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COVER LETTER

TO: Raegistration Section
Division of Corporations

swneer. SUMMER PALMS APARTMENTS LLC

Name of Limircd Liability Company

The enclosed "Applicatlon by Foreign L.imited Liability Compnny for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 repister the above referenced foreign Himited liability company (o transact business in Florida..

Please retum all correspondence concerning this matter o the following:

GIDEON Z. FRIEDMAN

Name of Person

BEACHWOLD RESIDENTIAL LLC

Fism/Company

192 LEXINGTON AVE. SUITE 901

Address

NEW YORK, NY 10016

City/State and Zip Code

NBARILLARO@BEACHWOLD.COM

E~muil address: (1o be used for luture annual report rolification)

For further informaiion concerning this mauer. please catl:

NICOLE BARILLARO 646 354-2114

Name of Comact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
IDivision of Corporations Nivision of Corporations
Registration Section Rugistrution Section
P.O. Box 0327 Cliflon Building
Talahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [1 5130.00 Filing Fee & O S155.00 Filing Fee & @ $160.00 Filing Fue, Cenificale
Certificaie of Status Certilied Capy of Suatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
;. SUMMER PALMS APARTMENTS LLC

{Neme of Foreign LInited Linbility Compeny: musl incivde “Limited Ciability Gomspany,” "L.L.G.," of "LLC.")

{11 nama unavoiinbls, enter sliemats name adopted for the purposc of tronsecting busineas in Flarida, The altermaie name most lnclude “Limisnd
Liabllity Company,” “L.L.C." or “LLC."}

, DELAWARE , 47-1307052
uu;hﬁlclﬁn under \he [aw of Which fareign limilcd abiliy (FET number, i{ npplicable)
company is orgunined)
4,
~(Date firs! transacted business in Flaride, iFprior to registration.}

(See zectlons 605.0904 & 605.0903, F.5. o delermine penalty Habillty)

5. C/o BEACHWOLD RESIDENTIAL LLC, 192 LEXINGTON AVE. SUITE 901

NEW YORK, NY 10016
{Street Addross of Prmcipal OThee)
6. ¢/0 BEACHWOLD RESIDENTIAL LLC, 192 LEXINGTON AVE. SUITE 901

NEW YORK, NY 10018

(Mailing Adulress)

7. The name, title or capacity and address of the person(s) who has/have authority to manage xslare
SUMMER PALMS MEZZ LLC - SOLE MEMBER & MANAGER OF SUMMER FALMS APARTMENTS LLC o

192 LEXINGTON AVE. SUITE 901 *
NEW YORK, NY 100186 _ ;,.‘

.,,.,

Ty
sy
L

U+

hi

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the o(ﬁg:al i
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not,’ 0
acceptable. 1f the certificate is in a foreign language, a translation of the certificate under oath of thc tran

must be submitted)
2l 5%

~ Y Signawre of an authorized person
(in s¢eordence with secsion 605.010), £4., the execulion of ihis document oanstiiules an aMirmotion under the penallies of perjury that the focts etated hatwin 2w true. |
am swurg thot any fotse information submitted in o document 10 the Deporionent of Swte constitulcs 4 third degree Flony na provided for ins 817,135, F.5.)
GIDEON Z. FRIEDMAN, MANAGER OF SOLE MEMBER & MANAGER

Typed or printed name of signee

tor
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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 Limiicd Liability Company is;

SUMMER PALMS APARTMENTS LLC

1€ unavailuble, the nlternate to be used in the state of Florida is:

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

THE KAMMERMAN LAW GROUP, P.A.

(Name)

790 EAST BROWARD BLVD, SUITE 201

{

e Ca.
Flarida Street Address {P.0, Box NOT ACCEPTABLE) , = M-;
FORT LAUDERDALE FL 33301 R .
h] tel 4 . m . .
City/State/Zip = Ly
B )
@ gl
Having been named as registered agent and 1o accept service of proeess jor the ubove stated !imr'lggi R f\g
s T

Habitity company at the pluce designated b this certificaie, | hereby aceepl the appoininent as ¢
registerad agent and agree to act in this capacity. 1 finther agree 1o comply with the provisions of all
stanues velating to the proper and complete performance of my duties, and I am familiar with and
aceept the ebligations of my position as regisiered agent as provided for in Chapter 605, Florida
Stanues.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optioual)

$ 5.00 Certificate of Status (optionah)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
Is

LCELAWARE, DO HEREBY CERTIFY "SUMMER PALMS APARTMENTS LLC"

DULY FORMED UNDER TBE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHROW, AS OF TBE ELEVENTH DAY OF JULY, A.D. 2014
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

oo -‘fiﬂ
na
>

SN GS

Jeifiay W. Bullack, Secrotory of State

TON: 1527399
DATE: 07-11-14

5565505 8300 AUTHEN

140944426

You my enrlfy thiz cortifice on.luu
at corp.dalawars, gov/authver.s.




