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COVERLETTER
TO: Registration Section
Divisian of Caorporations

1502 SOUTH FEDERAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss ic Florida," Certificate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company 10 lrensact business in Florida,

Pleasc rerurn all correspondence concering this maner 10 the following

PETER R. RAY, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Coben

Firm/Cotnipany
r~3
. . o]
712 U.S. Highway One, Suite 400 =
= ey
Address s “ :
1 PR
North Paim Beach, FL 33408 =
Ciry/State and Zip Code = ’
lisad@cwerecovery.com n e
wn
E-mat] address: {to be used for future annusl report nonficarion) [t

For further information concerning this mailer, please call

Karin Drakas 561 B44.3600
M )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plecse make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = $130.00 Filing Fee &

T $15500FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

1502 SOUTH FEDERAL, LLC
’ [Name of Foreign Limned Lisbility & ompeny; must include “Limited Liability Campany.” “LL.C., T or "LLC.TY

!

(I rame unavalable, enter sltornito mums adopted for the purpose of ransactmg butinavs in Flanida, The alternate mme musr iaclude ~“Limated Liabalicy Company,” “L L.C.” or "LLL.7)

Name:

DELAWARE R7-4280334
2 3.
(laadichion uadtr the [Aw 0F Which farcim limited liabiity compary i orgamznd) ’ (FLT number, il applxcuble}
4 I Tty
&‘iﬂoﬁ%.ﬁ%z L"EBE‘?»S'?“?% I:opdnr::r[!:trx:e penah;'h i?abil:zy)
501 South F Sereet 501 South F Sureet
5. 6.
{Sweet Addrcaa o proeipa] OThee) TNailing Address)
Lake Worth, FL 33460 Lake Worth, FL. 33460
=1
2
fa }
=
I
1 =
7. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) £
o 7
Peter R. Ray, Esq. 5 e
wn
D

712 U.S. Highway One, Suite 400
Office Address:

North Palm Beach 33408
, Florida
(Cry) (Zip cods)

Registered agent’s acceptance:
Having been named as registered agent and io accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registpred agent and agree 10 act In this capacity, 1 Sfurther agree
to comply with the provisions of all statutes relative 1o the proper ghd £omplete performance of my duties, and I am familiar with
and acceprt the obligations of my position as registered agent.

(R?‘(:d agzra’s signatrs}
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8. For inidal indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to sia {6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: George Zweifler iiManager Name:
th F Sueet
= Member Address: 0 SV ¢ CMember Address:
Worth, FL 334560 \
O Authorized Lake Worth, OJAuthorized
Person Person
OOther OOther O Other C0ther
OManager Name: OMacager Name:
T Member Address: COMember Address:
CjAuthorized i Authorized
Person Person
=3
—
OCther Tnher O Other T0ther__ =2
I T
£
[IManager Name; CManager Name:
- e
TiMember Address: CiMember Address: L ‘:-'-:-; -
) Authorized O Authorized g
Person Person
OOther 30ther COther CiOther

Importunt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may b added ta the index when filing your Florids Department of Swie Annual Repor form.

§. Anached is a certificate of existence, ne morc than 90 days old, duly suthenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiatian of the certificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am awarc that any false information
submitted in 2 document 1o the Department of State consii #fd degree felony as provided forin 8.817.153, F.8.

/ Signanare of 3n suthorized person

Typed oc printed name of Lpnee

Peter R, Ray, Esq.
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Delaware

The First State
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "1502 SOUTH FEDERAL 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 COFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1502 SOUTH

FEDERAL LLC® WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-y

0S:21Hd - yqy A

Authentication: 202457807

6465770 B300
Date: 01-21-22

SRe 20220211627
Yaou may verify this certificate online at corp.delawere.gov/authver.shtm|




