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H14000145818
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:

1. Palau Sunset Harbor Management, LLC
(Name of Foreign Iimited Liability Complmv muat include “Limited Lmbsluy Company " ULLEC or “LLE.)

{If pame is unavajlable, smier pltemate name adopted for the purpose of transacting business in Florida and sttach a
copy of the wrltten conscnt of the TANAGEES G mﬂn'lglng member adopting the alternate name, The alternate name
must include “Limited Liability Company.” "LLC." or “LLC.™

2. Delawara 3.

(Jurisdiction under the 18w of which forcign (FET Number if applicable}
limited liability company is organized)

* October 28, 2011 5. perpenual
(Date of QOrganization) (Durntion: Year Limnited Liability Company

will cease (0 exist ur “perpetval™)

upan filing of this application o P
(Dawc feat tmnsactcd busmms i Flosida, if prior to rcglstratlrm }

7. c/a SFCM 3100 NW 72nd Avenue, Suite #113
Miami, L. 33122

(Principal Office Address)

/o SFCM 3100 NW 72nd Avenue, Suite #113 T
Miami, AL 33122 T -
{Mailing Addrcas) o TS
.
8. If limited liability company is manager-managed company. ¢lick here E . L oo
- T

9.  The name, title or capacity and address of the person(s) who has/have authority to manage 1s!are T

Gold Living Trust Dated February 14, 2000, as amended, Member c/o SFCM 3100 NW 72n0d Avenue, Sulte #11} Mlami FL 33122
Gregory &, Martin, Member ¢/o SFCM 3100 NW 72nd Avenue, Sulte #113 Miami FL 33122 e
=

SK Misml, LLLP, Member _e/o SFCM 3100 NV 72nd Avenuae, Suita #113 Miam! Fl. 33122

10.  Artached is an original centificate of existence. 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 certificaic is in a forcign 1anguace a translation of the certificate under oath of the
translacdt must be submitted.)



11. Nature of business or purpases ta be conducted or promoted in Florida:
Real Estate helding co,

A Tl opns

Signaturc of 8 member or an authorized representative of a member.
{in accordance with section 605.0203(3), F.5.. the crecution uf this document constitutes
an affirmation under the penaliies of perjury that the focty stated herein are true)

Gold Living Trust Dated February 14, 2000, by Gina Mulligan as Attornay-in-Fact
Typed or printed name of signee




H14000145818

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE

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

1. The name of the Iimited Liability Company js:

Palau Sunset Harbor Management, LLC

It unavailable, the alternate to be used in the state of Florida is;

2. The name and the Flotida strect address of the registered agent and office are:

LN

. ———: ) »
) PR = )
South Florida Condominium Management Tnc. s Cm Lt
{Name) =g o e
3100 NW 72nd Avenue, Sulte #113 Y e TR
Floridn Strect Aduress (P.0. 508 NOT ACCEPTABLE) ‘ oo !
. :{:_’ ? B 1
EEA 2
Miami FL, 33122 i

City/State’Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the plove designated in thiy certlficate, [ herehy accepr the appoiniment as
registered agent and agree lo aot In this capacity. [ fitrther agree o comply vith the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with end
accep! the obligations of my position as registered agent as providad for in Chaprer 605, Florida

Statutes.
South Forida Condominium Management Inc. by Gina Muliigan as Attofhey-in-Fact

(Signatura)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 800 Certificnte of Staius {optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERBY CERTIFY "PALAU SUNSET HARBOR MANAGEMENT,
LLC" 13 DULY FORMED UNDER THE LAWS OF THRE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THBE EIGRTEENTH DAY OF JUNE,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID

HAROBOR MANAGEMENT, LLC'" WAS FORMED ON THE TWENTY-RIGHTH DAY OF

"PALAU SUNSET

CCTOBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES ‘HAVE
. [l

BEEN PAXID TO DATE. ' e :

Jefirey W. Rulleck, Sacretary of State ;-.
AUTHENJ&@TION ! 1463249

DATE: 06-18-14

5050685 B300
140851941

You may warily this & Licate online
at corp, delavwisye, gov/authvar, ghtm!




