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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

August 17, 2019

RACHEL BENMEIR, ESQ
560 NE 57TH ST.
MIAMI, FL 33137

SUBJECT: CARLYLE PH2 LLC
Ref. Number: W19000076543

We have received your document for CARLYLE PH2 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. R -
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It you have any questions concerning the filing of your document, pleaiéi_e call

(850) 245-6051. <
w2 —
Yvette Scott - .
Document Specialist I Letter Number: 919A00017015 = T
‘\_) -
SRR

www.sunbiz.org

-y a e Y e an e e e



COVER LETTER
..
.lb: Registration Section
Division of Corporations

CARLYLEPH2 LLC
SUBJECT:

u

e of Linited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transsct Businegss in Fionda.” Ceruficate of

Existence. und check are submitted to register the above referenced toreign limited liability company 1o transact business in Floridz,
Please retum all correspondence coneerning this matter 1o the Toliowing:
Ruchel Benmeir, Esq.

Nanme of Persan
Riuchel Benmeir PA
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Finn/Company
360 N2 57th S
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Address [es]
Miami. Florida 33137

Citv/State and Zip Code
ruche @ thebenmeirteam.com

Rachel Benmeir

E-mull address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

303 T10-0095
at ( )
Nume of Coentact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Seciion
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

Registration Seetiom
Clifion Building

2661 Executive Center Circte
Tallshassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

—| $125.00 Filing Fee D $130.00 Filing Fee &

0O s155.00 Fiting Fee &
Cenificate of Suus

O 3160.00 Filing Fee. Certificate
Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FU TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTN SECTION GOS.008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIAWTED LIABHITY
COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORIDA:
| CARLYLE PH2 LI.C

(Name of Foreygn Limsted Lisbihiy Company: must inelude “Limited Liabiliny Company.”™ "L.L.C.."or "LLCT)

(I naeme unas mlable, eoter alternale name adopied fof the purpose of tisnsacting busncss s Fiorida The aliemate name must inchade =1, imited Liabahiy Company
ILLINOIS
5

UL L C T o tRLCT)
474501162
3.
Uurisdiction ungder the baw of whsch foreign hanted labality company v argamised) (FE) numbwer, 18 sppheabley
1 P
NIA 0=
4, =
1Date liest 1rnsacted business in Flanda, il prios 1o regnimfon. ) e .
{5ee wections 605 (004 & 6050005, F.S. ke detentine peaalty Sabihity (78] H
rr *
25 1% Ty ] - - .
1250 Oceun Dr. #PH2 15 Linden Ave. \ -
6. ) A
(atreet Address of Pancipal { Hicel (MMaing Addiess) ;-‘r'\ — —
M o i
Miami Beach, Florida Witmette. [ - = i
L [ ) -
—, ™
I
33139 600 (i o
-
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Ruachel Benmeir
Name:

360 Ni2 37th SL
Office Address:

Miamj

EXIIY)

1Cuys

. Florida
Registered agent’s aceeptance:

(Z1p code)
Having been named as registered agent and to accept service of process for the ubove stated limired liahility company ar the place

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and T am Sumiliar with
and accept the ohligations of ny position-asTeristered

(chntcrrd'ﬂm{\ipulmﬂ

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciy. | further ugree




8. For initial indexing purposes, list names, title or ca
manage [up to six (6) to1al]:

Title or Capacity:

Name and Address:

W Mansger .. ZULFIQAR BOKHARI [ Manager
[(IMember Address: 13 LINDEN AVENUE (] Member
T lAuthorized WILMETTE, L 60091 ) Authorized

Person Person
[Cother Clother CJother
[MManager ame: PAULITA L. PIKE (] Manager
[ IMember Address: 15 LINDEN AVENUE [J Member
[CJAuthorized WILMETTE, IL 60091 [ Authorized

Person Person

[Jother [JOther Jother

DManagcr ] Manager

[CMember {7 Member

OlAuthorized [J Authorized

Person Person

(JOther [JOther [Jother

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address;
Clorther
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Name:
Address:
[JOther

Important Notice: Use an attachment to report more than six (6). The artachment wiil bc imaged for reporting purpases only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by

Jurisdiction under the law of which it is o
of the translator must be submitted)

the official having custody of records in the
rganized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 {1} {b), Florida Statuies. [ am aware that any faise information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155.F.S.

Stpanzt of &n authonzed person

———

o G D

Typed or printed name of signer



File Number 0533589-2
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To all to whom these Presents Shall Come,:Greéting:

ot s
—c: -
o

I, Jesse White, Secretary of State of the State ofIllinois,?’db_ h"%‘rebyi '

: ]
il

o= ™
certify that I am the keeper of the records of the Departrient bI -
n =

Business Services. I certify that 2L o
CARLYLE PH2 LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ONIULY {3, 2015,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED EIABILFTY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A

DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST
dayof = JULY  A.D. 2019

NN A %
Morvics ’
Authentication #: 1921202334 venfiable until 07/31/2020 M

Authenticate at: hitp/mww.cybardriveillinois.com

SECRETARY QF STATE



