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C2022 011 00943 

APPLICATION fOR CERTJFICATE OF AU'rHORITY. 
. FOR LIMITED LIABILITY COMPANY ··•: .. 

' ' . " . . . 

Pursuant to §57D-7-03 of the General Statutes of North Carolina, the undersigned limited liability co~pany hereby applies for a 
:::enificate of Authority to transact business in the State of North Carolina, and for that purpose submits the following: 

I. The name ofthe limited liability company is SUMMERL YN TIC 2 LLC 

and if the limited liability company name 'is unav.aUable for use in the State df North Carolina, the name the limited 

liability company wishes to use is ______________ __.-,......;._ ________ _ 

t The state or country under whose laws the limited liability company was formed is _D_e_la_w_a_r_e_ ... ------

3. principal office information: (Select either a o,: b.) 

a. Ii} The limited liability company has a principal office. 

The principal office telephone number: _9_1_7_-_2_3_2_-_1_0_6_1 _______________ .,....... __ 

The street address and county of the principal office of the limited liability comp~ny is: 
Numberanistreet: 5307 17th Avenue 

City: Brooklyn . Siate:NY Zip Co~e: 11204 County: _K_in_g_s ___ _ 

The mailing address, if different from tlte_street address, of the principal office ofthe corporation is: 

Number and Street: --------------------'-.---,-----'---.:.__'""'"'-
City: _________ State~-- Zip Code: _____ County: ---,.------

b. D The limitedHabHity company does not have a principal office. 

'• The name ofthe registered agent in the State of North Carolina is: united Corporate Serv.ices I f nc. 
' ' 

. · The street address and county of the registered agent's office in the. St~te of North Carolina is: 

Number and Street: 176 Mine Lake Court, Suite 100 

City:Raleigh · State: NC ZipCo~e:27615 County: Wake 
' '---.------' ' 

· 'The ~ort~ Carolina mailing address, if different from the street address, of th~ ~egist~red agent's office fo the State of North 
Carolina 1s: . . . . · · · · . . · : . . · . . . 

Nvrnber and Street: 
--:----:--:--c-:------:-__;_-~_..:.._-~"'--___:._..:_---,.. __ 

City:_· _________ State: NC 

USIN£SS REGISTRA TTON DIVlSION 
'.evised July 10 I 7) 

Zip Code: _____ co·unty, 

P.O. BOX 29622 

----,------

: RALEIGH. NC 27626--0622. 
(FormL-09J 
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APPLICATION FOR CERTIFICATE OF AUTHORITY 
Page2 

. The names, titles, and usual business addresses of the current company officials of the limited liability company are: 
(use attachment if necessary) (This document mmt he signed by a person listed in item 7.) 

Name and .Title Business Address 

(acob Marmurstein, Manager 5307 17th Avenue, Brooklyn, NY 11204 

Attached is a certificate of existence (or document of similar import), duly authenticated by the secretary of state or other official 
having custody of limited liability company records in the state or country of formation. The Certificate of Existence must be 
Jess than six months old. A photocopy of the certification cannot be accepted . 

. If the limited liability company is required to use a fictitious name in order to transact busin~s in this State, a copy of the 
resolution of its managers adopting the fictitious name is attached. 

· · l~-------P-r-iv_a_c_y_R_e_d_a_c_t-io-n------~ 
0. (Optional): Please provide a business e-mail address"-;J ======================:::::_­

The Secretary of State's Office wi II e-mail the business automatically at the address provided above at no cost when a document 
is filed. The e-mail provided wiU not be viewable on the website. For more information on why this service is offered, please see 
the instructions for this document. 

I. This application will be effective upon filing. unless a delayed date and/or time is specified: ___________ _ 

.h. th 5th d r January 20 22 1s e __ ay o · ______ , .-

·otes: 

SUMMERL YN TIC 2 LLC 
Name of Limited Liability Company 

ff'6j/{)/ ~I 

Signlture of Company Official 

Yacob Marmurstein, Manager 
Type or Print Name and Title 

. FHlng fee is $250. This document must be filed with the Secretary of State. 

I ~~i~~.ESS REGISTRA T!ON DIVISION Ld July 2017) 
P .0. BOX 29622 R_ALEIGH, NC 27626-0622 

(Form L-09) 



Delaware Pagel 

The First State 

::c JE;IrFREY W. BUL):,()Cl<, SECRETARY OF STAllE OF _1:rHE $TATE OF 

DELAWARE, DO HEREBY' CERTIFY' "SVMMERLYN TIC 2 LLC'' IS DULY 1i'ORMEtJ 

UNDER X.HE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND 

HAS A LEGAL EXISTENCE .SO FAR AS THE RECORDS OF THIS OFFICE SHOW, .AS 

C>F THE TENTH DAY OF JANUARY, A.D. 2022. 

,AND I DO HEREBY FURTHER CERTIFY .THAT THE SAID "SUMMERLYN TIC 2 

LLC'; WAS FORMED .61!1. THE FIFTH DAY oF· .:rANUARY, . . ~.D. 2D_22. 

AND I DO HEREB.'¥ FC,lRTHER CERTIFY THAT THE .ANm1At. 'TV:ES HAVE BEEN 

ASSESSED TO DATE. 

6520064 8300 

SR# 20220081744 
You may verify this certificate ciriline atcorp.deiaware.gov/a'uthver.shtml 

Authentication: 20.2361000 

Date: 01-10°22 



State of North Carolina 
Department of the Secretary of State 

SOSID: 2334295 
Date Filed: 1/11/2022 1:50:00 PM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 011 00954 

APPLICATION FOR CERTIFICATE OF AUTHORITY 
FOR LIMITED LIABILITY COMP ANY 

· Pursuant to §57D-7-03 of the General Statutes ofNo~h Carolina, the undersigned limited liability company hereby applies for a 
• Certificate of Authority to transact business in the State ofNorth Carolina, and for that purpose submits the following: 
0 

1. Thenameofthelimitedliabilitycompanyis SUMMERLYN CRCLLC 

and if the. limited liability company name is unavailable for use in the State of North Carolina, the name the limited 

liability company wishes to use is ______________________ ~-----

,, 2. The state or country under whose Jaws the limited liability company w,as formed is Delaw_a_r_e _____ _ 

3. Principal office information: (Select either a orb.) 

a. Ii The limited liability company has a principal office. 

The principal office telephone number: _9_1_7_-_5_4_3_-_4_3_7_7_·· _____________ _ 

The street address and coi.Jnty of the principal office of the limited liability company is: 

NumberandStreet: 935 Woodland Drive 

City: Lakewood State: _NJ Zip Code: 08701 County: _O_c_e_a_n ___ ~ 

The mailing address, if different from the street address, of the principal office of the corporation is: 

Number anct·srreet:·"'"•-· ~----------------'--'---~-----

City: _________ State: __ Zip Code: _____ County: ______ _ 

b. D The limited liability company does not have a principal office. 

4. The name of the registeted agent in the State of North Carolina is: LJ nited Corporate Services, Inc .. 

5. The street address and county of the registered agent's office in the State of North Carolina is: 

Number and Street: 176 Mine Lake Court, Suite 100 

City: Raleigh .State: NC Zip Code: 27615 County: Wa_k_e ____ _ 

6. The North Carolina mailing address, if differentfrom the street address, of the registered agent's office in the State of North 
Carolina is: 

Number and Street:._. ___________________________ _ 

City: _________ State: NC 

BUSINESS REGISTRATION DIVISION 
(Revised July 2017) 

Zip Code: ____ County: ________ _ 

P.O. BOX 29622 RALEIGH, NC 27626~0622 
(Form L-09) 



APPLICATION FOR CERTIFICATE OF AUTHORITY 
Pagel 

7. The names, titles, and usual business addresses of the current company officials of the limited li~ility company are; 
(use attachment if necessary) (This document must be signed by a person listed in item 7.) 

Name and Title Business Address 

Burton Cohen, Manager 935 Woodland Drive, Lakewood, New Jersey 08701 

8. Attached is a certificate of existence (or document of similar import), duly authenticated by the secretary ofstate or other official 
having custody of limited liability company records in the state or country offonnation, The Certificate of Existence must be. 
less than sh: months .old. A photocopy of the certification cannot be accepted. 

9. If the limited Jjability company is required to use a fictitious name in order to transact business iJi this State, a copy oftbe 
resolution. ofits managers adopti. 'ng.the fic.titious nre is attached . . 

Privacy Redaction 
10. (Optional): Please provide a business e-mail addre:0<>--;==============;;;_----------' 

The Secretary of State's Office will e-mail the business automatically at the address provided above at no cost when a document 
is filed. The e;mail provided will not be viewable on the website, For more information on why this service .. is offered. please see 

-·

4

····---··-·~--·--·-,. --me msttuctions fO'rthis.document · -- · --------· 

11. This application will be effective upon filing, unless a delayed date and/or time is specified: __________ _ 

This the 5th day of January 2022 

SUMMERL YN CRC LLC 
iability Company 

Si re of Company Official 

urton Cohen, Manager 
'Jj,pe or Print Name and Title 

Notes: 
I. Filing fee is $250. This document must be filed with the Secretary of State. 

BUSINESS REGISTRATION DMSION 
(Revised July 2017) 

P.O. BOX29622 RALEIGH, NC 27626-0622 
(FormL-09) 



Delaware Pagel 

The First State 

I, JEFFREY W. BUI:iLOCK, SECRETARY OF STATE OF THE :STATE OF 

DELAWARE, DO HEREBY CERTIFY "SUMMERLYN CRC LLC" IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SXANDING AND 

HAS .A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS 

OF 'l'HE TENTH DAY OF ,JANUARY, A.D. 2022, 

AND I DO HEREBY ~'!'HER CERTIFY' THA'l' THE SAID "SUMMERI.YN CRC 

LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D .. 2022. 

AND I DO HEREBY ~'!'HER CERTIFY THAT THE ,ANNUAL TAXES HAVE BEEN 

ASSESSED TO DATE. 

6520142 8300 

SR# 20220081817 
You may verifythis certificate onlirie at'Corj:J.delaware.gov/authver.shtml 

Authentication: 202361040 

Date!: 01-10-22 



State of North Carolina 
Department of the Secretary of State 

SOSID: 2333551 
Date Filed: 1/10/2022 2:53:00 PM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 010 00971 

APPLICATION FOR CERTIFICATE OF AUTHORITY 
FOR LIMITED LIABILITY COMPANY 

Pursuant to §57D-7-03 of the General Statutes of North Carolina, the undersigned limited liability company hereby applies for a 
Certificate of Authority to transact business in the State of North Carolina, and for that purpose submits the following: 

1. The name of the limited liability company is S_U_M_M_E_RL_YN __ T_I_C_4_L_L_C ______________ _ 

and if the limited liability company name is unavailable for use in the State of North Carolina, the name the limited 

liability company wishes to use is _____________________________ _ 

2. The state or country under whose laws the limited liability company was formed is DE, United States 

3. Principal office information: (Select either a orb.) 

a. 0 The limited liability company has a principal office. 

The principal office telephone number: (_9_1_7_)_5_1_2_-_9_5_1_1_x~_-_-________________ _ 

The street address and county of the principal office of the limited liability company is: 

Number and Street: 1811 A venue I 
--------------------------------

City: Brooklyn State:NY Zip Code: 11230-3111 County: _K_i_ng~s _____ _ 

The mailing address, if different from the street address, of the principal office of the corporation is: 

Number and Street: --------------------------------

City: ___________ State: __ Zip Code: _____ County: 

b. D The limited liability company does not have a principal office. 

4. The name of the registered agent in the State of North Carolina is: Platinum Filings LLC 
-------------------

5. The street address and county of the registered agent's office in the State of North Carolina is: 

Number and Street) 76 Mine Lake Court, Ste. 100 

City:Raleigh State: NC Zip Code:27615-6417 County: _W_a_k_e ______ _ 

6. The North Carolina mailing address, if different from the street address, of the registered agent's office in the State of North 
Carolina is: 

Number and Street: _________________________________ _ 

City: __________ State: NC 

BUSINESS REGlSTRATlON DlVlSlON 
(Revised July 2017) 

Zip Code: _____ County: __________ _ 

P.O. BOX 29622 RALEIGH, NC 27626-0622 
(FormL-09) 



APPLICATION FOR CERTIFICATE OF AUTHORITY 
Page2 

7. The names, titles, and usual business addresses of the current company officials of the limited liability company are: 
(use attachment if necessary) (This document must be signed by a person listed in item 7.) 

Name Title 

Shaindi Fruchthandler Manager 

Business Address 

1811 Avenue I Brooklyn NY, 11230-3111 United 
States 

8. Attached is a certificate of existence ( or document of similar import), duly authenticated by the secretary of state or other official 
having custody of limited liability company records in the state or country of formation. The Certificate of Existence must be 
less than six months old. A photocopy of the certification cannot be accepted. 

9. lf the limited liability company is required to use a fictitious name in order to transact business in this State, a copy of the 
resolution of its managers adopting the fictitious name is attached. 

10. (Optional): Please provide a business e-mail address: P_r_i_v_a_c~y_R_e_d_a_ct_i_o_n __________________ _ 
The Secretary of State's Office will e-mail the business automatically at the address provided above at no cost when a document 
is filed. The e-mail provided will not be viewable on the website. For more information on why this service is offered, please see 
the instructions for this document. 

11. This application will be effective upon filing, unless a delayed date and/or time is specified: ____________ _ 

This the 10th day of January 
-------

2022 

Notes: 

SUMMERL YN TIC 4 LLC 
Name of Limited Liability Company 

Shaindi Fruchthandler Manager 
Signature of Company Official 

Shaindi Fruchthandler Manager 
Type or Print Name and Title 

1. Filing fee is $250. This document must be filed with the Secretary of State. 

BUSINESS REGISTRATION DIVISION 
(Revised July 2017) 

P.O. BOX 29622 RALEIGH, NC 27626-0622 
(Form L-09) 



Delaware Page 1 

The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "SUMMERLYN TIC 4 LLC" IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND 

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS 

OF THE TENTH DAY OF JANUARY, A.D. 2022. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMERLYN TIC 4 

LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022. 

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

ASSESSED TO DATE. 

6522043 8300 

SR# 20220075389 
You may verify this certificate on line at corp.delaware.gov/authver.shtml 

Authentication: 202356081 

Date: 01-10-22 



State of North Carolina 
Department of the Secretary of State 

SOSID: 2334523 
Date Filed: 1/11/2022 5:00:00 PM 

Elaine F. Marshall 
North Carolina Secretary of State 

C2022 011 00924 

APPLICATION FOR CERTIFICATE OF AUTHORITY 
FOR LIMITED LIABILITY COMPANY 

Pursuant to §57D:.. 7-03 ofthe General Statutes of North Carolina, the undersigt).ed limited liability company hereby applies for a 
Certificate of Authority to transc:ict business in the State of North Caro Ima. and for. that purpose sub~ts the following: 

1. Thenameofthe.limitedliabilitycotnpanyis SUMMERLYN TIC 1 LLC 

and if the lini:ited liability company natne. is unavailable for use in the State of North CijioHna, the name the limited 

liability col:npany ~hes to use is------------~------------~~ 

2. The state or country under whose laws the limited liability company was. fotined. is _D_e_. _la_w_a_r_e-·------
3. Principal office inforniation: (Select dther cl or Q.) 

a. 1i The limited liability company has a principal -office. 

The principal office telephone number: _5_1_6_-_3_0_0_·2~6_6_6 ____ -'--________ ~----,. 

The street address and county ofilie ptlncipl:ll office of the limited liability company is: 

NumberandStreet:. 520 Stonegate Lane 

ci~y, Winston-Salem State:NC ZipCode:27104 County: Forsyth 

the ~iling address, if differentfrom ihe street address, ofthe principa\office of the corporation is: 

Number and Street: _______________ ~----------

City: _________ Stitte: __ Zip Code:_~_-"-Courtfy: ---,---'----

b. 0 The limited liability company does not have a principal office_ 

4,. The name ofthe registered agent in the State-ofNorth Carolina.is: United Corporate Services, Inc ... 

5. The street address and. county of the registered agent's office in the State of North- Carolina is: 

NumberandStreet: 176 ~ine_Lake Court, Suite 100 

City: Raleigh State: NC Zip Code: 27615. Coun~ _w_ .. _a_ke_· _______ __ 

6. The North .Carcilin~:n:railirt.g address, if d?fferent:from the #reef at/dre$s, of the registered agent's office in the •State otNorth 
Carolina is: 

NQmbet and Street: -----~-------------~-----'--'"---------
City: __ ~ ______ State; NC 

BUSINESS REG{STRATION DIVISION 
(flevise</July 2017) 

Zip Code:. _____ County: ________ _ 

P,O;BOX 29622 WEIGH, NC 27626-0622 
(FormL~09) 



.APPUCA T(ON FOR CERTIFICATE OF AUTHORITY 
Page2 

7, The names. tides, and usual business addresses of the curreqt txl!npany ti'fflcials of the limi~d liability ~mpany are: 
(~ atta~hment if necessary) (This document ,,,ust be signed by ape~onlisted:ln.item 7.) 

Name and·Tllle Business <Jddress 
Joel Schneider, Manager 520 Stonegate lane·, Winston-Sa,lern, NC 27104 

8. Attached is a certificate of existence ( or document of similar import), duly authenticated .by the .secretary of state or other official 
having custody oflinl'iled liability company records in the s~te or country of.formation. The Certificate of Existence must be 
less than six months old. A photo~pyott~_e certUJgtion ea,nnotbe accepted. 

9; If the limited liability comp~y is required .fc> .use a fictitious name in order to transact business l.n this State_,. IJ copy of the 
resolution of its managers adopting the ficti't1oiJSnam_e_is"-atta ___ c_h_ed_. __________ ~ 

IO. (Optional): Please provide a-business e-mail add 
The Secretary ofStatc's-Office will c .. mail the bus . . ost when itdoc;ument 
.is filed. The e-mail provided will not be viewable on the website, For more information on why this service is offered, "plel)Se liee 
the insti'li<itio.n~ fol' this <1-ocum!mt 

11. This application will ~ effective upon filing,. unless a delayed ~te i,mcl/or time is specified:.....,... __________ , 

This the 5th day of January 

l'}otes: 

SUMME:RL YN TIC 1 LLC 

· 1g11ature of Company O.ffic­

Joel --chneider, Manc.3ger 
TyPe,or PrlntName and Title . 

I. Filing fee is $2~. This document must be filed with th~. Secretaiy of State. 

BUSINESS REGISTRATION DIVISION 
(RevisedJuljt20 /7) 

'i>,O.BOX29622 . RALEIOH, NC.27626-0622 
(FormL4J9) 



Delaware Page 1 

The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE. OF THE STATE OF 

PELAWARE 1 DO HERE13Y CERTIFY ·"SUMMERLYN TIC 1 L'LC" IS DULY FO'RMEI) 

UNDER THE LAWS OF mE STA'JJE OF DELAWARE AND IS IN' GOOD SX¥/DING AND 

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS 

OF THE 'JJENTH DAY OF JANUARY, A.D. 2022. 

AND I DO HEREBl!' FCJRXHER CERTIFY THAT THE SAID "SPMMERLYN TIC 1 

LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022. 

AND I DO ~y FCJRTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN 

ASSESSED TO DA'JJE. 

6520042 8300 

SR# 20220081665 
You may verify this certificate onlihe at:corp.delaware.gov/authver:shtml 

Authentication: 202360942 

Date: 01-10-22 
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