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September 4, 2018

Florida Department of State
Division of Corporations
Registration Section

Te Whom It May Cancern,

We have just applied today for the dissolution anfine for the following 7 LLC’s {and paid the fee via
credit card);

Entity Name Document Number

2075 Winter Park LLC L18000159551
2599 Lauderhill LLC L18000177871
3030 Carrollwood LLC L18000159556
5725 Miami Lakes LLC 118000159562

5901 Tamarac LLC L18000155564
6931 Plantation LLC L18000153021
9400 Kendall LLC L18000159570

Qur office erroneously applied to form these LLC's in Florida. However, these entities were previousty
formed in Delaware. It was our intention to only file for these foreign LLC's to transact busingss in
Florida.

We have no intention of revoking the dissotution of gach of these LLC s listed above.

Please see included the application for each of these entities to transact business in Florida, along with
the check associated with each application. We have also included a prepaid return envelope. Please
send back all the certificates via this'return envelone.

Thank you,

Millennium Management LLC



COVER LETTER

TO: Registration Section
Division of Corporations
”~
5941 Tamarac LELC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Existence, and check are submitied o register the above reterenced fereign limited labiling company (o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Bella Kahn

Name of Person

Millennium Management LEC

Firm/Company

10800 Biscayne Blvd, Suite 600

Address

Mizmi. FL 33161

Cuy/State and Zip Code

bellak@millennium-mut.com

E-mail address: (1o be used for future wnual report notitication)

For further information concerning this matter. please call:

Bulla Kahn 303 8649191
HIN )

Nume of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32313 2001 Executive Center Circle

Tallahassee. 1. 32301

Enclosed is @ check tor the tollowing amount:
O S125.00 Filing Fee = $130.00 Filing Fee & O Si55.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Centificate of Stus Cenitied Copy of Staws & Certitied Copy



PPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SICTION 605.0002 FLORIDA STATUIER THE FOLLOWING IS SUBMFTTED TO RECANTIR A FORIIGN LIMTED LLBITT
COVPANY TETRANSICT BUNINESS INTHE STV OF FLORIDA
I 3901 Tamarac 1L1.C

{Name of Foragn Lunned Liabihiy Company mast melde

“Lamnted Liabiliey Company,™ ™

LELC o LG

1 mame ungsailable, enter alivamie nane adopted fot the puipoese of ransacting busimess in Flonda The pltemale name must include
o elaware

¢ " Lamuied Liababiy Corpamy ™

LLC o "LLC T
1 §3-088992s

Cunsdiction under the law ot which Fveen hoaled halstin compam s ongamsed)

(VED oumber i fapphenble)
4.
(%ue it nansacted bisiness i Flonda, 1f prer o repsrnon )
{Sce sections HOF 0004 & 6020905 F 8 1o detenmine penales halaliny g
5 10800 Biscayne Blvd. Suite 600

1Streen Address o Praincipal OQilce)

g 10800 Biscayne Blvd. Suite 600
Mimi, FL 33161

thathng Addicss)
Miami. FL 35101
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7. Name and sireet address of Florida registered agent: (8.0, Box NOT aceeptable) G i
X o B
N Millennium Management LLC o iy e
= o
Office Address: 10800 Biseavne Bivd, Suite 600 pus .
oy R
MMianu Vlorida 33161 — .
(T (A codde) o
Registered auent’s acceplance

Having heen named as registered agent and i accept service of process for the above stated lmited Hability cosmpany af the place
designated in this application, ! hereby accept the appointment ax registered agent and agree ta act (e IS copacity

o comply with the provisions of all statwees relative o the proper and conplete performance of my duties, and Tam famifiar with
ad aveept the obligasians of my

ity | further agree
:;r?_r_’gnn red H“(’HF
( RL!.l'-lU\L[-JFEIIV( Mgl )
S_ The neo i

The name, title or capacity and address o the personts) who has/have authority w manage isfare
Title or Capacity: Name and Address: Tide or Capacity: Numve and Address:
Manager 613 Holdings LLC
- S 10800 Biscayne Blvd, -
Suite 600 ;
Miami, FL 33161

(Use attachments i necessary)

of the translator must he submitted)

9. Auached is a certificare of existence, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a ranslation of the certificate under vath

submitied in a document to the Departmy ix-af'-Sﬁtg

ity ¢ "r\‘.
il QCT

Suyaature ofan athanzed pervon

0. This document is cxecuted in accordance with section 6030203 (1) (b, Florida Statutes. | am aware that any false information

d degree Telony as provided for in s. 817135 1.8

Abraham Shaulson, President

Mped o prmied anwe of gnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "5901 TAMARAC LLC" IS5 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 FOURTH DAY OF SEPTEMBER, A.D. 2018
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Qkﬂuy w Mudiocs, Secretary of Siate

Authentication: 203356363

6867717 8300
SR# 20186467860

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

Date: 09-04-18



