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# " 1 . » . ~
. T COVER LETTER
TO:  Registrailon Saction
Livision of Corpomtions
SUBJECT: 2700 NORTH OCEAN LI1.C

Name of Limited Lisbility Company

The encloscd “Application by Fereign Limited Liability Comnpeny for Authorization to Transuct Business i Floridn,” Cenificate of
Existence, and check are submitted (o register the sbove referenced forcign limited lisbilily company 1o trensact businesas in Flodida..

Please rowm all correspondence concerning this matter lo the following:

_ELLIOT GREENRERG
Name of Pevson

SOUTH SINUER ISLAND HOLOINGS INC.
Firm/Company

Address

NEW YORK, NY 10019
City/State and Zip Code

RGREENBPRGELLIGTTMOMT.COM
T--mall address; (10 be used Jor future snnual repon noliTigation)

For Fanther information conueming this maiter, plouse eall:

ELLIOT GRIENBIERG w22 974-6000
Namie of Peraon Area Cade & Duytime Telephone Number
MAJLING ADDRESS: SYREET ADDRESS:
Diviaion of Corporations Division of Comontions
Registrairon Section Registration Section
P.O. Box 6327 Clifen Bullding
Tallahasaee, KL 13314 266} Executive Center Cirela

Tallahessce, FL 32301

Enclosed is u check for the following amount:

[ Js125.00 Fiting Fee [ )5130.00 Filing bes & (515500 Fiting Fee & [T ]5160.00 Filing Fec, Centificne
Certificate of Statuk Centificd Copy of Stanus & Certified Copy

PLIIT . uNUION (T Symiat Liibae
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMFLIANCE WITH SECTION 808503, FLORIDA STANATS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAETED LIABH ITY COMPANY T TRANSACT BUSINKSS INTHE STATE OF FLORIDA:
1, 2700 NDRTH QCEAN LLC
{Name ol Foreign Limited Ciability Company; must include "Limiied Liability Company,” "L.L.G" of “LLT."
Company,” "L.L.C."*LLC."

DELAWARE
compeny is orghnized)

(If neme unavailebls, enter aliernete name edopied for the purpose of ransecting busineas In Fiorida and sttach a copy of the written
2,
(Jurladiction under ti;.' law af which fareign Timited libiliy

consent of the managers or managing membery adopting the alicmule name. The altemate name must include “Limited Ciabllity

APRI).2), 2010
{Duie of Orgamzerion)

( TrI number, iF appliceble}

PERPETUAL
{Purption: Year iimited lebility company wiil cease to
vxist or “perpetyal”}
Ll
aie st trungacted bugineys In Florida, 1T prior 1o registestion. )
(Sme gectiony H0B.501 & 408502 F.5, 1o deterivine poanbty Habiliry}
7. 4218 NORTHEAST 2nd AVENLI

MIAM], FLORIDA 33137

Ly & A TN

(Sireet Address of Frincips) (iMice)

8. If limited liability company is a manager-managed company, check here D

9. The name and usual busincss sddresses of the managing members or manegers arc as follows:

LIONHEART CAPITAL, L1.C, 4218 NORTHEAST 2nif AVENUE, MIAM), FL 33137

SOUTH SINQER ISLAND HOLDINGS INC,, 712 FIFTH AVENUE, 36TH FLOOR, NEW YORX, NY 10019

10, Atiached is &n original cemtificate of exisierion, ne more than 90 days old, duly sghenticated by e offical having custody of reoowds in
the jurisdiction undler the law of which 1t is erganized. (A photocopy {5 ot aoceplable, Hth certificate 5in & foreign language, a :
temshation ofthe cextificate imder vath of the tramstagr must be subrmiticd ) !
11, Nature of business o1 purposcs 1o be condpcied or promoted in Florida: ;
TOACQUIRE AND HOLD REAL BESTATH IN TUE STATE OF FLDRIDA & ]
= = ] 7
e w— N :
- 25 2 .
— - - o b W
Signature of 4 memberlor an suthorized representative of 8 member. 72 R - ‘
(In weeordance with section 604 40%(3), F.5 . whe waccubion of thu gocumen comiues :Cr.‘.‘ = s :
an uffirmuiion under the penpifics Ul pequry that Lhe fais 1aicd herein tre inee.} '3:,‘3% ‘_'3 ": . A
FLLIOT GREENBERG L i f
Typed or printed name of signee =
FLOSY + KV 200 T T Srsiwen Ui
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED QFFICE | {

PURSUANT TCQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

moDESJONATE A REGISTERED OFFICE AND RECIISTERED AGENT IN THE STATE OF
FLORIDA.

© el el

1, Tho mame of the Limited Liability Company is:

2700 NORTH OCHAN LLC

)
if unavailable, the aiternate to be used in the state of Floride is: ?;- rr{‘:‘ % -y
Yo B -
Via =
il
To ™ C
2. The name and the Florida street address ol the registered ugent and ofice are: ‘f}na ﬁ‘\ 8
5 -
\:r'\ gﬁ = U E
B : ]
(. 7 Corporstion Sysiem rc/:)"::’\ E P
(Name) =z, 2 !
D

1200 South Pine !sland Roud
Flosida Streel Address (2.0, oy NOT ACCEPTAHLE)

Plsntation ¥ 33334

CityStalerZip

Having been named as registered agent and to accept service of prucess for the above siated limited
liability company at the ptace designated in this certificate, | hereby accept the appointment as regisiered
agenl and agree (o act in this capacity. [ further agree 1o comply with the provisions of all stapates
refating 10 the proper and complete performance of my duties. and | am familiar with and accept the
obligations of my pasition as regiviered agent ax provided for in Chapier 608, Floride Smtates.

C T Corporarion System j;
By: e - g
‘ignaW ,
Sohan-R. Dindyal 5
Vi ; s $100.00  Fillng Fee for Application o
ce President 5 2500 Designation of Registered Agent 1
5 3000 Certifled Copy (optienal)
$ 5.00 " Certificate of Statvs (optional)

FROST b i C a3t Do




Delaware .. .

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Pz B

DELAWARE, DO HEREBY CERTIFY “2700 NORTH OCEAN LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCGD
STANDING AND BAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 10 DATE.

O SR

Jefitey W, Bullock, Secretary of Slale
AUTHEN TION: 7835328

4815310 8300
100425182

You pay voydfy Lhis cortificata anlina
at qox%. dalavizrs, gov/auniver, shim]l

DATE: 04-26-10




