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CORPDIREC'IL“AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEEFL 32301 ~ - % ’ - N
222-1173 o

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 02/18/2013

REF. #: 000277.181159

CORP.NAME: GAMLA CEDRON ERIE, LLC

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ YOTHER:

STATE FEES PREPAID WITH CHECK# 0% I’E%\ FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX )PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials



chiéoz‘.r (9/10) o el
o COVER LETTER -

TO: Registr auon Section
" Division of Corporatlons

Gamla Cedron Erle LLC

:SUBJECT .
: Namc of Limlted Llablhty Company

Thc cncloscd "Applical!on by Forcign Limited Llabillty Compuny for Authon |zation o Transact Busmess in F)m ida," Ceruﬁcate of
Existcnce, and check are subrmued to |eglstcr the above rcferenced forcngn llmned Ilablllty company to transuct busmcss in I‘Ionda..

Please refurn all cqn'cspondenqe cqncernmg_thi_s _marter_to the fo!lowing.

Donald A_lexander.

Name of Per’son

Gamla Cedron Ene LLC

2875 N E 191st Street, Sunte 200
‘ Address
Aventura Flortda 33180
o CityIStatc andan Code

dca6001 @gm'all com

E-mall addrcss {lo bc uscd for futunc annual reporl nom‘ catron)

For furthel lnformation concermng this maner, please call

Susan Platz =0 . 561 671-3683 :

Nameof‘Persun T ArcaCode&DaytlmeTelephuneNumber
MAIL]EG QDDRESS, . SIREET ADDRESS; S R
" Division- ofCorpurations T w77 Division, of‘Corporatlons : j-' S L TS A
"-.;'Reglsl1a!10n Scctlon S . -Registration Section = . R
. P.O)Box 6327 T ff'CllﬂonBulldmg ,
;'lTaIIahassee, FL 32314 . .. -2661Executive Center. Cncle

R Tnll&hassee, FL 3230]

a '-Enclosed isa check for the followmg amount e ' Lo S
. -0 3125 00 Fllmg Fee i $130.00 Filing Fec & Cl $I$5.00-F.iling Fee & D 3160 00 Filing Fec, Ccmf"cate ‘
Cer@if cate of Slalus C§!1|ﬁed Copy - of Stalus & Certif ed Copy




l’i’LICATION BY BORLIGN LlMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINFSS IN FLORIDA

\

W COMPLIAACE MTHSECYYCW 60&503 FLORIM mfwzs THE FOLLOMAG 15‘ SUBJWYLD 0 RL‘GMER A FOREIGN
. LIMITED LMB}LUYCOWAN}’TOYRAAEACTB(MVESS‘ INYHE STA?EOFFLORHJA
Gamta Cedron Erie;- LLC

(Name of t-orcign lelted Llabiltty Compnny, must mcludc “Lhmted Llabthty Compan Y, “'L L C iy 0| “LLC 1)

(‘ompnny.” i L C " "LLC "

(If naing unavailable, énter attemate name adoptod for the purpose ( of transagting business in, Flortda and attach a copy of the wrttten
conseni of the mnnagers ar mnneging membets adopltng the attcrnale name. The alternnte name must Include "Ltmltcd Ltabtltty
, Delaware

{Jurlsdiction under the Taw of which foreign hmtted ltabtl:ty (FEI number, If aepltcabte)
‘company is or gnnlzed)
" February if, 2013 S, Perpetuat
(Dato of Organzation) (Puration: Year limited ]tabltlty company Wil coaso (o -
exist or “perpetual') o
6. Upon quetiflcatton B 2o
Date first transacied business Iy Florida, IT prior to :egli?suatton) - =%
(See sections 608.501 & 608,502 F.S. ro detcrmtne pena ty liabit:ty} r‘g ’grj' -
7. 2875 N, E. 191st Street, Suite. 200 = 2EE
o Gac
Aventura Florlda 33180 _ L o S
(Sireat Adaress of Prmelpal OMfce) o BT
rd ' ..T,r"-‘\
8 If lmnted tiabtllty company is amanager-managed company, check he1e[_—_] . R ':* “7*
9 The name and usual busmess adch esses of the managmg membe:s ox managers aw a3 follows
Gamla Ftonda LLC 2875 N E 197t Street Sunte 200 Aventura FL 331 80
Cedron Florlda LLC 2875 N, E 1913t Street Suite 200 Aventura FL 331 80

10 Attached lsenonglnal cemﬁcateof'emstcnoo nomonethanstt)daysold dulyauthenhmtedbytheot‘ﬁcmt hawngc
the juiisdiction mder the law of" whichittso:gantzed. A photooopylsmtacoeptable Ifﬂ\e oemﬁcatets in'a foreign tan
_ hmlslauou of thcouuﬁcate undel oath of the tnmslato: mustbesubmxttect)

11 Natme of busmess or pu: poses to be conducted 01 plomoted m Flouda'

_____

";Reat 'Estate

ngnature ofa mcmbel of an. authouzcd 1‘ep1csemauve ofa member e
(In accordnnce wlth seciion 608, 408(3), F S, the cxceutlon of thts (Iocumutt :.onsthutcs n nt'ﬂrmntlon undcr the
‘penaliics ol‘pcr,lury that ihe fcls stated hersin are true, am sware that any t"alse lnformatlon submttted Ina

)
.o
document 1o the Dcpamncnt of State canstitutes a third degres felony a3 provndect ror ins:B17.155, ES8)
Donald Alexander -

T yped or pr mted name of signce




_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608 41 5 or 608 507 FLORIDA STATUTES

- .THE UNDERSIGNED LIMITED LIABILITY COMPANY. SUBMITS THE FOLLOWING . -

. STATEMENT TO DESIGNATE A R.EGISTERED OFF ICE AND REGISTERED AGENT IN TI-IE
STATE OF FLORIDA o AR

1. The name of the lelted Liability Company is:

Gamla Cedron Er|e LLC

If unavallabl_e, the al_tem_atc to be uscd in thc state ofFIorida is:

2. The name and the Florida street address of the registered agent and office are: 2 "%‘%
A
- "‘”Cﬁ -0
NRAI Services, Inc. B agz
: % %ﬁﬁ\
515 East Park Avenue S o 22
Florlda Street Address (P O. Box NOT AOCEPTABLE) ' : : pg‘ &
Tallahassee 32301
R R Clty/State/ZIP "

- -Having been named as regzstered agent and to accept serwce of process Jor: the above Stated lrmﬁed
. A{l:abzllty company af the place designared in thzs cernﬁcate, I hereby accept the. appo:ntment as ‘
o .regzstered agent. and agree 1o act in this capacz!y I further agree to comply wzth the. provzs:ons of all
statutes relatmg to the proper and complete per;fbrmance of my. dunes and am famtltar withand
'accept rhe obhgations of my posmon as: reg:stered agent as prowdea' for in Chapter 608 Florzda

mww

(Slgnature)

$ 100 00 -_-Fllmg Fee for Appllcatlon R
$ :25. 00':"“De81gnatlon of Registered. Agent e
$ 30,00 ‘Cértified. Copy (optional). s

$ 5.00 "Certlﬁcate of Status (optlonal)
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Qﬁe ﬁrst State

I, JEFFREY W -':BULLOCK, SECRETARY. .OF STATE or THE STATE or o
-lDELAWA.‘RE, DO HEREBY CERTIFY "GAMLA CEDRON ERIE, LLC" 18 DULY
FORMED UNDER ‘THE LAWS OF THE STATE oF DELAWARE AND IS IN GOOD

. S!I'ANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 ‘THE RECORDS or TAIS .
. OFFICE. SHOW, AS OF THE FOURTEENTH DAY -OF FEBRUARY, A D. 2013

AND I Do HEREBY FURTHER CERTIFY THAT THE SAID "GAMLA CE'DRON
ERIE, ‘LLC" WAS. FORMED . ON THE THIRTEENTH DAY OF FEBRUARY A.D.

2013.

‘AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE‘.

NOT BEEN ASSESSED TC DATE.

" : . : . - effrey w. Bullock Serretary ofStute \ .
’5288815 8300 AUTHEN TION 021 6‘887 o

“parTE: 02-14513 o

"130170499

You ‘may . variry this certiticata on.l.ino .
at:corp; dn.lawam guv/aul:hvar #shtml




