idee?

n of &rp
Electronic Filing Cover Sheet

. Note: Please prilt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000069134 3)))
HI1A000CED1 DABAEC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
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t CORPORATE CREATIONS INTERNATIONAL INC.
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'§50-617-6381 3/27/2014 3:56:22 PM DAGE  1/001  Fax Server

March 26, 2014

FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS Davision of Corpotétions

r

SUBJECT: GOLDEN SANDS SMC MANAGEMENT LLC
REF: W14Q000018205

Wa recelved your electronically transmitted document. Bowever, the
document has not been filad. Plazse make the following corrections and
refax the complete documant, including the electroniec filing cover sheet.

The designation of the registered office and tha ragistered agent, both at
tha same Florida street addrass, must be sontained wilthin the document
pursuant to Plorida Statutes. The registered agent muet zign accapting
the designation as ragquired by Flerida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questiona congarning the £iling of your document, pleace
call {850) 245-6051.

Karen A Saly FAX Bud. #: R14000069134
Requlatory Specialiast II Letter Number: 314A00006440

P.0 BOX 6327 - Tallghasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

Golden Sands SMG Management, LLC
(Name of Foreign Limited Liability Company; must include “Limilcd Liability Company.™ “1.LC,” or “LLC.™)

(If name is umavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach afé, g
copy of Lie written consent of the managers or managing member adopting the alternate name. The a.lwma;e.ngmc 3 o
must include “Limied Liability Company ” “LI1.C.” or “LLC.™" 7 (\( 4:-.;;0 -
)
S0 N o
Delaware 3, Trn L, <O
(Turisdiction under the law of which foreign (FET Number if applicable) PN g
limited liability company is prganized) o &£
<z <
90 @
August 6, 2012 5, perpetual (:;;f
{Date of Qrganization)

(Duration: Year Limited Liability Company
will cease to exist or “perpetual™)

upen filing of this application
{Date first transacted husiness in Florida, il prior to registration.)

¢/o SFCM 3100 NW 72nd Avenue, Sufte #113
Miami, FL 33122

(Principal Office Address}

c/a SFCM 3100 NW 72nd Avenue, Sulte #113
Miami, FL 33122

{Malling Addrass)

If limited liability company is manager-managed company, click here D

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Gregery S. Martin, Member ¢/o SFCM 3100 NW 72nd Avenue, Suite #1313 Miami FL 33122

Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized (a photocopy is not

acceptable. [f the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.)



11, Nature of business or purposes to be conducted or promoted in Florida:
Real Estate holding co. AR

Signafure of a member or an authorized fepresentative of a member.
(In accordance with section 605.0203(3). F.§ ., the excoution of this document constitutes
an affirmation onder rhe penatties of perjury that the facts stated herein are true)

Gregory §. Martin by Gina Mulligan as attorney-in-fact
Typed or printed narne of signee




“1 ATTUUYURD L 54 .
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), 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 Linrited Liability Company is:

Golden Sands SMG Management, LLC

=
, S O
If unavaitable. the alternate to be used in the state of Florida is: S B e
v [~ —
r" ]

. : 2 S
2. The name and the Florida street address of the registered agent and office are: ! ,} D gl
- 27, o
Zm ©
South Florida Condominium Management Inc. o
(Name)

3100 NW 72nd Avenue, Suite #113
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami FL 33122
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny af the place designated in this certificate, I hereby: accept the appointment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
satutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, Floridu

Statutes.
South Ficrida Condominium Management Tnc.  ~ by Gina Muiliganas attorneylin-fact

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC REREBY CERTIFY "GOLDEN SANDS SMG INVESTORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF

TRIS OFFICE SHOW, AS OF THE TWENTY=-FIRST DAY OF MARCH,
2014.

A.D.

AND I DO HEREBY FPURTHER CERTIFY THAT THE 35AID "GOLDEN SANDS

SME INVESTORS, LLCY" NAS FORMED CON THRE TWENTIETE DAY OF MARCH,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 19 DATE.

Nealsited

Jefirmy W, Bullock, Sccrutaty af Staty

5502166 8300 AUTHENTICATION: 1229261

140364721

DATE: 03-21-14

v . qov/authver. sh



