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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 05/26/2022

*EHALK IN**

ENTITY NAME FT MYERS LAURELS MULTIFAMILY, LLC

DOCUMENT NUMBER
Y PLEASE FILE THE ATTACHED AND RETURN ™"
Pl &Py
XXXXXXX Cortifed Cpy
Certifizate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EATITT

Certffied Capy of Arte & Awentents

Certified Cpy of Arte & Amerdnents Complete (e (lectedig Arnaal Roports)
Certificate of Status

&r&ﬁba& of Statas foﬂwﬁy-

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRS OF DESTIHATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 1/ ° ( {
United Corporate //

Services. Inc.

Floase cal? Tina at lhe above number {faﬁ any 1§84ES OF CORCErAS, 72«5 o4 50 maé; E




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

IN COMPLANCE WITH SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING Y SUBMITTID TO REGISTER A FORRIGN  LIMITIED LIABILITY

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

, Fi. Myers Laurels Multifamily L1C
' (Name of Foreign Limited Liabitity Company: must include “Limited Liabhty Company,” 7LLEC. " or “LLC.T)

(Ff name unavailable. enter akfternate name adepted tor the purpose of transacting business in Florida The alternate name must include “Lamited Liability Company.” 7L 1L.C o “LLCT)

Delaware S8-054 1108
2 3
(Jurisdicuan under the Taw of which foreygn lumited Tability company 15 organized) (FEI numbes, sf applicabley
N/A
4
1Date {irst transacted business i Flonda, if prior 1 registration. )
(See selions bS8 & 605.0905, F.5 w determine penalty liabiluy)

c/o Manhantan Five Partners

¢/o Manhatian Five Partners
5. 6.
(Street Address of Prenwipal Office) (Mailing Address)
515 Madison Ave. Suitc 36 515 Madison Ave. Suite 36
New York, NY (0022 New York, NY 10022
. ~;
e —
— )
—— ~3
T - 5 T ¥ Uel D :7:
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Tae -
R -~ .
oo T
o Yo
United Corporate Services, lnc, s
Nume! ;_? - =
] %) o
3458 Lakeshore Drive J.‘
Office Address: pli
Tallahassce 32312
. Flortda
1Ciy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent 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 registered agent and agree to act in this capucity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and I am familiur with
and accept the obligations of my position as registered agent.

fsf)ames Nash

(Registered agent’s signature



8. For inittal indexing purposes, hst names, ttle or capacity and addresses of the primary members/managers or persons authorized to
managce [up to six (6} total]:

Title or Capacity:

= Manager

= Member

3 Authorized
Person

OOther

Name and Address:

Jeffrey Srulowitz
Name: y5

Title or Capacity:

Address: 515 Madison Ave. Suite 36

New York. NY 10022

O Manager

CIMember

LI Authorized
Person

OOther

OManager
COMember
O Authorized

Person

O Other

OCther
Name:
Address:

OOther
Namc:
Address:

OOther

= Managcer

= Mcmber

O Authorized
Person

OOther

Name and Address:

Ira Smedra
Name:

6300 Wilshire Blvd.. Suite 180(
Address:

Los Angceles, CA 90048

O Manager

O Member

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Oo1ther
Name:
Address:

(O0ther
Namgc;
Address:

OOther

Important Notice: Use an attachment to report more than six (4). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when Aling vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (If the certificine 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). Florda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.155, F.S.

&‘O QUL - Suﬂcmm\q,\_,\_‘

Laura Sugarman

Signature of an auiborized person

Taped ar pninted name of signe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT. MYERS LAURELS MULTIFAMILY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT. MYERS
LAURELS MULTIFAMILY LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY,
A.D. 2022.

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

ASSESSED TO DATE.

TR

J'ﬂ"v W Butioch, Secaetary of Slate )

Authentication: 203523839
Date: 05-25-22

6592009 8300
SR# 20222331666

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




