cat? [ina at the above xumber ﬁ?ﬁ any (5Sues o concerns. hark #oa 50 mach




COVER LETTER

T Registration Section
Division of Corporations

7700 HWY | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transzcl Business in Florida." Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited lability company o trensact business in Flonda.

Please return all comespondence concemning this matter to the following:

Robin Starr Bond

Name of Person

Firm/Company

192 5. Broadway

Address

White Plains, NY 10603

City/State and Zip Code

RBond@reichbrothers.com

E-meil address: (1o be used ror future annual report notification)

[“ar turther intormation concerning this matier, please call:

at ( ]
wame of Contacl Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
L¥ivision ot Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Tallahassee. Fi. 32301
Enclused is a check for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT,QOF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & ' §155.00 Filing Fee & W $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Cenified Cops



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

INCOMPLLINCE SVITH SECTION 5080002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD T0O REGISTER 4 FOREIGN LINMITED (11801.TY
{XIMPHNY FOTIANSACT BUSINESS INTHE STRIT OF FLORITH
7700 HWY 1 LLC

tvame of Foretgn Linnted Liabslin Company; muost e lude “Luntied Liabthity Compans.,

LG, o MLLTTY

Hrnams wan dilabie. eater aliernte name adepied fus (he purpess ol r2nancting businets in Flosida The alternate manw: mist inclde “Limited Liahitity, Company,” “L L

T er LT
PDelyware
2 3
Cluzssdictoe undey Ui b o2 whack torogn Inrated lubilny conyany 18 prgantzd) (1L punthnr, o 37phonble)
4
(Ihate 0 ey ted Tesbweas W Fiockhy, i pros 1o egsiati j}
{See sectiney G05 0004 & 65,0903, 1 8. (0 dotemire penaly Nabdity)
172 soutli Broadway 172 South Biondway
3 0.
13uect Addre « ur Prsapal Cithiced (Mading Addienst
White Plains, NY 10605 White Plains, NY 10603
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.
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T, Mume and street addiess ol Floridn registered ageni: (P.0. Box NOT acceptabie) e -
. d
ooy [
United Carporate Services, Inc. N g
Nanw,
] B
. :—-')
9200 South Dadeland Blvd., Suite 508
Omice Address: .
NMiami 33150
. Florida
Wity 12 coded
Registered apent’s nceeptance:

Hwving heen nanred ax registered agens and to qecept service of process for the alove stated limited liahiliog compuny ar the pluet
desigraied in this application, § heveby accept the appoinunent as registered agenrs and agree o act in this capacity, | further agree

to comply with the provisions of ull statutes refative 1o the proper and complete performuance af my duties, and I am Jumiliar with
and aceepr the vhligations of my position as registered agen,

N Muskaid 4 Lol Yo7

(Regniered ageat’s sigmatuc)




3. Farininal indexing pacposes, list names. titke or capacity and addresses of e prinary members/managers o peraons guthurized o
nmnage fup to six {6 otall:

Tide or Capacity: Name ant Address: Title ur Canpacityv: Name and Address:

Jonathgn Reich . Adam Reich

[ M anirer Name: &) Manager Namu
172 Sauth Broadway 172 Seuth Broadway
T iMemher Address: ‘ (7] Member Address: :

Wihite Mains, XY 106603 Wihite Plainz, NY 10603

[j.-‘\mhurw,ui [ Autborized

I'2rsun Persen

DOlhc:' _

Cevher o Clomer

Cintanage: Nuamw: [ Manager Name:
[N tcmber Acledress: T3 Member Address:
Clautaread (] Authorized
Persnn Person
i JCler Coaber Cloher Clother
I Manase Nune (] manager Nt
C )M ientber Address: (] Member Address:

Clauthorized (] Authorized
Person Person
Dioher Cloudwer FlOther ClGiher

hesorun hotice: Use an auzchment o report inete then six (6). The attsghment will be imeged tor repuiitiy purpuses valy. Non-
indexed imdviduabs may be added to the indes when filing your Florida Department ot Stite Aunual Repart form,

O Atchad i g certifieate of existenee, nu mare than 90 davs old, duly autheaticated hy the ofTictat luving custody ol reeords in the
jurssdiviion nnder the T ot which it is organizc), (e cortificate is i toreign languapz., a wanslatdon of the vertifivate urder aarl
et e translator must be submitted)

F0. Tlas dovumenn s eaveuted in necordance with sectian 605.0202 (1) th), Florida Statutes. | nm awsre O any lalse inibrmation
subtited na document w the Depariment o Siate constitutes a third degree felony as provided for in ».517.155. F.5.
PR /.’ - L .
Ui ¢ egerdy,

Sigisties ol'an avrhorized person

Allan L. Gosdin

Femed & primed vane of siune



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "7700 HWY 1, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7700 HWY 1, LLC"
WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

N

an'r“ w Bubwcs, Secrriary of 43¢ T

Authentication: 202322314
Date: 01-20-21

4773311 8300

SRE 20210161999
You may verify this certificate online at corp.delaware.gov/authver.shtmil




