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Lot COVER LETTER

TO: Registration Section
Division of Corporations

Hurricane Wings of Sunrise, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Alan Hartstein

Name of Person

Firm/Company

1800 Old Okeechobee Rd., #100

Address

West Palm Beach, FL 33409

City/State and Zip Code

ahartstein@rremc.com

E-mail address: (tc be used for future annual report notification)

For further information concerning this matter, please call:

Alen Weedsdens, w SBlL290-0297

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[2) $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

ALAN HARTSTEIN
1800 OLD OKEECHOBEE RD #100
WEST PALM BEACH, FL 33409

SUBJECT: HURRICAN WINGS OF SUNRISE, LLC
Ref. Number; W14000056932

We have received your document for HURRICAN WINGS OF SUNRISE, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. You may downioad a fill-in-
the-blank written consent form fromour website www.sunbiz.org.

The alternate name must end with the words Limited Liability Company, the
abbreviation "L.L.C.", or the designation “LLC". The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as " Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: Limited Company, L.C., and LC.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.



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

Tim Burch
Regulatory Specialist || Letter Number: 514A00019909

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



e -, - .
Hurricane Wings of Sunrise, LLC.
1800 Old Okeechobee Road, Suite 100
West Palm Beach, Florida 33409

.“October 6, 2014

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attention; Tim Burch

Mr. Burch,

We have recently dissolved the LLC listed above in the State of Florida since the
LLC has been registered in Delaware. We have no intentions to use the name
again and authorize you to release the name. The Document Number pertaining
to this is W14000056932. Any assistance you can provide to allow the entity to
be registered as a Foreign LLC as expeditiously as possible would be greatly
appreciated.

Should you require further information, please do not hesitate to contact our
Treasurer, Alan Hartstein, 561-296-0293 or ahartstein@rremc.com. Thank you
in advance for your cooperation.




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. Hurricane Wings of Sunrise, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,” or "L.LC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C.” or “LLC.”)
, Delaware ;. 47-1300066
(Jurisdiction vnder the Taw of which foreign limited liability (FEI number, if applicable)

company is organized}

4.
{Date first transacted business in Florida, if prior to registration.
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5. 10033-35 Sunset Strip
Sunrise, FL
(Street Address of Principal Office) =
. 1800 Old Okeechobee Rd., #100 et~
S 2 S v
=~ Woest Palm Beach, FL 33409 o=,
{Mailing Address) 5= Py e
?TCJ 0 £
7. The name, title or capacity and address of the person(s) who has/have authority to mangpgis/a®e: |
o~ £
$2 5O
8 o

?

John Metz, Managing Member
1800 Old Okeechobee Rd., #100

West Palm Beach, FLL 33409

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction u/r}de the law of which it is organized. (A photocopy is not
, a translation of the certificate under oath of the translator

acceptable. If the certificate is in a foreign larigua
'/‘

must be submitted)

/ Signature of an authorized person
(In sccordance with section 605.0203, F.S,7the execution of this document constitutes an affirmation under the penglties of perjury that the facts stated herein are true, 1

am aware that any false information subm/ined in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.)

John Metz

Typed or printed name of signee




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.

§. The name of the Limited Liability Company is:

HVY“ Chnl f,d}nfb c)"ﬂ S’U.vr/'se’.., LL C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agen and office are
o -
. [ ™ P
)
A\ A H'ar'E%,s -\ 232 8 “T1
(Name) aé‘ : E—
oz S -
i Eho O ¥
\800  O1& Oleechebee R2 4 foc 25RO
K Florida Street Address (P.O, Box NOT ACCEPTABLE) P P g
2F & 3
Sx
b‘ [a g )

\A)?;)" PO\\‘"\ (—\a_)QAc,L FL 3909

City/Stale/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties. and [ am familiar with und

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

(o Pt

(Signature)

Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




” Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HURRICANE WINGS OF SUNRISE, LLC" IS
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 SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
NINGS OF SUNRISE, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE,

"HURRICANE

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bullock, Secretary of State
5555243 8300 AUTHENT{CATION: 1723073
DATE: 09-23-14

1412129829

You may verify this certificate onlina
ait corp.dslaware.gov/authver, shtml
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