(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war |:| MAIL

[] Pick-uP

(Businesﬁntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M\ 3o 60005 36Y

P .

400250513804

0gs27¢13--01006~-018

MiWla¥dad

57:5 ¥4 32NV EL

1
by

vai
31,4.‘_?
Q%

L72]
i
%

AS

JLEY

*#155. 00

o

e

%



CORPDIRECT AGENTS, INC. (formerly CCRS}

515 EAST-PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 08/26/13
REF. #: Kathy Ballard

CORP.NAME: 1550 NORTH ATLANTIC LESSEE, LLC

( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION

( )ARTICLES OF INCORPORATION
( ) ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ YWITHDRAWAL

{ YREINSTATEMENT { YMERGER

{ ) CERTIFICATE OF CANCELLATION

{ )YOTHER:

Ya,

STATE FEES PREPAID WITH CHECK# 10000 5357 FORS15500 S5 =«

%g: ('S ﬂiﬁwwf

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: G5 & g

o

COST LIMIT: $ 2= L
;f L <

PLEASE RETURN:
( ) PLAIN STAMPED COPY

{ XX ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

'

TO:  Registration Section
Division of Corporations

SUBJECT: 1550 North Atlantic Lessee, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Jackle Gerstenfeld
Name of Person

Firm/Company

11770 N US Highway 1, Suite 202
Address

FL 33408

North Palm Beach
Cily/State and Zip Code

KT TERLESL) O Ditn o s. rdn _
E-mail address: {to be used for future annual report notification) Bide,
b T
For further information concerning this matter, please call; - W
sz, Im Ry
T S P
on g o '1rw.1»¢‘j
Jackle Gerstenfeld at(__ 561 ) 207-2778 0¥ o 7
Name of Person Area Code & Daytime Telephone Number ‘r;'_; -~ y
IR Tom LT
o & 3
MAILING ADDRESS: STREET ADDRESS: .. = £
Division of Corporations Division of Corporations L 7Py
Registration Section Registration Section S & TRwat
P.0. Box 6327 Clifton Building = '
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & $160.00 Filing Fee, Certificate
of Status & Certified Copy

$125.00 Filing Fee $130.00 Filing Fee &
Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 1550 North Atlantic Lessee, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLE.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach e copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

» Delaware 3. Applied for
(Jurisdiction urder the law of which foreign limited Rability {FEI number, if applicable)
company is organized)
4. - 07-23-2013 5. Perpetual
(Date of Organization) (Duration: Y ear [imited habtlity company will cease to

exist or “perpetual™)

6. upon registration and acceptance by Florida Secretary of State
{Date {irst transacted business in Florida, if prior to registration,)

L

Lo Doy -

{See sectians 608.50| & 608.502 F.3. to determine penalty labitity) 5??5.:_:;
. . G
7. 11770 N US Highway 1, Suite 202 i g ey
*F o g
m'l? G-) LEtiaga g
North Palm Beach, FL 33408 ol
{Strect Address of Principal Office) wr Sk
e e ) S
8. If limited Liability company is a manager-managed company, check here [} 2o 3
=
wn

. v wﬁi
9. The name and usual business addresses of the managing members or managers are as folgws:

David Buddemeyer, 11770 N. US Highway 1, Ste 202, N Palm Bch, FL. 33408

10. Aﬂa&xedismoﬁginalomﬁﬁceﬁcofcﬁstmoc,nommﬁm%daysold,dlﬂymnimﬂieamdbymeoﬁidal having custody of records in
the jurisdiction umder the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)

any and all lawful

11. Nature of business or purposes to be condueted or promoted in Florida:
business including, but not limited to, owning and/or operating commercial property

MMM

Signature of a member dclan authorized representative of a member.

{In accordance with section 608.408(3), F.S., the exccution of this document constitutes an sffirmation under the
penaities of perfury that ihe facls siated herein are true. | am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

David Buddemeyer
Typed or printed name of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[. The name of the Limiled Liability Company is:

1550 North Atlantic Lessee, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc. Gf:“";.,
(Mame) EW, xS
) ELie g
r = L
;r_r"? ﬁ T
155 Office Plaza Drive PN ree
Florida Street Address (P.O. Box NOT ACCEPTABLE) b4 oo 1
ey e,
LEOE il
e =
Tallahassee FL 32301 ZF, 2k,
City/State/Zip Pt 5‘1

<
p

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my paosition as registered agent as provided for in Chapier 608, Florida Statutes.

N Coporodr. Kesemrih , Lid., Tre

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1550 NORTH ATLANTIC LESSEE, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1550 NORTH

ATLANTIC LESSEFE, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
JULY, A.D. 2013.

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

NOT BEEN ASSESSED TO DATE. h :
_‘:.““";:_"Ff
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je'lfrey w. Bullock, Secretary of State
AUTHENTN.CATION: 0690504

DATE: 08-26-13

5371858 8300

131024249

You may verify this cortificate enline
&t corp.delawaro.gov/fauthver.shitml



