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July 29, 2013

FLORIDA DEPARTMENT OF TE
KLEINER & CAZEAU Dhivision of Comporations

i

SUBJECT: 1500 NE 12 TERRACE, LLC
REF: W13000042269

We received your electronically transmitted document. However, the
document has not heen filed. Pleasa make the following correctieons and
refax the complete document, including the electroniec filing cover sheet.

The document must contain the name, title, and business address of each
managing member or manager whe wlll manage the foreign limited llability
company in the astate of Florida. Please insert "MGRM" in the title

portion for each managing mamber and "MGR" in the title portion for each
manager.

Please return your document, along with a copy of this letter, within 6D
days or your f£iling will be considered akandoned.

If you have any cuestions coneernlng the f£iling of your document, please
oall (850) 245-6051.

Deborah Bruce FAX Aud. #: H13000165504

Ragulatory Specialist II Lattar Number: 613A00018221-
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IV COMPLIENCE WITH SECTION 608503, FTORMY STATUTES, TIIE FOLLOWING IS SUBMITIED TO REGJETE@&.FDR%V

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Iﬁ

TRANSACT BUSINESS IN FLORIDA

LAITED LIABILIT Y COMPANY TO TRANSACT BUSINESS JNTHE STATE OF FLORMTL: &l

L.

1500 NE 12 Terrace, LLC ,»_ﬂ:'.é

{(Nome of Forelgn Limited Liability Company; must inciude "Limited Liabllity Company,” "L.L.C.." or LT “} 5

“

T\.

It

(IF name uanvaflable, enter aliernate name adopted for the purpose of transacting buginess in Flaridn and attech o enpy nl"ihc e it
consent of the manngers ar managing members edopting the nitemate name, The plternate nome must ioclude “Lunited Lmblllty

Cnmpany,” “L.L.C,” “LLC.™) =

; Delaware ;. 46-0656022

{Jurladiction under the low af which forelgn lrmited lobi ly

El number, if applicable)
campany Is oreanized) * F

4 7/10/12 5. perpetual

(Dnle of Organizntion) {Durotian: Yenr Iimilcd Hubility compeny will cease to
exist or “perpeluni™)

(Dnte first transacted business In Florlda, if prior lo registration.)
(Sce seclions 6GB.501 & 608.502 F.8. to determine penalty liobility)

7. 145 HUGUENOT ST STE 405, NEW ROCHELLE, NY 10801

(Streel Address of Principnl ORice)

8. Iflimited liability company is 2 manager-managed company, chack here

9. The name and usual business addresses of the managing members or managers are as follows:

10. Attachied is an argingl certificate plexistence, no more then 90 days old, duly authenticated by the official having cusiocy of records n

Broce BABRER  Mge.

18305 Blscaynse Boulevard
Suite 302 ‘
Aventura, Florida 33160

the jurisdiction under the law of which itis organzed. (A photoeopy isnotaccepiable. Ifthe certificaterisin o foreign lanpuage, &
trmslation ofthe ceriffeate under oath ofthe translator must be submitied.)

1

1. Nature of business or purposes ta be conducted or promoted in Florida: Real Estate

{In sccardance with scclicn 608B.408(3), F.S/ the excoutioy of this document constliutes on nifirmatton under the
pennlties of pecfury thnt the fncts stnled hefein are true, [ gm aware that eny false information submitted in &
docuiment to the Department of Stole Ird degree Telony na provided for in 5.817.155, F.8.)

BRruce ABER.
Typed or prinied name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

1500 NE 12 Terrace, LLC

If unavailable, the alternate ‘o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Kleiner & Cazeau, P.L.
{(Name)

18305 Biscayne Boulevard, Suite 302

lflorida Strect Address (P.O. Box NOT ACCEPTABLE)

Aventura 'FL 33160

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company ar the place designated in this certificate, [ hereby aceept the apporniment as
registered agent and agres to act in this capacity, I fiirther agree to comply with the provisions of all
statutes relating 1o the proper mad complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. .
MH

© (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {opticnal)

LY GHY 62700 8



You may verify this certificatn oniine
at corp.dolawvera.gov/authver.
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Delaware .. .5

JEPFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF“

DELAWARE, DO HEREBY CERTIFY "1500 NE 12 TERRACE,
FORMED UNDER

)
Lo .v"i-i:.'\
= .
%o
The First State
= P
3 vk T
B
z, “‘i',

LLC" IS DULY "
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TAE RECQORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013.

AND I DO HERFEBY PFURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
BEEN PAID TO DATE

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"1500 NE 12
TERRACE, LLC"

WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2012.

5181628 8300

NS

Jalfrey W Dullack, Secretary of Sinte
AUTHEN TION: 0569653

130856576

DATE: 07-09-13
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