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COVER LETTER

TO: Reglstration Section
Divisian of Corporations

svmeer. SYMMER PALMS MEZZ LLC

Name of Limited Linbility Company

The enclosed "Application by Foreipn Limited Liabiliyy Company for Auhorization 1o Transuct Business in Florida.” Centificate of
Existence, and check are submited 10 regisier the above referenced (breign limited liahility company to transact business in Florida..

Please return afl comvespondence concerning this matter o the Dilowing:

GIDEON Z. FRIEDMAN

Name of Person

BEACHWOLD RESIDENTIAL LLC

Finn/Company

192 LEXINGTON AVE. SUITE 901

Address

NEW YORK, NY 10016

City/S1ate and Zip Code

NBARILLARO@BEACHWOLD.COM

E-mail adcress: (1o be used Tor Tuture annual report notificationy

For further information concerning this matier, please call:

NICOLE BARILLARO 646 354-2114

Mame of Conlact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADIDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Cliflon Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, YL 32301

Enclosed is a check for the following amouni:
0 $125.00 Filing Fec [ $130.00 Filing Fee & O 5155.00 Filing Fee & & $160.00 Filing Fee, Certilicate
Cenificawe of Swaws Cenified Copy of Status & 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 IN THE STATE OF FLORIDA:

(. SUMMER PALMS MEZZ LLC

(Nanx of Foreign Limited Libillty Company: must 1neluds - Limiled Liubility Company.” "L.L.C..," of "LLC.")

(IT name unavailable, enter allernate name adopled far the purpasa nf iransseting business in Flarida. The sliernoic name mual include “Limited
Lisbility Company,” "L.£.C," or “LLC,™)

, DELAWARE 5, 471295811
{Turisdiciion under the law of which foreign imited Habllily (FEl number, ilepplicable)
compiny is organized)
4.

{Daie firyt transacted businces In Flonds, If prlof 10 registration.)
{Sec sections 603.0904 & 603.0905, I.5. to determine penolty liobility)

5. c/o BEACHWOLD RESIDENTIAL LLC, 182 LEXINGTON AVE, SUITE 901
NEW YORK, NY 10016
~TStreet Address of Principal OT11er)
6. /o BEACHWOLD RESIDENTIAL LLC, 192 LEXINGTON AVE. SUITE 901
NEW YORK, NY 10016

(Mualllng Address)
: =2

7. The name, title or capacity and address of the person(s) who has/have authority to manage is,fgn;g.: ‘%, Y

i i
GIDEON 2. FRIEDMAN, MANAGER << “F:,« -

T -
192 LEXINGTON AVE. SUITE 901 R 4
AN/ “
NEW YORK, NY 10016 So BT
oL, @

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the O%Ei_aj ‘fp’

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)

v Signature of an authorized person

{In acoardance wilh seciicn 505.0201, ¥ S, 1he exceutian of this document constitutes an alfimnation under the penalties of perjury Lhat the facts sinted herein are true. |
am awpne thet uny (sl information Jubmilied ina document 1o the Department of Stale constitutes o third degree felony of providod forina.817.155, F.5)

GIDEON Z. FRIEDMAN, MANAGER

Typed or printed name of signee
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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
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

'_.7
SUMMER PALMS MEZZ LLC = %a ~
v

= __,,.a'r
]
If unnvailable, the alternate to be used in the stute of Florida is: %’:‘ T i’,.‘ﬂi
e
L .
me & O
2. The name and the Florida street address of the registered agent and office ave: ‘;L%‘, d;
T L
=
THE KAMMERMAN LAW GROUP, P.A, =

{(Name)

790 EAST BROWARD BLVD. SUITE 201

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

FORT LAUDERDALE FL 33301
CityISlal;fZip

Having been named as registered agent and 1o nceept service of process for ifie above stated limited
liability congpany at the pluce designated in tltis certificare, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 jinther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dubies, and 1 am famillar with and
wecept the obligations of my position us registered agent as provided for in Chapter 605, Floridu

Statutes.
T)é?T MERMAN Lm o} UP, P.A...a Flaridy professional association
By: M - 1L MM/
P
Marc . Kamierman, Presi

$ 100,00 Flling lee for Applicition

$ 2500 Designnton of Regisiered Agent
$ 3000 Cortiiied Copy (eptloual)

$ 8500 Certiflcate of Status {optionnl)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "SUMMER PALMS MEZZ LLC" IS DULY
FORMED UNDER THE LAWS OF TBE STATE OF DELANARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE ELEVENTR DAY OF JULY, A.D. 2014,

AND 7 DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jolfrey w. Bullock, Secratary of State
ADT: TON: 1527404

5565508 8300
140944436 DATE: 07-11-14

You ma nriﬂ thie carcificate online
at coz%. delavare, gov/authvor. shitml




