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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 5/23/14

NAME: YMP SUN KEY, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @J’M\\'\VOC&K(/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2014

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: YMP SUN KEY, LLC
Ref. Number: W14000032868

We have received your document for YMP SUN KEY, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 414A00011330

www.sunbiz.org
TYvricetnrn nf Carnnrafinne - PO ROY 2997 Mallahacaons Flarmida 29214



COVER LETTER

TO:  Registration Sectlon -
Division of Corporatians

sUBJECT; YMPSUN KEY, LLLC

Nome of Limited Linbility Company

The coclosed "Application by Foreign Limited Linbility Company for Awlhorization to Transact Business in Florida,” Certificnte of
Bxistence, and check are submitted to register the above referenced foreign limited liability company to iransaet business in Florida.,

Plense rerurn afl correspondence concerning this matter to the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse Parkway, S, 390

Address

Alpharetia, GA 30005

City/Sinte snd Zip Code

lehrfieldm@gtinw.com
E-rani} nddress: (o he used for fulure annval repod nolification)

For further information concerning this matter, plense call:

Karen Rodriguez (770 y 171201
Nome of Coniact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET SS;
Division of Corporations Divigion of Corpornlions
Registetion Seetion Repistration Seciion
P,O. Box 6327 Clifon Building
Tallabiassee, FL 32314 266) Execntive Center Circle

Tallahassee, FL 3230!

Enclosed is a check for the following amount:

0O $125.00 Filing Fee  [1 $130.00 Filing Fee &  [1$155.00 Piling Fee &  [J $160.00 Filing Fee, Certificats
Cerlificate of Statug Centifled Copy af Statug & Certified Copy

FLOITN - A R2004 Wults ot Kluwer Online




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 INTHE STATE OF FLORIDA:
1. YMP SUNKEY, LLC :

{Name of Forelgn Linilied Linbllily Company; mnst Inchide “Limited Lisbliity Campany,” "L.L.C..or "LLC.")

(17 name unavailable, enter altemsnte namo ndopted for the purpose of transacting business in Florida. The aliemate name mosl inchrde "Limited
Liability Company,” “L.L.C," or "LLC.")

2, Delaware

Curisdiciion under the Taw of which foreign Timited finbiliy
company Is organized) .

3, 465720519

(FET number, i applicable)

4, Upon qualification

{Date Hrst transacted business in Florida, il priac to registeation.)
(See sections 605.0904 & 605.0905, F.S, to detemine penalty liability)

5. 7T7NW 1551k Lane

= 2B

— ‘ e

Minmi, FL 33169 het, el “"@r 3 SN =5 =

i ABtreet Address of Principal Gilice) s ==

6. 777 NW 155th Lano 2L
i i”r-'ig?‘ ]

Minmi, FL 33169 Akt,  lewcing FFice en =

Muiling Address ——i =

. Yy (Mailing ) 3% i

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

Moshe Popnek = NAG NG AN4 MEVn e

777 NW 1551h Lane

Miami, FL 33160

8. Attached is an original certificate of existence, no moye than 90 days old, duly avthenticated 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 lnngungq,/a Irans}ntion of the ceriificate under oath of the tronslntor
must be submitted)

I

/ Signature of an authorized person
{In accordance with section 605,0203, F.S., the execution of (his document constitutes an affinmation under the penalties of perjury that the fciy stated herein aro truo. T
any aware thal ay false information submitted in n docuiwent 1o the Depariment of Sinte constitutes a third degree felony ay provided for in 5,817,135, F.5.)

m 85 ‘\t’.,. ?‘JDW(C"

Typed or printed name of signes

FLUSIN - WIFI&2004 Willers Klumar Oaline
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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 Liited Liability Company is:
YMP Sun Key, LLC

If unavnilable, the slternate to be used in the state of Florida is:

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

Tom G2
NRAI Services, Inc.

{Name)

' e
1200 Sonth Pinc Island Road

Florida Steeet Address (P.O. Box NOT ACCEPTABLE)

ZH
—_ - et

RN

Plantlion

T1V1S 40 A

G I W €2 AW HE

Rl 33324
City/State/Zip

VR0

Having been named as registered agent and to accep! service of process for the above stated limited
Miability company at the place designated in this certificate, I hereby accept the appoinnnent as

registered agent and agree fo aci in this capacity, 1 finther agree to comply with the provistons of all
statites relating to the proper and complete performance of wy duties, and I am funiliar with and

accept the abligations of my pasition as registered agent as pravided for in Chapter 605, Florida
Statutes.

NRAI Services, Inc, % .g/ ’
By: Nt COEA <D

(Sigunture) L)

$100,00 Flling Fee for Application

§ 25.00 Deslgnation of Registered Agent
§ 30.00 Ceriifted Copy (optional)

$ 500

Certificate of Status (optional)

FLB3IN - 4111472014 Wollere Riswtr Onling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YMP SUN KEY, LLC" I8 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 TWENTY-THIRD DAY OF MAY, A.D. 2014.

AND I DO HEREBY fURTHER CERTIFY THAT THE SAID "YMP SUN KEY,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bmuck. Secretary of State T
5507300 8300 AUTHENTYCATION: 1396260

140699078

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

DATE: 05-23-14




