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CORPDIRECT AGENTS, ING. (formerly CCRS)
515 EAST PARK AVENUE C

TALLAHASSEE, FL 32301 . . . . -
222-1173

-

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 12/31/2013
. REF, #: 9008727

CORP.NAME: EL-AD EDGEWATER LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME

(XX FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( }LIMITED LIABILITY

{ )YREINSTATEMENT ( YMERGER ( )WITHDRAWAL

{ ) CERTIFICATE OF CONVERSION

(" ) OTHER: Lﬁu ?v(w

STATE FEES PREPAID WITH CHECK# 70012618 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

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

( )CERTIFICATE OF STATUS

Examiner's Initials



RECEIVED
14 JAN -2 PH L: 33

FLORIDA DEPARTMENT OF STATE W UDUN OF URRE I Gy
Division of Corporations

January 2, 2014

CORPDIRECT AGENTS, INC. N
RICKY SOTO : E OR! \GINAL S SUBMISSIO

: PLEASEG ATE RS FILE DATE
SUBJECT: EL-AD EDGEWATER LLC f)lg \\

Ref. Number: W14000000096

We have received your document for EL-AD EDGEWATER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Neysa Culligan
Regulatory Specialist || Letter Number: 414A00000022
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE 1T SECHON 608503, FLORIDA SIATUIES, THE FOLLOWING 1S SUBMITTED 1O REGISTER 4 FOREKIN
HINETED LUBIUTY CONPANT SO TRANSICERURINESS INTHE STATEOF FLORIDA:
i, EL-AD EDGEWATER LLC

T iR of Foraiga Laniton Linbiiily Company; musCielvde “Cimiied Tiabiliy Compaay,™ "LLC," er *LLEY)

(11 name ukavailable, enter aliempuie pane adopled for the purpase of ransacting tusiness in Flodida and atinch w copy of the written

consent of the msoagers o managing members adopling the altemate nane. The altemate name must include “Limited Lizbility
Company,” "L 1M LLE

4. Delaware 3. 20-2809882 N —
Oustadienpn umler the inw of which Tordg tmiled liability (FENoumber, i appiicable)
company is orpanired)

4. _12/31/2013 5. Perpelual

{Date o Cpamyation)

{Duration: Year fimited labildy conpany wilf cease to
oxist ar “perpelunl®)

6. Upon registration

(Erade firsd brausacted business fn Florita, iTprior o repistidinn,)
{Sce seclions 608.50§ & 608.502 F 8. to determine penn\

ty liability)
7. 1600'S. Pine Island Road, suile 450

Plantation, FL. 33324
{Strect Address of Principat Gifice)
8. 1f Yimited liabilily compray is a manager-managed company, eheok here [/]
9, The nml;c and usil business nddresses of the managing members or managers arc as follows:
Arik Broanfman, 1000 S. Pine Island Road, Plantation, FI. 33324

Maic Shandler, 1000 S, Ping Island Read, Plantation, FL 33324

Orly Bauiell, 575 Madison Avepue, 22nd Floor, How Yark, HY 10022

10. Astachiced is s edpimoatificie of ettt nomereton X dp sold, duly auedenticated by the offiztd loving custody ol mecalks in
ihe jurisefiction vindertie kv ofwhich it iscepnizod, (A fxdocepy ot acoeplabl. i cedificate & i n Reeign kaguane a
transhation of the eortifioe vodar ot ofthe trredalor mnst be sibmitiad)

., Nature of business or purposes to be condugted or prunnotccl’i»likiu“ﬂn: Any ’El_WfU’
business permitted by the laws of the State of Florida,

=

Signature of a member or an gtﬁhorizcd representative of a member,
(I recordince with section GHRAI08[Y), F.S., the exccution of this flocunient sonstibies na aflinmation weder the

peaaltles uf (eejuny thal e facts slated fierein are woe. | om aware tha aoy false fofonnation subinitted hy o
documeol 1o {he Deparent of State constilutes a thint degree felony ns provided for in s.817.155, F.8.)

Avik Bronfman, Manaper
‘Fyped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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 Limntited Linbility Company is:

EI-Ad Edgewater LLC

[F unavaituble, the aliernate to be used i 1he state of Florida is;

2. The name aud the Florida street address of the eepistered higent and affice are:

NRAI Services, Inc,

{Hune)

1200 South Pine Island Road

Flothdn Street Addiess (P.O. Box NOYT ACCESTANLE)

Plantation gy, 33324
‘ T CiylSiwiefip

Having been named as registered agent and fo neeept service of process for the wbove statod limited
Hahility company: af the place designated in this certificate, 1 hereby aceept the appoininien as regisiereed
agenlt el agree  acl in this capaeily.: | further agree to comply with the provistons of all steintes
refating o the p:ﬂ;k(\(ﬂ:d completn ;m/m wance of my dities, wxd Fam faanilior swith amd aeeept the
offigations of my )umnqn ay ugmun'd wgent as provided for in Chapter 608, Florida Stames.

M it n., Peter F. Souza
e ‘Assistant Secretary
’ {Signatore)

$160.00  Fillng Fee for Applicntion

§ 2500 Desiguation of Registercd Ageat
5 .06 Certified Cupy (optiount)

S 500 Cerlificate of Status (optional)




