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“
CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000185
‘REFERENCE : 90 7532900
AUTHORIZATION
COST LIMIT : $ 125.00
1

ORDER DATE : December 11, 2015
ORDER TIME - 5:54 AM
ORDER NO. : 9093895-010
CUSTOMER NO: 7532900

FOREIGN FILINGS

NAME: SN 0217, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

N COMPLIANCE WITH SECTION 615.092, FLORIDA STATUTES, THE, FOLLOWING 15 SURMITTED TO REGISTFR A FOREJGN LIMITED LIARILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

1, SNo217, LLC

b N o P Dt Ty Uy ot v “nlied by Congny LI o Ty ™ —

mmwmmmnmmhmmdmﬂm“mnﬂmummwmw
Lishifity Covnpany,” “L.L.C,” or “LLL.")
l::l: e 3
m_wmumm ) FE cumber, if applicebloy
Tk g0 (lmied Taniny [{

4,

(S seetionk G 0904 & wsmes.' s o o Yy

5, 2223 Wikos Park Drive

Wilton Manozs, FL 32305

'(Sireet Addresy of Principal Offioe)
s, 2223 Wilton Pk Drive

Wilton Manors, FL 33305

(Malling Address)
7. Name snd mrpet address of Florida registered agent: (P.O. Box NOT scoeptsble)
Name: RA Feingoid Law & Consolting, P.A.
Office Address: 401 E- Las Oltas Bouleverd, Suite 1400
Ft. Laviderdale , Flortda 33301
{City) (Zp code)

Hﬁnbmmdunm-dqmaﬂbwmhquﬁru-mmmwmathmwa s

this appiication, I heteby accept the appoistment as registered agent and agrée to aet in this eapacily. I further agrag bo comply = '
with the provisions of aff statutes relative 20 thw proper and complete performance of iy dutiss, and [ cm femitiar Witk and perepe (-
the obligations of my position ax regixsered agent. Ep
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< L GEnT’s signanie)
8. The name, title o capacity and address of the person(s) who has/have authority to manage is/are:
Jumes Tomey, Manager
2223 Wilson Park Drive, Wilton Manors, FL 33305

9.Amcmauuﬁmofemm. than 90 days old, duly suthenticated by the official having custody of records in the
i under the law of which it s arg 'd.(lftheocmﬂmnmlﬁmaignlugup.nnmﬂlﬂmafmmﬁmunderm

Juisdiction
of the transiator mus: be submitied) \

(In sccordance with section 60
mehdnmmdluummmlm WaTe-tikany
degree felony as provided for in 4.817.155, m)

James Torrey

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 0217, 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 DECEMBER, A.D. 2015.

AND I DO HERESY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10588033
Date; 12-10-15

5903359 8300
SR# 20151288034

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




