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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : (052085 4302440
AUTHORIZATION

COST LIMIT

ORDER DATE : January 31, 2018
ORDER TIME : 9:35 AM

ORDER NO. : 052089-005
CUSTOMER NO: 4302440

FOREIGN FILINGS

NAME : 5370 INTERNATIONAL DRIVE
MEMBER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

5370 INTERNATIONAL DRIVE MEMBER LLC
SUBJECT:

Name of Limited LiabHity Company

The enclosed " Application by Foreign Limited Liabilizv Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitied 10 register the shave referenced lorvign Hmited lizhility company to trunsact business in Florida,

Please retern all correspendence concerning this matzer ta the following:

Michac! Zukerman

Name of Person

c/o Warshuw Burstein, LLP

Firm/Company

555 Fifth Avenuc, Fith Floor

Address

New York. New York 10017

City/Staie and Zip Code

mzukerman@wbny.com

E-mail address: (to be used Tor [eture annuad report notificationy}

For further information concerning this matter, please call:

Michael Zukerman 212 984-7834
at( )

Name ol Contaet Person Arca Code Davtime T'elephone Numiber
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations
Regisiration Section Registration Seclion
PO Bos 6327 Clifion Building
Tallahassee. FLL 32314 2061 Exceutive Cenler Cirgle

Taluhussee, FE. 323010

Enclused is u cheek for the following amount:
01 5125.00 Filing Fee HE Si30.00 Filing Fee & T S155.00 Fiting Fee & O S160.00 Filing Fee. Certifieaie
Cenibeate of Status Certitivd Copy of Stawus & Certilied Copy



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

LN COMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREXGN LIMITED LIABILIN
COMPANY TO TRANSHACT BUNINESS INTHE STATE OF FLORIDA

i 5370 Imternational Drive Member LEC

{Neme ol Foraign Limited Linbihty Company, must include “Luntted Liabiiy Company.™ LL ¢ Tor ~i.I.C

{1 name smavaclable, enter ahermate reme adapted for the purpese of anuening busmeas o Flonda The alterniate namc muat include “Lamted Liabilin Company,” L 1. €
4 Delaware

\ pany.” "L 1L C.7w "LLC )
3.
(funsdictzon under the lew of whreh foreign Tunuted labifity compuny 15 organized] (FET namber, 1f applicahie)
4.
| Date Ryt rarsacted buniness in Flendz, of prior (o eogestration )
{Sece sectiony GOF 9G4 & 6050905, F.5. 1a detenmnne penalty trabaky 1

5. 6. - iy

(Sueect Address at Pincipal Otfice) iMaihng Address i o)

4570 Cuniis Boulevard 4570 Curtis Boulevard - -

P
Cacoa, FL 32927 Cocou, FL 32927 a3
L pant

- — i

R . o
7. Name and gtieet address of Florida registered agent: (P.O. Box NOT acceptable) = -
- -

Name: Scou Marchand - e}

Otfice Address: 5570 Curtis Boulevard 51

32027
Cocoa . Florida #2747
tCitvi
Registered agent’s aceeptance:

tip wode)y

Having been named ay registered agent and to aceept service of process for the above stated timited fiability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to actin thiy capacite. I further ugree

ur comply with the previsions of all statutes relasive 1o the proper and complete pecformance af my dusies, and Vam famifior with
and uccept the obligations of my position as registered ugent
/3f Scotl Marchand

(Repuerred mpent’s nignanae)
8

Fhe name, title or cupaciy and aderess of the persen(s) who hasshave authority 1o monage isfare
Title or Capacity: Name and Address:

Title or Capacity:
Munager

Peier Griffith

46458 Pilton Pluce
Haymarket, VA 20165

Mume und Address:

(Use attachments if necessary)

9. Attached i 2 centificate of existence, no more than %0 days old, July authenticated by the official having custody of records in the
Jurisdiction under the law of which itis arganized. (Il the cenificate is in 3 foreign language, o iranslation of the certificate under oath
at'the trnstator must be submitted)

utpsa-dhird degree fetony as provided tor in s.817.135. F.S,

ﬂ/z{ ’WIKL @,/ Lt

-

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies, [ am aware that any lalse information
submitted in a document to the Departinent of State constit

SIE sture of an guthonzed peison

o
Michael Zukerman

Typed or primted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5370 INTERNATIONAL DRIVE MEMEER 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5370
INTERNATIONAL DRIVE MEMBER LLC" WAS FORMED ON THE THIRTY-FIRST DAY
OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202070904
Date: 01-31-18

6735520 8300
5R# 20180639674

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




