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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer. 2000 BISCAYNE BOULEVARD LLC

Name of Limited Liability Company

The gnglosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Centiflcate of
Existence, and check are submitted to register the asbove referenced foreign limhed liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

Sharon K. Gray

Name of Persan

Triad Professional Services, LLC

1720 Windward Concourse, Ste. 390
Alpharetta, GA 30005
City/Stare and Zip Cods

E-mail address: {to be used for future annual repor: notification)

For further information concerning this matter, please call:

Sharon K. Gray 770 | 777-2091

at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET AD SS8:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahossee, FI. 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O £130.00 Filing Fes & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

({{H14000208331 3)))
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Septembar 5, 2014

Division of Corporations

TRIAD PROFESSIONAL SERVICES, LLC

!

SUBJECT: 2000 BISCAYNE BOULEVARD LLC
REF: W14004054248

We receilved your electronically transmitted document. However, the
document has not bean filed. Pleassa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
tris limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorired Representative (AR).

Please return your document, along with a copy of this letter, within 6C
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
reall (B50) 245-60351.

Jenna D Harris FAX Aud. #: H1L4000208331
Regulatory Specialist IIX Letter Number: 314A00019%002

I: &0
0
E
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| 2000 BISCAYNE BOULEVARD LLC

{~Namc of Foreign Limitzd Liabiiity C.ompany, must include "Limited Liakillly Company,” "L.L.C..> or "LLC ")

Liability Company,” ™

, Delaware

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
L.L.C,"ar “LLC.")

Uur‘lsdicuon ur:det 1he faw of which farcign Bmited lability (FET number, iT applicable) :r._:_ o __;_:
company i3 argmmized) g o
4. Upen gualification e
3 ez 1
e e € S0a 0008, 1 ot Bt oD diey) S o
. oG
s. 9705 Collins Avenue, Apt. 1204N T 2
o,
Bal Harbour, FL 33154 on =
“(Stcet Address of Principal Office) ’él':,' '5'1
6. 9705 Collins Avenue, Apt. 1204N >
Bal Harbour, Fl. 33154

~(Mailing Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Septaria Management LLC CM6RM)
9705 Collins Avenue, Apt. 1204N

Bal Harbour, FL 33154

8. Antached is an original certificate of 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. (A photocopy is not
acceptable. If the certificate is in a fore

must be submitted)

language, a translation of the certificate under oath of the translator

el

Y Signature of an authorized persor!
(I recordance with sccizon o035 0203 F 5., the execanion of this document constitutes an affirmation under the peraltes of perjury that the fhcts stated herein are trug. ]
am aware thal any false infarmanon aubml'u;d in & decument 1o the Dzpartment of State conslitutes 1 third egree felony as provided for in 3 817,155, F §)

Sharon K. Gray, Authorized Person

Typed or printed name of signee

({{H14000208331 3}})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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:

2000 BISCAYNE BOULEVARD LLC

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:

NRAI Services, Inc.

(Name)

1200 South Pine Island Road

Floridn Street Address (P.O. Box NOT ACCEPTARLE)

Plantation FL. 33324
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
iability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act n this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations ojj;n as registered agent as provided for in Chapter 605, Florida
Statutes, * QMM

s (Signfture) /

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ S.00 Certificate of Status (optional)

{{(H14000208331 3}})
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Delaware ... .

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "2000 BISCAYNE BOULEVARD LLIC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTR DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2000 BISCAYNE
BOULEVARD LLC'" WAS FORMED ON THE TRIRD DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffray W, Bullt;:i Secretary of State ‘"’-~
AUTHENT\[CATION: 1671419

DATE: 09-04-14

5586857 8300

141143174
You may verify this e-:tii’;cat-agillino

at corp.delaware,gov/authver. sh (((H 14000208331 3]))



