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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: South Florida Heritage Trust, LLC
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiress in Florida,” Cenificate of

Existence, and check are submitied to register the above refercriced foreign limited liability company ta transact business in Florida..

Pleese return all comespondence concerning this maner to the following:

Alien Kaplan
Nume of Person
South Florida Heritage Trust, LLC
Fir/Company
1300 Washington Ave Unit (91344
Address

Miami Beach, FL 33115-1344

Ciry/Staic and Zip Code

allen@connectl.nct
E-mai] 2ddresy: (1o be vsed for e annual ruport poillicaiion)

For funther information cenceming this matier, please call:

Allen Kaplan at (305 y 778-9484
Names of Contact Person Arca Code Draytime Telsphone Number
; STREET ADDRESS:
Division of Corporations Division of Corporeatio
Registration Sectlon Registration Seciion
P.O. Box 6327 Clifion Building :
Tallshassee, FL 32314 268] Executiva Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $12500 Filing Fee D $!30.00FilingFese & O 315500 FilingFee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy

FLAST - 0171873004 Weaners Kwer Oulme



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {3 SUBMITTED TO REGBTER A
FOREIGN LDAITED JIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. South Flosids Hevitage Trust, LLC
(Name of Foreign [imitod LTability Cumpany, ewst tncluds Lrmited Labiliy Company, — L.L.G-o of "LLL. }
{if name unavaihble, enter shemats axme allopted for te purpose of runsacting business in Florida. The alremate nama must fnclude “Limied

Liability Company,” *L.L.C." o7 “LLLC™
3. 463510501
(FEI number. il applicable)

2 Delaware )
TRirisdiction undes o law of which farelgn lmiied lamifiry
company is organized)
4 1050 Firvt ronsactsd Buslesy 1 Flond. WHRoe 10 et
in Flon ) 0 reguitratan. .
(St sections 6030904 & 605 0904, F 5. 10 determing penaity lisbility) .:.ﬁ.:ﬂv,‘,‘ -
AL e _g-n.
$§, 1300 Washington Ave Unit 191344 Miami Beach, FL 311159-1344 D o
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6. 1300 Washinglon Ave Unit 191344 Miami Beach, FL 331191344 e Y
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7. The name, title or capacity and sddress of the person(s) who has/have authority 1o manage is/are:
Allen Kaplan  Manager 1300 Washington Ave Unil 191344 Miami Beach, FL 33119-1344

8. Aniached 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 faw of which it is organized. (A photocopy is not
8 translation of the ¢ertificate under oath of the transiator

acceptable. If the certificate is in s foreign language,
must be submitted)

Signatded of anlyuthorized person
an fismnstian under the penattics of penjury that Whe (acys ctated herein arc oue. |

{in Actordance wath sectiog 603.0203, F.5., the cxorution of this docwmeni const!
am xware that afvy fatse informnation mhdlamswmebémmwf&m oonsiitaves § third degree felmy as provided for in 1117155, 7.5.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
South Floride Herilage Trust, LLC
If unavailable, the altemate to be used in the state of Florida is:
-ﬂ
- 't <
2. The name and the Florida street address of the registered agent and office arc 5: 8 = QT?
T
Sy = 4]
(_,553" — k.
C T Corporation System ;‘_ﬁi? S
(Name) M - "
_' . fX 2%
25 X Iy
1200 South Pine Island Road g;gg 0 @
Florida Streel Address (P.O. Box NOT ACCEFTABLE) 15‘?7, ™
Plantation FL, 32324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company ar the place designated in ihis certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. | further agree 10 comply with the provisions of all
stqruies relating to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature)

Filing Fee for Application
Designatlon of Registercd Agent

Certifiod Copy (optional)
Certificate of Status (optional)

§ 100.00
S 25.00
§ 30.00
§ 500

FLEST - QAN Weliirt Khowor Duling
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Delaware ...

The First State

<

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY N. BULLOCK,
DO HEREBY CERTIFY "SQUTH FLORIDA HERITAGE TRUST, LLC"

DELAWARE,

18 DULY FORMED ONDER TRE LAWS OF TBE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF
TRIS OFFICE SHOWN, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2014.
AND Y DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES RAVE

BEEN PAID TOC DATE.
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Jeffney W, Oullack, secmwra ersate .

nurnzé}xéérzan: 187101
DATE: 11-17-14

5380833 8300
141418577

You may vVerify this cortificatn anlinas
at corp.dolawire.gov/authvar. shTml




