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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Miami Beach Buying Bureau, LLC

Name of Limited Liability Company

SUBJECT:

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 te transact business in Florida..

Please retwrn all correspondence concerning this matter to the following:

RoseMarie Eberly

Name of Person

Delaware Business Incorporators, LLLC

Firm/Company

3244 Old Capitol Trail, Suite 700

Address

Wilmington, DE 19808

City/Siate and Zip Code

support@dbiglobal.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

RoseMarie Eberly 302 | 996-5819

at (
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 Clifton Building
Tallahassee, 'l 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

ROSEMARIE EBERLY
3244 OLD CAPITOL TRAIL, SUITE 700
WILMINGTON, DE 19808

SUBJECT: MIAMI BEACH BUYING BUREAU, LLC
Ref. Number: W13000057589

We have received your document for MIAMI BEACH BUYING BUREAU, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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.

Deborah Bruce
Regulatory Specialist Ii Letter Number: 513A00024264

www.sunbiz,org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHTT SECTION (08303, FLORID SEATUTES THE FOLLOWING IS SUBMITTY 3 REGISTER A FOREIGN
LIMITED LEABIE T Y CONPANY TO TRANKACT BUSENEXS INTHE STATE QF FLORIDA:

]. Q?, iy ér?-f}cﬁ :;6)1; YiNg c//ﬂ(/;('eﬁ/?z/i LLE

(Name of Foreign Limpted 1 ability Company; st imciude “T imited Liability Company,” "LL.C,7 or "LECT)

T — . - . - * - . . 0
{11 name uravaitable, enter altemate aame pdopied tor the purpose of mansacting business in Fiorida and atrach v copy ofilie wiitien

censent of the munagears oF managing members adopting the uliernate name, The abernate neme must include “Linited Liability
Compuny,” *L.1.C” "LLO™Y

2. ST E Dﬂgwﬁm’f S ol BT A 35

.

{Jurisdiction under the Tuw of witdh forcign Tonited Dabiliy {FED number, o f 1pFﬂL|Hu
company is organized) ~
. /)00 ) 2603 5 [ R PETw 7L
]‘b.m. ol Urganization) (Duradon: Yeur limited Hability company wilt cease tr

exist or Uperpetun)”™y

6.

tDate Nirst fransacted pusiness in Foridn, 11 prior to r:.g,:ctraunn }
{(Sve seelions 608,501 & UK. 302 F .S 10 ducmum penalty liability)

7. b106 fHessyw 00D g, V.2, S/ TE 3172
%ﬁf.f_"zwwwa_ L 30244

(\reet Address of Principal (ftice)

8. 1f imined Habiliiy company is @ manager-managed company, cheek here
A B - = A

9. The name and usual business addresses of the managing members or managers are as lollows:
Salomen GrosSeld  MERN)  ©
e Hm//t;; wood  Bvd Sus vle, 379

)*\@“L% LUGD@A’, EL 33&9—‘/

10. Atnched is an original certificate of existeree, no more than 90 days old. duly authenticated by the otfickd. having custody of oonds in
the jurisdiction wnder the ki of which it is orgnized. (A photocopyis not aceeptable. Hithe crtificac is in a fowdgn bretage.
tremstation ofthe catifical under oath of the mrsiator st be submiiud)

i1, Noture of business or purposes o be conducted or promoted in Florida: £ a7/ R 7 ER

OF FEuTiLES § BRIHLE BodY Froducis.

I

Stenatre ol a /fmthonz.,d representative of a member,
{1n saccondazee with section ﬁlfbr'g! i & eveaution of this decument constitstes an afimation under e
[E

pensliics ¢ perjuny tha the werein are wue | am aware that any false information submitied in a
docrmrent to the Depanment of State constinies o third L.Lyu. felony us provided tor in .817,135, F.8,)

SFLemon FROSFELD

Typed or printed name of signee

L1




CERTIFICATE OF DESIGNATION OF FHLED
REGISTERED AGENT/REGISTERED OFFICE 13 0T 21 PE 124
PO RN TR [i'

LEXT “J:" R

| PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST*'lf coE FLORDY
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘FHE FOLLOWgG R A1 1A 5502, FLY
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nume olthe Limited L lahlllr\* Company is:

Siinmi bEnc Putivg ﬁuféﬁc/ LLCE

1M unavailuble, the alteriaie 10 be used inthe state of Flonda is:

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

[y Z a4 (xi’ CASDI1LE - (I ROSEC LD

[ T (Namw)

;J." /00 ﬁ'fzi,t,d jzu()z»_f) é LoD SFE 312

Flosida Sireet Address (PO Box NO|ACCEPTABLE)
i L0t i ool DD .
f'p"ﬂit.?‘ ood L) Fl J_::;L’/w/f
City/Sune/Zip

Herving: heew neuned as registered agent and 1o accept service af process for the above stured limited

liability compeany af the place designated in this eeviificate, Dheveby aceepr the appoiniment as

regisiered agent and agree to act in this capucity. 1 further agree o comple with the provisions of ull
‘ ' statures retowing to the proper vnd Complelc performance of ny duties, and I am familiar with and
aecept the oblivations of ny ;w\ﬁzm oS repistcred agen as provided for in Chapter 608, Florida
Stentrtes.

/ J[}\C%fnutt:rcl
...(} :
7§ 100.00 Filing Fee for Applicativon -
2500 Designation of Registered Apent
30,00 Certified Copy (optional)
500 Certificate of Statns (optional)
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- Qelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI BEACH BUYING BUREAU, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2013.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI BEACH
BUYING BUREAU, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

JANUARY, A.D. 2013.

5277849 8300 AUTHENTICATION: 0797839

N

131174760

Jeﬂrey W Bullnck Secratory of State




