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) ) COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

STNL JAX Yellow Bluff, LL.C

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 1o register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Steven F. Squire

Name of Person

Steven F. Squire, Esq.

Firm/Company
. e -
625 Northeast Third Avenue = e
Address ’;,% :35'- T
T 0 e
TP
. Y
Fort Lauderdale, FL 33304 nR * ‘_r.;.\
City/State and Zip Code ™ =z
. C }
Steven@stevesquire.com 25 o
E-mail address: (to be used for future annual report notification) =m ™
'P
For further information concerning this matter, please call:
Steven F. Squire at( 954 832-0885
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

L 0$125.00 Filing Fee  []$130.00 Filing Fee &  [_]$155.00 Filing Fee & [7]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations
‘ ‘%L{:‘t
March 15, 2010 “o
2
v
n
STEVEN F. SQUIRE Lt
STEVEN F. SQUIRE, ESQ. =
625 NORTHEAST THIRD AVENUE =
FORT LAUDERDALE, FL. 33304 =2
=)

SUBJECT: STNL JAX YELLOW BLUFF LLC
Ref. Number: W10000012903

We have received your document for STNL JAX YELLOW BLUFF LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

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 ciearly 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 call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || _ Letter Number: 210A00006369
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN
YA

LIMITEDLIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JAX  Fellgn Bl L L

Company‘n “L.L.C," “LLC-”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wriften
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

2. ( AZ( ng,d/g 3
Turisdiction under the [aw of which foreign limited liabifity

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

company is organized)

30— _0pSolZ
Fd {D/'teof Organizaiion)

{ FEl number, 1f “applicable)

P ﬂ[ / n
5. Pérein
{Duration: Year fimitgd Hability company will cease to
exist or “perpetual™)
ity ~ el
LA~
Date first d busi in Florida, if pri zistration, e =1
(Ser sections 608,501 & E08 303 7.5 1o detesmine penaity Rabiity) ";;‘:% % 0
) g
Lo \weh i sute W05 2z ‘;‘
<.
A =
AoVl psa g0 50502 A
Ly v e (Street Address of Principal Office) ‘r",_“m ®
o
8. If limited liability company is a manager-managed company, check here m ?{%;‘.‘ ~
™
9. The name and usual business addresses of the managing members or managers are as follows:
L Propatis | LC (Murepo
[0) _wahid  sute 405
Bou/cé;, 0 80302

translation of the certificate under cath of the translator rmust be submitted.)

10. Attached 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 notacceptable. If the certificare is in a foreign language, a

0 whwgﬁ;b

11. Nature of business or purposes to be conducted or promoted in Florida: F\(’h /

esht

= ——

Signature of a member GF an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constilutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

WEN LOB/E

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL.OWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

STNL JAX Yeliow Biuff, 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

T ek
ch e .
=y X g
. =0 .
Steven F. Squire =T P -
(Name) 52 > r—
=3
e m
™ 2
: e =
625 Northeast Third Avenue s O
Florida Street Address (P.O. Box NOT ACCEPTABLE) rc_;-.; ::..
2y ™~
am
'
Fort Lauderdalg) FL 33304
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
rela

liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
op  of

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




No. 1786 P 72

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, bereby certify that, according to the
records of this office,

STNL JAX Yellow BIuff LLC
is a Limited Liability Company formed or registered on 02/16/2010 ander the taw of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20101095865,
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/15/2010 that have been posted, and by documents delivered to this office electronically
through 03/18/2010 @ 10:14:56.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
1ssued, delivered and communicated this official certificate at Denver, Colorado on 03/18/2010 @
10:1%567;)6%:§Sant 1o and in accordance with applicable law. This certificate is assigned Confirmation
Number 83.
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Secretary of State of the State of Colorado
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