Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000220787 3)})

AR AR MMM

HY 50002Z07673ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. ﬂ-@t g‘ﬁj

A 2
v WL

To: ; ) 1 ﬁ
Division of Corporatichs 3;"35’1 2{% ,-t ! ‘.}H
Fax Number : (850)617-6383
Account Name s €T CORPORATION SYSTEM
Account Numbear : FCA0Q0000023
Phone : (B50)205-9842
Fax Number : {B50)878-5368

BMIT

il gl e
ST IR0}
f@..z MRl

(95101 QIIq

*+*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**

Email Addreas:

od )
o S
o= .{',TI.Z
R Foreign Limited Liability Company
.F:'“:f ¥e) ' 2000 Ocean Drive LLC Stacew
vl - oo At
z."Lh! é Ccn}ﬁcate of Status 0 A’ _
- |Certlﬁed Copy 0 ] M 850V
M |Paée Count M es .
v gy g
Estimated Charge $125.00 | rr:[-? = |
R g 0
P O e
gz ¢
‘ SEP1-5-2815- T o
2o o O
3 MASON ‘%E W
Electronic Filing Menu  Corporate Filing Menu : He@ﬁ =

htips://efile.sunbiz.org/scriptsfefilcovr.exe

9/14/2015



¢ -

971542015 9% 48:G61L AM From: To: 850617638B3( 4/5 3

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitied to register the above referenced foreign limited lability company io transact business in Florida..

Please return al) correspondenca conceming this maiter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

For further information concemning this matver, please call:

at( )

MName of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREEY ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box §327 . Clifion Building
Tallzhassee, PL 32314 2661 Executive Center Circle

Tallshassce, FL 32301

Encloscd js a check for the following amoum:
[D$125.00 FilingFer  [J$)30.00Filing Fee &  [15155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Cenilied Copy of Status & Certified Capy
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850-817-8381 9/15/2015 9:24:53 AM PAGE 1/001 Fax Berver

September 15, 2015 :
FLORIDA DEPARTMENT OF STATE
CT CORPORATION Duvisian of Corporations

VIA FAX

’

SUBJECT: 2000 OCBAN DRIVE LLC
REF: RW150D00060488

We raceived your electronically trensmitted document. Bowever, the
document has not been f£iled., DPlaase make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation,

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 (8%D) 245=6051.

FAX Aud. §#: Hi5000220787

Stacey M Mason
Letter Number: 61500019381

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

N COMPLIANCE WITH SECTION 645 0902, FLORIDA STATUTES, THE, FOLIOWING 15 SUBMITTED TO RECKTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA

L‘%%%
ame of Forelgn Limite ly Company: musl (wchy mited Lisbility Company, 'L.L.GC.." of "LLC.")

(If name unavailable, enter aliernate name adopied for the purpose of ansacting business in Florida. Twe alternate name must include “Limited
Liability Company,” "L.L.C," or “LLC."}

2, S%&l@ﬁf‘ﬁ? 3.
urisdiction under the law a en foreign limued hability {FET number, I applicable)

company is organized}
4,
(Date Tirst transoeted Business In Florida, 7T prior to registration.)
{See sections 605.0904 & 603.0905, F.S. 1o deiermine penalty Hability)
S .

7. Name and sireel addresg of Florida registered agent: (P.O, Box NOT acceptable) ey

* ina
Name: ‘gi ‘}E s sﬁ! mES| “ m. —— gm
B —d
offce Adtes: Y200 Seixdn Pine \skand Pead, 2
[ Dm

__Plamation Florida 22 HZ

(City) (Zip code)

Sht d hi 435 9

Registered agent'a acceplance:

Havinp been named as registered agent and (o accept service of provess for the abave stated corparation at the place designated in

this application, I hereby accept the appointment as registered agent and agree (o act in thix capacity. [ further agree to comply

with the provisions of all statules relative to the proper and complete performance of my dutles, and I am famdliar with and accept

the cbiigarions of my position as registered agent. {' SR A K
loae '

. SRR P :”:l' !
c‘wnahl—- ?\. Py — . !
(Registcred agent's sighdiure) Tereh

T

8. The namu, titls or capacity and address of the person(s} who hasthave authority to manage is/are:

AT A R A (1 \l.-..l..t.‘ ’ u\“‘l A ke ._..k’ ..‘ Mq lm\u
enen . A \I\II.JM Yonre_of e RYD.SK 00, (o1 ahkes, FL 23R4

9, Attached is a cenificare of exisience, no more than 90 days ofd, dufy amhehticmcd by the official kaving castody of records in the
jurisdiction under the law of which 1t is organized. (If the cenificate is in a forcign language, a iransiation of the cenificate under cah
of the translator must be submitted}

Si%un of an sutherized person

This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes_ | am aware that any fals¢ information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.317.155,F.5.

" Typep or printed name of sigrver
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO REREBY CERTIFY "2000 QOCEAN DRIVE 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 TRIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

JaVrey W, Batedh,

5588372 8100

SR# 20150105590 o
You may verify this certificate online at corp,dalaware.gov/authver shiml

Authentication: 10053961
Date: 09-14-15




