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May 23, 2014
FLORIDA DEPARTMENT OF STATE

STECFRIED KIPNIS RIVERA LERNER DE LIPSt iiMirsxr »

r

SUBJECT: LAUDERDALE LIVE, LLC
REF; W14000032640 .

s

We received your electronically tranamitted document. However, thae
document has not been filed. Please make the fellowing corractions and
rafay the aomplate document, inaluding the eleotronic filing cover sheet.

Yon wmust insert the title or capacity of person(s) auvthoriced ta manage
this limited limbility compeny ambave the name{s) and address{es} listed.
Such titles may include: Nanager (MGR), Authorized Membar (AMBR},
AuthorirzedParson (AP}, or Authorized Representative (AR).

gﬁwith a dopy of this letter, within &0

Please return your document, alon
red abandoned.

days or your filing will be conai
If you have any questions ooncerning the filing of your documant, please
call {850) 245-6051.

FAYX Aud. #: H14000105928

Agnea Lunt
Regqulatory Speclalist II Letter Number: S514A00011269

.

RECEIVED
T4 HAY 23 'PH 3: |5

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

T Registeation Sectlon
Division of Corpurations

LAUDERDALE LIVE, LLC

SUBJECT:
Name of Limited [-fubllity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and cheek are submilled Lo regisler the nbove relerenced forelgn Himlted [Tablityy company to Lr:\nsautubusincss,iQ,Flurida..

- =
Please return all correspondenee concerning this mauer 1o the following: :** : " ;‘E "“T]
vy e
OSCAR R. RIVERA, ESQ. nioS
Nume ol Perion e, % r
ey, =4y
L bed
SIEGFRIED, RIVERA, HYMAN, LERNER, ET. AL.\ % e
| Firm/Company Sl c,;1 -
u i oy
| 8211 WEST BROWARD BLVD. SUITE 250
! Address
|
PLANTATION, FLORIDA 33324
City/Srate and Zip Code
orivera@srhl-law.com
E-nal) address' (10 be vsed for future annual report notilication)
For further information concerning this matier, please cail:
OSCAR R. RIVERA ..954 | 781-1134
Ny of Contael Person Ared Cade Daytima Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Rivision of Corparations
Registration S&ction Repgistration Section
P.0, Box 6327 Clifton Duilding
Tallahassee, FL 32314 2661 Executive Center Circle

| Tullshassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificale
Certificale of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A
FOREIGN LIMITED LIABIVITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ LAUDERDALE LIVE, LLC

(Name of Forelgn LImiled Tiubiily Company: must include "Limited Liubidity Company, Lot of "Lt )

(If name unuvailuble, enter altemate name adopted for Lhe purpose of transacting business in Floridn. The allermuta name must include “Limitcd
Liahility Company,” “L.L.C," or “L1.C.)

, DELAWARE

m(.lurisdlc:ion uinder the {aw of which forclgn lImiied 1ubillly (FFI number, :['applicablc)-:: =
company is organized) _rn =
. MAY 1, 2014 5 B on
{fate final trunaneted Business in Florda, 17poor in reglsirotion. ) e N ——n
(See sections 605.0904 & 05,0905, F.S. w deerming peanlty Niability) g 8 ;—-‘--
5 21 101 NE 38TH AVENUE r:; T,
' il T i
= e — Py
AVENTURA, FLORIDA 33180 pil g
(Slrecl Address of Pnaipal Office) i 7en
IR ¥ &

6. 21101 N.E. 38TH AVENUE
AVENTURA, FLORIDA 33180

{Muiling Address)

7. The name, title or capacity and sddress of the person(s) who hag‘have authority to manage is/arc:

ROBERT SHAPIRO MG%R.

8. Attached is an original certificate of existence, ho 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 certiticate under oath of the translaror

musl be submited)
W

Signature of an authorized persan
(In accardunce with section 6050203, F.5., the exgution of this document canstitutes an uflirmution under the penaltiss al' perjury thut the 1ac1s fated harein nre true |
am aware that any false information submitied in g dacument 10 the Depariment of Statc conmbitules « 1hivd depres (elany as provided for in 5,817,135, F.8)

OSCAR R. RIVERA

Typed or printed name of signee




MAY-23-2014 FRI 02:36 PM Siegfried,Rivera, Lerner FAX NO, 9544552530 P.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED 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 Limited Liabllity Company (s

LAUDERDALE LIVE, LLC

1 unavallable, the alternate 1o be used in the state of Florida is: Ll
.

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

SKRLD, INC.

65 Zikd £2 Avsninz

(Name}

8211 W. BROWARD BLVD. #250

Floridu Sircet Address (P.O. Box NOT ACCEPTABLE)Y

PLANTATION

FL 33160

Cily Batw/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
Liability company ar the place deslgnated tn this certificare, T hereby accept the appoiniment as
registered agent and agrec (o aci in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, Florida

Startes.

(Kignature)

$ 100,00
$ 25.00
s 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certiflied Copy (optional)
Certificate of Siatus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOGK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LAUDERDALE LIVE, LLC" IS DULY
FORMED UNDER THE LANS 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 TWENTY-SECOND DAY OF MAY, A.D. 2014.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "LAUDERDALE
LIVE, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFEN ASSESSED TO DATE.

AUTHEN%TION 1392631
DATE: 05-22-14

5526214 8300

140686934

You may vegily this certilicat

G.E-‘..lnﬂ
t corp. dolavare. gov/authver, s

|ctrey W Oullock, Secrglory of Slote -

04



