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FLORIDA DEPARTMENT OF STATE
Division of Corporations

s il

June 19, 2023

DEBRA L SLIFKIN, ESQ.
4167 MAIN STREET
JUPITER, FL 33458 US

SUBJECT: 1030 VENETIAN DRIVE LLC
Ref. Number: W23000085639

We have received your document for 1030 VENETIAN DRIVE LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

www.sunbiz.org

Niviainn af Carnaratinne - PO ROY £8227 _Tallahascee Flarida 39314



COVER LETTER

TO: Registration Section
Divisien of Corporations

1030 Venetian Drive LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
lixistence, and check are submitted to register the above refurenced foreign limited Lability company o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Debra 1L Slifkin. Esy.

Name of Person

Firm/Company

4167 Main Street

Address

Tupiter. FI. 33438

Citw/Stane angl Zip Code

debragdmarcroberis.com

F-mail address: (10 be used for future annual report notification)

For further informaiion concerning this matter, please call:

Debra shifkin 361 312-6534
ut ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite $10

Tallahassee. IFLL 32303

Enclosed is 2 cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[15125.00 Filing Fee = $130.00 Filing Fee & T 5153.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Centitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE BT SECTION GOS0002 FLORIDA SETUTES THE FOLLOWING IS SUBNITTID T REGISTER A FOREK N LINITED LLABIHTTY
COMPANYTO TRANSICT BUSINESS INTHE SEATE OF FLORHDA:

| 1030 Venetian Dnve LLC

(~ame of Foreign Limued Liability Company: must mclude “Timitted Liability Company.” "LLC. " or "LLEC ™)

(I rame wavailable, enter altermate mame adopied fiv e pucpose of ransacting business i Florida The aliemate wame must inciude “Limited Liatality Company,” "L L C7or "LLU )

(FEI number, it appheable)

[Delaware 92-3263228
2. 3.
(Jurisdiction under the Taw of which foreign limined hability company 1s organized)
Julw 20, 2022
).
(Date Tirst transacted business i Florda, 1 pror 1o reisiraiion )
(See sections 6050904 & 6050705, F 8 to determine penalty habibin
1142 N Venetian Drive
;

(Sireet Address of Porncipal CHiTeee)

Miami Beach, FI. 33139

Same

IMaling Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name:

Debra L Shitkin, Esg

Office Address:

4167 Main Street

Tuptier

Registered agent’s acceptance:
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Having heen named ay registered agems and 1o accept service of process for the above stated limited lability company at the place
destpmated in this application, ! herehy accept tie appointment as registered agent and agree (o uct in this capacity. f further agree

o comply with the provisions of all statutes relutive to the proper and complete performunce of my dutiex, and I am familiar with
and accept the obligations of my position as registered age

J—
(Repisrered agent's Sig 3



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

=\ [anager

CIMember

JAuthorized
Person

COther

Name and Address:

Title or Capuicity:

) Brenton 1. Saunders
Name:

42 N Veneuan [Dnive
Address:

Migmi Beach, FLL 33139

CNlanager

CIsember

DO Authorized
Persan

ClOther

CIManager

IMember

O Aushorized
Person

CiOther

COther
mume:
Address:

SOther
Nume:
Address:

10iher

OManager

O niember

O Authorized
Person

OOther

Name and Address:

CManager
Inzember
Ol Authorized

Person

OOther

ClManager
TN lember
O Awborized

Person

OOther

Name:
Address:

CiOther
Namie:
Address:

CiOther
wame:
Address:

Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached s a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted i a document w the Depar of Siate cpastitulg

4third degree felony as provided for in s 817135, 18,

=

Signansre of an authorired peson

Oaven Chowdep.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1030 VENETIAN DRIVE 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 S5HOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

TR

Jnl’lrvy \n Bulioch, Sacestary of Siste )

Authentication: 203597963
Date: 06-22-23

6520710 8300
SR# 20231909575

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




