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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Tabbehassee, [lorida 32372

(850) 656-4724

DATE 6/17/2019

ENTITY NAME 2900 NORTH ATLANTIC AVE LLC

"WALK IN**

DOCUMENT NUMBER

T PLEASE FILE THE ATTACHED AND RETHRN ™™

XXXXXX Phiie Cpy
azr&béba{ &Py
C?arcbﬁm af States

VFLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Ci&f‘fi’,ﬁw gf,ﬂy c’f Arts & Amendnents
gcrc‘/éfz&a& af é'zmc{ ftwraﬁigz

“APOSTILE / WOTARIAL CERTIFICATION

COANT RS OF DESTINATION

NUHBER OF CECTIFICATES REQUESTED

TOTAL OWEDS125 cHECk #8234

Floase cal? Tina at the above number 0[01‘ ary rssues or concerns. 1 hank #0050 much/




COVER LETTER

TO: Registrution Section
Division of Corporations

2500 Nonh Atlantic Ave LLC
SUBJECT:

Numw of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Ixistence. and check sre submiited to pegister the above referenced foreign limited fability company to transact business in Florida.

Please retuen all correspondenge conceming this matter to the fellowing:

Anthony Brennan

Name of Person

Berger Harris

Firm/Company

O3 N Marked Street, 11th Floor

Address

Wihmingien, DE 19501

City:State and Zip Code

abremnan@bergerharnis.com

E-mail address: (1o be used for tuture annual repont notification)

For further information concerning this matter. please catl:

Oliviu Snow 302 476-8435
ag )

Namwe of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
iviston of Corporations ' BYivision of Corpurations
Registration Scehon Registration Scetion
F.O. Box 6327 Clifton Bulding
Tullabassee, FL 32314 2661 Exeentive Cenier Circle

Talluhassee, FL 323010
Lnclused is 8 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 510500 Filing Fee [ $130.00 Fiting Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Cernficate of Status Certified Copy uf Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLLANCE BTIF SECTION (OSTK02 FLORIDA STATUIES, THE FOLLONTNG S SCEAITTED 10 REGISTER A FORFIGN LIMAED {ABILITY
COMVPANY TO TRANNC T BUSINESS INTHE STATE OF FLOREA:
| 2300 Nonh Arlantic Ave LILC

1hvame of Fuseign Limited Linbihny Companys must inelude “Limited Liability Company,” "L.L.C

e TLLETY

(I name unasabble, cater alicrnate e adoptad 1of the purpose of tmmsaciiog business in § londa, The alicenarg name e include " osted Liahiliny Company, ™ <1400, 0“1
Uelaware
ki

Elunadiction umier he law af which feeign lauted babiliy cotnpany o organsed)

s

N/A

(FEI number, of applwable)

(hare Hiisl runsacted business in Floosda, if poot b megstranim

VBee sectins B3 O L 603 DN0S S deternuae penalty habihity )
2300 Nurth Atlantic Ave LILC

3

¢/o Corporation Service Campany v
b, A 3 e
(Ntrect Addeeas of Franzmal Otlice) Ml Address) Laubiad N
oo T
D L
2500 Nonth Atlantic Avenue 251 Little Falls Brive r g -
P - ‘
£ rr
Iavtonz Beach, F1. 32118 Wilmingion, DE 19808 e > '
. o e
= = L
s
?u‘? lr-
7. Name and street address of Florida registered agent: (P.O. Boa NOT acceplable) ‘?_::s" : (; !
] -
United Corporate Services. [ne.
Name:
Oftice Address:

9200 South Dadeland Bivd. Ste 308

Miami

33156

. Florida
RIS (ap ixle)
Registered agent’s acceptance:
Having been named ay registered ugent and 1o aecept service of process jor the above srated fimited Hability compuny at the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capucity. 1 further agree
tir comply with the provisions of all sturntes relative to the proper and complete pecformance of my dutios, and I am fumitiar with
and accept the obligutions of my position as registered agent.

5/ Michael AL Barr

TRegderad agent’s vipgmanie)




nunage fup o six (6) total):

5. Forinitial indexing purposes, list names, ttle or capacity and addresses ot the primary members/managers or persons authonzed o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MA Hospiality LLC . Richard [.. Wahl
OJxtanager Nang; RIMA Hosphatity LLC (W] Manager Numne:
2036 Bispham R, 2036 Bispham Rd.
W] Member Address: S Ehp (W) Mumber Address: P
. Sarssota, Pl 342351 . Suarasota, FL 34230
Clauthorisd (] Awthorized
Person Person
[Jonher Clother Jonber Ooter

e B
Michelle . Quinn , Var St ey

EI.\ianagcr Name; D Manager Name: sl
T = —
LIOS N Market Street . - r"

CIMember Acldress: ¢ ] Member Address: o .-

SN - J—
, I1h Floor _ Aer it
(W) Autharized (] Authorized - e r:ﬂ
T4 LEY ,

Wilimington, DE 1980] - - v

Person " Person e i

:'Q»E::‘.‘ [

(Jexher T JOther tnher [Jinther B2y L

[:}.\1:|n:lgur Name: I:] Manager Name
CMember Address: ] Member Addiess;
Clauwtharized O Auborized
Person
CHowmer Clotker

Person

OJomer

Clother
lmporiant Notice; Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes only. Non-
ol the transiater must be submitted)

indexed individuals nuy be added to the index when filing youwr Florida Departiment of State Annual Repuort forn,

9. Antached is o certifivate of existence. no more than 90 days old, duly authentcated by the oflicial having custedy of reconds in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificate under aath

N

L. This docuent is exeeuled in accordance with section 6050203 113 (b, Florida Statutes. 1 am aware that any false information
submitled in a document to the Departiment of State constituies a third degree felony as provided [or ins. 817,155, F.5.

Signatwre of an authorired perton

‘Q h‘_l’; 3!‘/0 RN

fyped or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2500 NORTH ATLANTIC AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OQFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2019,

NUBSG

nmw Vi Bl t, S retary of Siste

Authentication: 202964582
GCate: 06-05-19

7453342 8300

SR# 20195257483
You may verify this certificate online at corp. dela\ rare.gov/authvershimt




