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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

JONATHAN J. RIKOON, ESQ.
LOEB & LOEB LLP

345 PARK AVENUE

NEW YORK, NY 10154

SUBJECT: 19700 BEACH ROAD, LLC
Ref. Number: W14000014816

We have received your document for 19700 BEACH ROAD, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please Eél\ln
(850) 245-6051. 5 i
PN
Deborah Bruce 55:"
Regulatory Specialist Il Letter Number: 614A00005016" : q,
é’:?w
acg;’l

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

CR2T027 (5/10)

TO:  Registration Section
Division of Corporations

(9700 &each Road , Lic
Name of Limited Liability Company

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

Please return all corregpondence concerning this matter to the following:

JoNATHAN <. Rikesy, ESq.

Name of Person

Loeg + [OEB LLP
Finn/Company

345 PARK  AVENUEZ
Address
Ny OISy

NeEw  YoRK,
i City/State and Zip Code
cou @ [O eb, (dnm

E-mail address: (to be used for future annual report notification}

(i K
U
For further infonmation concerning this matter, please call:
Raele! Deimery Soq o 202 ) 47— 4185
% rea Code & Daytime Telephone Number

Name of Person 3~
STREET ADDRESS:

MATLING ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building X
Tallahassee, FL. 32314 2661 Executive Center Circle =
Tallahassee, FL 32301
= Ty
Enclosed is & check for the following amount: J _:? T,
[ $125.00 Filing Fee C]1$130.00 Filing Fee & (1515500 Filing Fea & b s} ;""’Q
Ceriificate of Status Cettified Copy of Status & Ceniffed Copy
2RI
E;‘. Ly x &
3 ey
eyt




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LBATTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
KO d.oyr LLe

1. 19700 Reaeds
(Nams of Forelgn Limited Linbillty Company; must inclnde "Limifed Tiability Company,” "L.L.C.7 or "LLC.™

(if name wavailable, enter alternate name adopted for the purpose of transacting business in Florida and attech a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name most include “Limited Liabllity

Company,” "L.L.C,” “LLC.")

2. Delayare, 3,
{Turisdiction under the lsw of which farcign limited lebility (FEI number, if applicable)
company i organized) )
o 11 {1 )3 5. _pedrpetund
T [Date bl Organization) . {Duration: 'Year limited Hability company will cease ta
- exist or “perpetual}
6. W :
ML {Date first tronsacted business in Flonds, if prior lo rogistration,
(Sce scetions 608.501 & 608,502 F.8. to determine penalty liability)

7

{Street Address of Principal O_ﬁcu}

8. If limited liability company is & manager-managed company, check here [}

9. The name and usual business addresses of the managing mambers or maragers are as follows:

RBawhawa tricdiwan. ©l .ﬁf‘hh\j Ceelr
719 Thivd Quemiw  Ze334

roA
iy

Mo 3/{2»4% MY 10022

10, Attached is an odginal certificate of existente no more then 90 days old, dulyathenticated by the official having :

the jurisdiction vrider the Jaw of witich itis organtzed. (A pholocopyisniotacceptable. Ithe cartificate s in a foreign bngiabkia MY

translation of the certificats under oath of the translator must be submitted,)
11. Natvre of business or purposes to be conducted or pramoted in Florida:

Yead odbsle Vng

Signature of 2 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), F.S., the execution of this dosument constitutes an affirmation under the
pernltles of perjury that the facts stated hereln are trus. T am aware that any false information submitted in a
document to the Department of Stats onstitutes a third degres felony as provided for in 5.817.155, F.58.)

BARBARA FRIEDMAN

Typed or printed name of signee

[ Hd 81 ¥yy 51z

1309 @ru,\gp 54"4—’_&5[‘,, Uj;‘m‘\r\?r-\—an,, Coumjry ol Y\\.wJ(aLs-Hf,, DE 19g0



' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

[9700 Beael [’eoa;ﬂ! LiLce

if unavailable, the alternate to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

Dd\w@ 5 ?(*349\9’7: FS?

{Name)
222 Liogiaw e, Sgide 970

Floride Sweet Address (P.0. Box NOT ACCEPTABLE)

West Pale Reocls. F2 33Y01

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment ais, . na
&

registered agent and agree to act in this capacity. I further agree to comply with the provisiong f all &2
statutes relating to the proper and complete performance of my duties, and I am familiar withia nc% x “W
accept the obligations of my position as registered agent as provided for in Chapter 608, Florcha E
Statutes. LEE e
L s
v
i O
S0 = I
{J (Sighatute}— :,}’}—;c =P
e A ;
AN :
$100.00 Filing Fee for Application :
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional}
§ 5.00 Ceriificate of Status (optional)




Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "19700 BEACH ROAD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "19700 BEACH
ROAD, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

€C:l Hd 81 ¥YH gy

Jeffrey W, Builock, Secretary of State
AUTHENTCATION: 1217415

5430573 8300
DATE: 03-18-14

140347779

You may verify this certificate conline
at corp.delaware.gov/authver . shtml

\



