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& . . s COVER LETTER

TO: Registration Section
Division of Corporations

26 ULMERTON LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Litited Liability Company for Authorization to Transact Business in Florida," Certificate of

Lxistence, 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:

Eva Ohring

Name of Person

Gilman & Ciocia

Firm/Company

2875 NE 191st Street Suite 601

Address

Aventura, FL 33180

City/State and Zip Code

eva.ohring@gtax.com

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

For further information concerning this matter, please call:

Eva Ohring 305 16925204

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00812500 Fiting Fee [ $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO)
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT] SECTION 6050902 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 70 REGISTIR 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINGSS INTHIE STATE OF FLORIDA:
1 26 Umerton LLC

[Name ot Foreign Limited Tiahility Cormpany: must include “Limited Liability Company.” "L.L €.,

i
& ”lﬁfl o CQ Panu LLe,
{lfmunc unavaitable, enter alternate mmc adopted £ the purpose of transaceing business in Flotida. The altemate pame nmst include
Liability Company.”™ “L.L.C." or "LLL

. Delaware 5. 45-5623552

{FET number, it appheabled

Tor LECT

“loomired

Jursdiction nnder the Taw of which foreign limited labality
company is organized)

. November 18, 2014

(lf)me tiest iransacted business in Florida, if prior o registrution.
(See sections 6035.0004 & GUS. 0905, F.N. (o determine penalty Hability)

. 2875 NE 191st Street Suite 601
Aventura, FL 33180

(Sireat Adhdress of Praincipal Ofices

s 2875 NE 191st Street Suite 601
Aventura, FL 33180

ibfailing Addressy —
e
7. The name, title or capacity and address of the person(s) who has/have anthority to 1n;|nagcﬁ—s;1{1'1‘)b: -

. . >
Eddie Abittan, Member =m 2 6
et LT
et -0

2875 NE 191st Street Suite 601, Aventura FL 33188% o
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8. Atiached is an original certificarc of existence, no more than 9 days vid, duly aulhcmicum(grﬂlc gicial
lving custody of records in the jurisdiction under the law of ywhich it is organized. (A photoogpy T not
acceptable. I the centificate is in a foreign language, a trunglftion of the certificate under cath of the translaror
must be submiticd)

Signaunc of annuthorized person
Tl avcordance with settien 6050203, F.S | the execunion of (his document constintes an aifirmanen ander the penslies el pogury tat e Mets ~eacd oo e o |
ant awate Mhat any fakse information sabmitted i a doecument to the Deparmment of State conatitttes w tharel depres (Rlony oo provided far i 817 s 0y

Y :
A» '-"‘“éé;fd ‘/’{"% 4 ]2:-1“}”

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 REGISTERELD OFFICLE AND REGISTERI:D
AGENTIN THI STATE OF FLORIDA.

1. The name of the Limited Liahility Compony is:

26 Ulmerton LLC

if unavailuble, the allernale 1o be used in the state of Florida is:

24 Ulnerion

2. The nume and the Florida swreet address of the registered agent and effice are:

Eddie Abittan
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{Name} > 33 g ey
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R ;;'i___‘* N l:m‘“
2875 NE 191st Street Suite 601 aE = §
Floridu Strect Address (P.Q, Tox NOT AUCEPTABLE) ';‘1 c -; e
i |
= o
Aventura . 33180 g&: & M
- _ Fl. . 733 ?
City/Stare/Zip -&3'__1
LS

Huvings heen named us registered agent and to accept service of process for the above stated limited
habilite company at the place designated in this certificure, [ heveby aceept the appointiment as
registered agent and agree to act in this capacine. | further agree to comply with the provisions of all
statutes relating to the proper and complete perforsiance of 'ne dities. and Tam fomiliar with and
accept the obligations of my position: as registered goent as provided for in Chapter 605, Florvido

Sturures.

///
rd

U Y 4 — -
7 (Signanune)
$100.00  Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
S 500

Certificate of Status (optional)



Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "26 ULMERTON LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2014.
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Jefirey W. Bullock, Secietary of State .

AUTHENINCATION: 1834993
S~

DATE: 11-05-14

5272219 8300

141365328

You may verify this certificate online
at corp.delaware,gov/authver. shuml



