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H14000108116 .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

1. Palau North Beach Management, LLC
(Name of Foreign Limitad Liability Company: must include “Limised Fiability Company,” “LLC." or “KIL.C.")

(If name is unavailable. enter alternate name adopeed for the pumoae of tr:'t?ugacting busincss in Florida and attech 2
copy of the written consent of the managers or managing member adopting the alternate name. The zltcrnate name
must include “Limited Liability Company,” “LLC." or "LLC.”)

2. Delaware . 3 —
(Jurisdiction under the law of which farcign (FEI Number if applicable)
limitzd Nability company is organized)

4 april 4, 2014 5. pespetual
(Date of Organization) {Puration: Year Limited Liability Company
will caase to exist or “perpetual”)
6.

upon fillng of this application
(Date first trensacted busingas in Floride, if prior to registration.)

7. c/o 5FCM 3100 NW 72nd Avenue, Suite #113
Miaml, FL 33122

(Principut Office Address)

cfo SFCM 3100 NW 72nd Avenue, Sulte #113
Miami, FL 33122 '

(Maillng Acldress) =3
8. If limited liability company is manager-managed company. click here D

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

)
Meir Srebernik, Member ¢/o SFCM 3100 NW 72nd Avenue, Suite #113 Miami FL 33122 S
Gil Kivetz, Member oo SFCM 3100 NW 72nd Avenue, Suite #1713 Miami FL 33122 ) —~
Gregory Mattin, Manager c/0 SFCM STV NW T Ind Avénue, Sinie #1713 Mamt FL 33122 . ~

10. Attached is an original certificate of cxistence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable, If 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:
All Lawful Purposes

Signaturc of 2 member ot an avthurized representative of @ member.
(in accordnnee with section 60540202(3), F.S,, the cxecution of this document constitutes
an affirmation under the peng rhury that the facts stated herein are rue)

Meir Srebernik ()

2

by Gina Mulligan as Attorney-in-Fact

—

L

Typed or ptinted name of signee

-




H14000108116

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.6902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE
FOLLOWING STATEMENT TO DESIGNATE A REGHSTERED OFFICE AND REGISTERED
AGENT IN THE STATE. O FLORIDA,

1. The name of the Limited Liability Company is:

Palau North Beach Managameant, LLC

If unavailable, the alternate 10 be used in the state of Florida 1s:

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

South Florida Condominitm Manaﬁemmt ne.

(Name)

=
3100 NW 72nd Avenue, Suite #113 . ‘ - v
Florida Street Address (P.O. Box NOT ACCEPTABLE) \
Miam FL 33122 >
City/Statelap LoD ~
=

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the ploce designated in this certificate. I hereby accept the appaintment as
registered agent and agrea to act in this capacity. [ fiurther agree to comply with the provisions of all
statutes ralating to the propar and coviplete parformance of my dutles, and I am familiar with and
accept the obligations gf my position as registered agent ax provided for in Chapter 605, Florida

Statures.

Soué Florida Condominium Managem

by Gina Mulligan as Atborney-in-Fact

{Signature)

S 100.00
5 2500
$ 30.0
§ 400

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delagware .. .

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALAU NORTH EEACH MANAGEMENT, LIC"
IS DULY FORMED UNDER THE LAWS OF TEE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 NAR AS THE RECORDS OF
TH1S OFFICE SHOW, AS OF THE SIXTH DAY OF May, A.D. 2014.

AND T DO HEREBY FURTHRR CERTIFY THAT THE SAID “PALAD KORTH
BEACH MANAGEMENT, LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST,
A.D. 2012. C

AND T DO HEREEY FURTHER CERTIFY THAT THR ANNVAL TAXES HAVE
BEFEN PAID TO HATE.:.. Il‘.'.. . o .

SNSRI

W B
51944785 8300 AUTHFN}@TIUN‘ sk ST

140568713 DATB: 05-06-14

Tou say verily this cartiticase oniine =
aware, qger/authvar. ahtml




