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COVER LETTER

TO:  Registration Section
Division of Corporations

920 N. Stanley Partners, LLC
SUBJECT:

Name of Limited Liability Company

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 tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the fellowing:

John Q. Burgee

Name of Person
Burgee & Abramoff, PC
Firm/Company
20501 Ventura Blvd., Sulte 262
Address

Woodland Hills, CA 91364

City/State and Zip Code

Jourgee@bandalaw.net

E-mail address: {to be used for future annuai report notification)

For further information concerning this matter, please call:

John G. Burgee 818 264-7575
at ( )
Name of Contact Person Area Code Daytime Telephons Number
MAILING ADDRESS; SIREET ADDRESS:;
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Statua Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA:

¥ COMPLIANCE HITH SECTION 6050902 FLORIDA STATUIES, THE FOLLORING 1 SUBMITTED T0 REGISTER A FOREIGN LIMITED LLBLITY

COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDM:
L 920 N. Slanley Partners, LLC
{Narme of Yoreign Limited Liabilliy Compaity; must thelude “Lintitcd Liabifily Company,” "L.L.C.. ar "LLCT)

{1 namo unavallable, onter alternaia nome sdopted for the purpgse of tranmeting buciness in Florida, The oltemste name must Inchude "Limited

95-4804688

Linbliity Company,” *L.L.C," or “LLC."}
{¥E! numoer, [Fapplicable)

Californla
(Jurledictlon under he Tew of which Toraign (imiied Habilily
company is organi
4 June [2, 2000
(Dnfe first Irmnsected business in Florida, ITprior Yo regisiration.}
(506 scctions 505.0904 & 605.0903, F.8, t delermine penaity Hability)

s, 93 North County Road

Palm Beach, FL 33480
(Street Addreas of Frincipal Ofce)

6. 95 Nocth County Road
Palm Beach, FL 33480
(Mefling Xddross}

7. Wamo and sireot address of Plorida registered agont: (P.O. Box NOT acceptable)

Name: Stuarl Grossman
Office Address: 201 South Biscaync Blvd., 22nd Fl.
Miami , Florida 33134
ciy) {Zip vode)

Registered ngent’s accopiance;

thiy applicailon, I heraby aceept the appointent as reglstered agent and agree io act In this capactiy. I further agres to comply

with the provirions of all statutes relative 1o the proper and complate perfarmance of my dutles, and ¥ am familiar with am:f ageopl —-a
:' P ke

JS

Huoving been named as registered agent and 1o accept service of process for the above stated cnrporation al the place desigated in

the obllgations of my pesitlon as reglsicred agexi.
{ered ageal’s xigneture) T‘ _ {
8, The namo, title or capacity and address of the person{s) who has/have authority lo manage is/are o o Pl
Addanne Sliver, Manager, 95 North County Road, Palm Beach, FL 33480 ‘% 3:3:- =y
Eddle Lesvan, Manager, 11400 West Olympic BLVD, 16th FL, Los_Angélestd
9 O Oﬁg__ m A

exmtian of this docemont constitutes an affimation under the penalties of perjury that
at any false information submilled in a document to the Department of State constitules s third

the facts stated herein ara true. [am gwars
degreo felony as provided for in 5.81°%455, F.8.)

John G. Burges, Attorney-in-fact
Typed of prinied name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

920 N. Stanley Partner, LLC

Il unavailable, the allemnate to be used in the slale of Flonida ig

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

Stuart Grogsman

{Name)

201 south Blscayne Boulevard, 22nd Floor

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami, FL 33131
City/Stte/Zip

liabilily company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all. .
siatutes relating fo the proper and complete performance of my duties, and I am familiar with and 3{

accep! the obligations of my position as registered ageni as provided for in Chapier 605, Fiorida -

Statutes.

/ {sigrature)

Filing Fee for Application

$ 100.00
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certtficate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 920 N. STANLEY PARTNERS, LLC

FILE NUMBER:
FORMATION DATE:

TYPE:
JURISDICTION:

STATUS:

200016410133
06/12/2000
DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA
ACTIVE (GOOD STANDING)

1, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities

or practices of the entity.

NP-25 (REV 01/2015)

S:6 MY 8- iyW gy

S

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

day of May §, 2015.

00, 000

ALEX PADILLA
Secretary of State

RKS



