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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014 o

JONATHAN BELOFF, ESQ
1691 MICHIGAN AVENUE, SUITE 320
MIAMI BEACH, FL 33138

SUBJECT: PASSING GAS AT SAWGRASS, LLC
Ref. Number: W14000055466

We have received your document for PASSING GAS AT SAWGRASS, LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist I Letter Number: 514A00019433

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Scetion
Division of Corporations

PASSING GAS AT SAWGRASS, LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspondence concerning Lhis maiter to the following:

Jonathan D. Beloff, Esaq.

Naine of Person

BELOFF PARKER JACOBS PLC

Firm/Company

1691 MICHIGAN AVENUE, SUITE 320

Address

MIAMI BEACH, FLORIDA 33138

City/State and Zip Code

robert@finvarb.com

E-mail address: (1o be used Tor future anaual report notrfication)

For further information concerning this matter, please call:

Jonathan D. Beloff .. 305 | 673-1101

Arca Code Duytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount; ;
1 $1535.00 Filing l'ee & $160.00 Filing fee, ngﬁ_@mc
of Status & Certificd fSQ@"‘
-

[ $125.00 Filing Fee (3 $130.00 Filing Fee &
Centificate of Status Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTT TED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PASSING GAS AT SAWGRASS, LLC
o Ll or MLLCY)

{(Nume of Fercign Liunited Lizbility Company; must include “Limited Liability Company,

(If name unavailable, enter allernote name adopted lor the purpose of lransacting business in Florida. The alternaie name must include *“Limited
Liability Company,” “L.L.C." or “L1LC.")
, Delaware

{Jurisdiction under the faw of which foretgn Timited Trability
company s organized)

(FEI number, il applicable)

4,
{Date first Iranspeled business in Florida, if pnor to registration,)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s. 1065 Kane Concourse, Suite 201, Bay Harbor Islands, FL 33154

1 n P
pAS -1
{Strect Address of Principal Office) o -
S YA "
. 1065 Kane Concourse, Suite 201, Bay Harbor Isiands, FL 331§43 £ ¢
e S
(Mailing Address) :” _’_‘»._._.; > :—-.»
7. The name, title or capacity and address of the person(s} who has/have authority to manage m/an:? - S
[ j"l CD
e o

Robert Finvarb - Manager
1065 Kane Concourse, Suite 201, Bay Harbor Islands, FL 33154

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must he submitted)

egnature of an authorized person
{In accordunce with seetion 605.0203, T, s execulion of this decument consututes an atfirmation under the penaities of perjury that the faots swted berein are true. 1
aw pware that any false information stBinilled in s document ta the Depanment of Stole constitutes a third degree felony as provided for in 5.817.185. F.8.)

Robert Finvarb - Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PASSING GAS AT SAWGRASS, LLC

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

SE

. _ . MY
2. The name and the Florida street address of the repistered agent and office are: o _.;1 —Eﬁ
f_’-.? EIEN A

. e G0

Robert Finvarb Me

W

(Name) ) =

&

Pk

LT o

I el

1065 Kane Concourse, Suite 201

Florida Street Address (P.O. Box NOT ACCEPVABLE)

Bay Harbor Islands EL 33154
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

/

FINVARB

Statutes.

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.060 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "PASSING GAS AT SAWGRASS, 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASSING GAS
AT SAWGRASS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

jeffrey W. Bullock, Secretary of State
5591008 8300 AUTHEN TION: 1715757

141203376 DATE: (08-22-14

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




