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COVER LETTER

TO:  Registration Section
Division of Corporations

SOBE BEACHFRONT LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concering this matter to the following:

TRACEY THI NGUYEN
Name of Person
SOBE BEACHFRONT LLC
Firm/Company
12798 Netherleigh place
1 Address
Herndon, VA 20171 o
City/State and Zip Code ‘1‘1’

dr.nguyen.tracey@gmail.com

E-mail address: {to be used for fature annual report notification)

For further information concerning this matter, pleasc call: :':‘._
David Sotolongo 3052825725 <
at( } ~3
Name of Contact Person Area Code Daytime Telephone Number ¢
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee J £130.00 Filing Fee & (O $155.00 FilingFee & ™ $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Centified Copy



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 TO REGISTER A FOREIGN LIMITT) LLABILITY
COMPANYTO TRANIHCT BUSINESS [N THE STATE OF FLORIDA'

Sobe Beachfront LL.C
’ (Name of Foreign Limited Liabtfty Company: must include “Limited Linbiity Company,” "L.L.C.." or "LLC."}

(1f name unavaslable, enter aliernate name adopted for the purpose of transacting business in Flotida, The altcrnate name must include “Litmited Laability Company,” "[..L C.” or “LLC.™)

Virginia

s

(Hurtsdiction under the Taw of which Toreign Tinuted Tability company 1s ciganized) {FE? number, T applicable)

4,
{Date first ransacted business in Flonida, 11 priof (0 registianon
(Sec sections 605 0904 & 605.0905. F.5. to determine penalty Lahility)
12798 Netherleigh place. Herndon, VA 20171
5, 6.
{Stree Address of Principal Ofbice) {Mahing Addressy
-
—
!
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) -
=
David Sotolongo 3
Name: )
1688 Meridian Ave, Suite 700
Office Address:
Miami Beach 33130

. Florida

{Zip code)

Registered agent’s acceptance:
Having been named as registered agent and io accept service
designated in this application, I hereby accept the appointment
te comply with the provisions of all statuges relative to the proper\nd co
and accept the obligations of ny pus s registered agent.

~ /T TRegrsERd agent's signatuu-\l
Dawitl Sotolongo - Property manager

process for the above stated limited liability company at the place
s registered agent and agree to act in this capacity. 1 further agree
lete performance of my duties, and I am familiar with




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons axthorized to
‘manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: TRACEY THI NGUYEN OManager Name;
OMember Address: 12798 Netherleigh place OMember Address:
Dl Authorized Hemdon, VA 20171 O Authorized

Person Person
OOther OOther, OOther OOther
CManager Name: OManager Name:
COOMember Address: CIMember Address:
E) Authorized O Authorized

Person Person
OOther, {Otber OOther ClOther, :1

; -

COManager Name: OManager Name: -
[IMember Address: OMember Address; :_:
DO Authorized DAuthorized Q 5

Person Person
{JOther COther, OOther OOther

Imporiant Notice: Use ant attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

5. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1)
submitted in a document to the Department of S

Florida Statutes. 1 am aware that any false information
egree felony as provided for in s.817.155, F 8.

""" [ " Siymaturc of an autharized person
TRACEY THI NGUYEN

Typed o printed rame of signee
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Sobe Beachfront LLC is duly organized as a Limiled Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on Oclober 5, 2021 and

Thal the Limiled Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

r
Nothing more is hereby certified. ;
4 e
-3
Signed and Seafed at Richmond on this Date: -
~ 3
Seplember 14, 2022 o

s it

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022091417758431



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

TRACEY THI NGUYEN
12798 NETHERLEIGH PLACE
HERNDON, VA 20171 US

SUBJECT: SOBE BEACHFRONT LLC
Ref. Number: W22000101831

We have received your document for SOBE BEACHFRONT LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s)

There is a balance due of $76.25.
The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
{850} 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 122A00017582

RECEIVED
KOV 0 1 202
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 325314



