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

TALILLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

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

CORP.NAME: S.E.SAWGRASSLLC

{ YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )}ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHI{P ( YLIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CONVERSION

( ) OTHER: %ﬁ({ 68((5}40“(

STATE FEES PREPAID WITH CHECK# 70012616 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

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

{ )CERTIFICATE OF STATUS

Examiner's [nitials
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NVISIOH OF CriceGisaiane

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2014

CORPDIRECT

INAL SUBMISSION
£ AS FILE DAT
SUBJECT: S.E. SAWGRASS LLC !
Ref. Number: W14000000064 D”ZI ¥,

We have received your document for S.E. SAWGRASS 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist il Letter Number: 814A00000015
Registration/Qualification Section

UBMISSION
GIVE ORIGINAL S
DATE AS FILE DATE

nAP

pLEASE

www.sunbiz.org
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8. If limited Hlability company is . manager-managed company, check here ¥

-9, "The name and usual business addresses of the managing members or manogers are as follows:

APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS iN FLORIDA

IN COMPLANCE 111TH SECTION @iRS'3. FLORIDA STATUTES, THE FOLLONWVING 13 SUBMIATED 10 REGISIER 4 FOREIGN
LIASITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATEOF FLORID

.. S.E. SAWGRASS LLC _
(Name of Poselgn Limiled Llabillly Company; must inctude “Limited Lisbflity Company,” "L.L.C." or “LLC.")

(M newe wnavlinble, cutur alernate nine adopted for the pumose of rmiapting Tusliess in Florida and atiach & copy of the wittien
consent of the managers or managhng members sdopling the alteronte name, The alternale name must iolade *Limited Liability
Compatiy,” “L.L:C" “LLOM

2. Delaware 3. 48-1451685

{Jurisdiction tinder Me law o whleh forcign nticd Twoliy (FEY nimber, 1T applleable)
company is organiged)

) - 12/31/2013 . 5. Parpatual
i (Date of Organfzaiion) “{Bnmtion: Year Timlted by conpany will cease lo
exist or “porpeivnd™)

6. Upon registration :

- {Dale st fransacted husiness In Flotida, I prior to regliiration.
(Sce sections 608,50) & 608.502 F.8. fo delenmine penalty liabitify)

1. 575 Madison Avenue, 22nd Floor
New York, NY 10022

{Sireet Addicss of Prinofpal Oftice)

Shir Elroy, 575 Madison Avenue, 22nd Fioor, New York, NY 10022
Osnat Yair, 1000 8, Plne Island Road, Suite 450, Plantation, FL 33324

—— e

10. Altnchc‘:d tsanorfghal certlbicet ofexistenon, no mor than 90 days ok, duty authenticalod by theofficl] having custody efreconds in
the Jurisdiction wxder he vy ofwhich it isoaniead, (A phiotoooysy is notacogyiadle. Itk certificatets it w fozeign langhinge, o
umistation of thecartiticate uixler cath of the translotor st be subinitied )

I1. Nature of business or purposos fo be conducted or promated in Flarida: Any lawful .

business permitted by the law€ of the State of Florida,
1 /4
(—i’i/*”"v/ i
Sipnn(ure:dt o membaror an authorized representative of a membr,
{1t aceordance with section 608 A08(2), .8, the eacentlon of this documenl constitutes an aftiiminiton under the

pemaltics of perfury thot the facts stoted erels nre true ) ame anawre (haf any false infonnatlon submitted in a
dogument I the Departiment of Siale constlites o (bind degree felony as provided for i s.817.155, F.8.)

Shir Elroy, Member
‘Typed or printed name of signee




CERT]FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

E. The name of the Linited Liability Company 1s:

S.E. SAWGRASS LLC Sy D
P =)
s 1 -
I unavallable, the alternato to bo used In the stale of Florida Is: S “:’J -
. v" "".:.\ ' :‘!; (:}
2. The name and the Florida sireet nddress of the registered ngent and office are; : '1; L
NRAI Services, Inc.

" {(Nams)

1200 South Pine Island Road

Floride Strect Address (.0, Box NOQT ACCEFTARLN)

Plantatlon ), 33324

City/Stale/Zip

Having been naed as registered agent and 1o accept service of prcess jor the ahove staied finited
fiabitity compmiy ai the place designated In this caviificate, 1 fieveby arcopt the appoliiment as registered
agent and agree to act in this capacity. 1 furiher agree fo comply with the provisions of all statutes
refating to the proper and complere pecforinance of ny dyties, Gud I an famdliar with and accept the
obligations of niy position as registered agent ay ﬂrm[iﬂé}t Jorin Chapter 608, Floride Siatntys,

."-j“
e
[ (Signatufe)
(g

$100,00 Fillug Fee for Application

§ 25.00 Designatlon of Registered Agent
§ 3000 Certlfied Copy (aptionsl)

3 500 Certiicnte of Status (optional)




Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "S.E. SAWGRASS 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 SECOND DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S.E. SAWGRASS
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelffrey W. Bmock, Secretasy of State
AUTHENTVCATION: 1026259

5458300 8300
140001111

You may verify this certificate online
at corp.delaware.gov/authver,shtml

DATE: 01-02-14




