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CR2ED? {510}
- COVER LETTER
TO: Registration Secilon
Division of Corporntions
315 SEABRERZE, LLC
‘ Name of Limited Lipbllity Company

The cnclozed "Applicatlon by Foreign Limited Lisbllity Company for Authorization to Trensact Business In Flords,” Certificate of
Bxlstence, and chock are submitted to repster the above refsrenced Toralgn Limited Hadillty company to transact business in Florida,.

Please retum =il correspondence concerning this matter $o the following:

KALMAN VIDOMLANSK1

Neme of Persan
L. JAKES, L1LC

Firm/Compeny
FDR. STATION - PO BOX 805

Address
NEW YORK, NY 10150
City/Stots and Zip Code

KALMAN@SMITHNYC,COM
E-mall addresz) {to be vasd {or fidure annusl report colification)

For furthor informetion conoerning this matter, please colk:

KALMAN VIDODMLANSKI Lzu ) 888-5500
st
Neme of Peraon Area Code & Daytimes Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Sectlon Roglatration Section
P,0.Box 6327 Ciifton Building
Tellahassce, FL 32314 2661 Bxecullve Center Clrcle
Tollehosses, FL, 32301

Enoloaed I3 a check for the following amount;
0512500 Fillng Pea O 513000 Flllng Fec & D $155.00 Fillng Pee & £ $150.00 Filing Fos, Certificate
Cerilficate of Status Cerified Copy of Stetus & Cenlfied Copy

FLOIT » QUTHID 1Y Wikics Kl Oclkn
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINGSS INTHE STATEQF FLORIDA:
1, 315 BEABREEZE, LLC

(Neme of Forelgn Litlied LTEbIIty Company; must Inciude "Limkted LiabiTty Gompeny,” "L.L.C.." o "LLL)

{{f namo unavallabls, enter alternats name adopiad for the purpose of trensacting busineas in Plorida and sttach n copy of the written

consent of the managers or minaging members adopting tho altertate name, The altemats name must Inctuds “Limltad Lisbility
Company,” *L.L.C,* “LLC.™)

o DELAWARE
“Corsdlction vnder the Taw 6T which fnreignmry (FBI namber, IT applicable)
company I3 organized)
4, JUNE20,2013 5, PERPRTUAL
' %o Organiziile wraton: Year TraYed TGy company will Goag6 &
~(Daf 3 ) g?m o oty Ty company
5. NIA
ats cied business [n Florlda, 1T prior to len,
(;(oe sections 608,501 & 608,302 7.5, o delehmine penag llab!li?y) Tl
7. clo KOCHMAN & ZISKA PLC, 222 LAKBVIEW AVENUE, SUITE 1500 By o
' ™ e YUY
iy [
WRST PALM BEACH, FL. 33401 v S .,..,a.,:.
{Street Address of Princlpal Office) ?;la 8 guene
gy s %
B. If limited Uabllity company is a manager-managed company, cheok here [] E};: - 71
! R
9. The name and usual business eddresses of the managing members or managers aro as followsé v ?:::9 .
/I,
L. JAKES, LLC _gn{ )
FDR STATION - PO BOX 805
NEW YORK, NY 10150

10, Mhma@wﬂ%&a&mmmm%dﬁmﬂ, dulyauthenticated by tie offclel having aetody of reconds in

thejurtsdiction under fhoYaw of which it isorganized. (A phatocogty bs notaccoptable. Ithe certificads s in a fimeign lnguags, 8
translation ofthe certificats under cath of the trandatortnust be aubmifiod )

11. Nature of business or purposes to be conducted or promoted in Florida: REAL BSTATE INVESTMENT

.Y

PASN

Signature of a member or an authorized representative of & member.

(In scoordance with sectlon 60§.408(3), F.8., the exeoution of this doaument conatitutes an affiemstien under the
peasaliles of pegury taat the (acts iated hereln e . [ &m aware that any false informatlon submitted fn e
dacumsent 1o the Department of State constilutes a third degres fetony as provided for In5.817.135, F.B.)

KALMAN VIDOMLANSKI

Typed or printed namo of slgnes

FLIF? = B377301 Welom Kiower Dulley
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
315 SEABRERZE, LLC

Jfunavailable, the altemate ta ba used in the state of Florida is:

2. ‘The name and the Floride strest address of the registered agent and office are:

C T Corporation System o
(Neme) - E: NN
v G
e T g
1200 South Pino (slard Rosd = Ao i
=) u .
—l ¥ LS
Fiorida Strect Addrass (P.0. Box NOT ACCEFTABLE) 3 BOrR e
R B
Pyt L]
bl 24 aare. FETXEY
Planiation L mn Me E b a—'z
City/Swunte/Zip ;E Ly v
e W §F
L S

Having been named as registered agent and to accept service of prooess for the above stated ﬂﬁ?&d «
Tability company at tha place designated in this certifleate, I hereby aceept the appolniment as
registered agent and agres to act in thix capacily. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida

Statutes.
“’Eﬁ“‘ Patricia Herrera Swan
Asaislant Secratary

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
£ 30.00 Certifiod Copy (optionnl)

$ 500 Certifieate of Statug (optional)

C T Corparation

(si

FLATY . 0N 1V2013 Wakten Ko O
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Delaware ...

The First State

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

DELAWARE, DO BEREBY CERTIFY '"315 SEABREEZE, 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

SHON, AS OF THE TWENTY-SECOND DAY OF ADGUST, A.D. 2013.

AND I DO HEREBY FURTRAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetiroy W, Bullm:lt. hcnmyﬁ\
Awazm‘@mou. 0685210

DATE: 08-22-13

5354517 8300

131017254

You may varify this certificata online
At corp.dalaware.gov/authver.shtal




