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

ACCOUNT NO.

I204600000185
REFERENCE : 425837 8186030
AUTHORIZATION
COST LIMIT : §$¥125<00

ORDER DATE October 5, 2018

ORDER TIME 1:08 PM

ORDER NO. 425837-010

CUSTOMER NO: 8186030

FOREIGN FILINGS

NAME : 5465 PINE TREE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Emily Crofc -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

5465 Pine Tree. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concemning this matter 10 the fotlowing:

Jamic B. Mandel. Esq.

Name of Person

DL.C Capital Management, [ L.C

Firm/Company

3921 Alion Road =463

Address

Miama Beach, FL 33140

Citv/Stare and Zip Code

-
\

. . -3
jpmandeligdlecapmpmt.com .
3

1

E-mail address. (to be used for future annual report aotification)

For further inforination concerning this matier, please call: -3 ', "
Jamie B. Mandel, Esg, 017 5931644 T
at ( ) . ey
Name of Contact Person Area Code Daxtime Tefephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Exccutive Center Circle

Tallghassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 01 $130.00 Filing Fee & 0 $135.00 Filing Fee & 01 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Staius & Cenified Copy



APPLICATION BY FOREIGN LIMSTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPTANCE W SECTION GO5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 RIEGISTER A FOREIGN LINFTED LIARILITY
COMPANYTEVIRANSAC T BLSINESN INTHE STATEOF FLORIEA:

1 3465 Pine Tree. LLC
TName of Foreign Limed Labiiny Compam? mus teelude “Limited Linhikn Compamy,” L.LC. o LLC )

{11 fapne was mtable, crief altomate rume adopied T the porpamse of ransacting business n Flonda The aberzate rome st inchide ~Lumited Liabebn Compamy” =L L C7w "LIC T
2 DELAWARE N

Tunahzsm amder the 13w of whech ket broned labnln Somnpany 18 cepamared) (FEI marher, i applicable s
1.

+Date Airst trantacted basincas i Frondy, o pror 1o repstranon )
(See secuom 1 U0 & 605 0902 F S o derermone peralty babedity 3

5 3921 Ahoen Road =463 6. 3921 Ahon Road %463
isnect Addizn of Prncipal Orhee) (Mathng Adarend
Aliami Beach, FL 33140 Miami Beach, FL. 33120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Sireet

Tallahassee Florida 22301
1Cuy} {L1p cosde} T
Registered agent's acceptance: ’ - .
Having been named us registered ugeni and to accept service of process for the above stated limited liobility company as the place

designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capaciy.” I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and I am fumih'm; wWith

and accept the ebligations of my position as registered agent. , 3 -
a Emily Croft.

(Bl‘.orporalion Service Company M
¥
i

Regmerd e « it g} ~ $st. Vice President
alrhority 1o manage is/are: -2

8. The name. title or capacity and address of the person(s) who hasthave

Tithe or Capacity: Name nnd Address: Title or Capacitv: Nametund Address:
President of Manager lamie B. Mandel. Esq.

39231 Alion Road 465
AMiami Heach, FL 13140

(Use attachiments if necessary)

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is orgenized. {If the certificaie is in a forcign language. a translation of the centificate under oath
of the 1ransiaior must be submitted)

10, Fhis document is executed in accordance with seetion $05.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

R S

Sves ASpmature of an aathorized perswon

Jamnie B. Mandel. Esq.

Typed of pmicd mame of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "5465 PINE TREE, 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 QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF OCTOBER, A.D., 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5465 PINE TREE,
LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

g

ot -

<
Qamny W Bunocs, Secirtary Of Slate )

Authentication: 203557468
Date: 10-05-18

7088175 8300
SR# 20187003719

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




