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COYER LETTER

TO: Registration Section
Dlvision of Corporationy

SUBJECT: Centrnl Park West, LLC

Name of Limiud Liabitity Compauny

The enclosed “ Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and clieck are submitied Lo register the above relerenced foreign limited liability company to transact business in Florida..

Ptease return all corespondence concerning this matter to the following:

Russ Krivoruchiko

Namwe of Person

Centra! Pork West, LLC

From:Cannpany

21500 Biscayne Blvd. Suite 402

Address

Aventurs, FL 33180

CilsrState ang Zip Code

Isalkey@dlcresidential.com
E-mail midress: (10 D¢ tsed for falure antual report notiieation)

Far further information conceming this matter, please call:

Lise Salkey ) ay 954 ) 455-0336
Name of Comnact Person Area Code Dastime Telephone Nuinber
MAILING ADDRESS: 5 E DRESS:
Division of Comporations Division of Corperations
Registration: Sextion Registration Scclion
P.O. Box 6327 Clifion Buildinyg
Tullahassee. FL 32313 3661 Exceutive Center Circle

Taliahassee, FI. 325301

Fnclosed 15 a check for the following amount:
0 $125.00 Filing Fee O §130.00 Filing Fec & D S155.00 Filing Fec & B $160.00 Filing Fee, Centificate
Cenificate of Status Certitied Copy of Status & Cenified Copy
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SUBJECT: CENTRAL P WEST, LLC 1T (3 SHERIER Jm
REF: W15000001236 ’ L.uﬂﬁJ g).\inm,..nhulkd. al -?

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it 1s the same as, or it is not distinguishable from the
name of an existing entity on our records. 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 providad on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and “LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable,

The document number of the name conflict is P0O6000124205.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager {MGR), Authorized Member {AMBR),
AuthorizedParson (AP), or Authorlzed Representative {AR).

Pleage return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questionz concerning the filing of your document, please
call {850) 245-6051.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES THE FCLLOWING IS SUBMITTED TO REGISTER A

FORFIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Central Park West, LLC

{Name of Foreign Limited Liabilts Compunyt mustinclede ™ Limited Tamliy Company . 1o LGC..o of T1 .G
Central Park West of Minnesota, LLC

(17 name unavailable, ¢nter altermate name adoped Tor the purpoase of Iransacting business in Flosidi, The aliernate name most include “Limited
Liabiliey Company.” “L1L.C.7or *LLC.")

o Minnesota

2. 3. 47471411
thurisdiction under the Taw of which Tareign Tmiled Tiubility (FET number. iT applicoble}
company is prganizied)
4,
(Date first transacied business in Flonda, 1T pROF 10 Fegistrtion. )
{Scc sectiona 60309041 & 605.0905, F.S, 10 delcrmine penalty linbility t
5.

21500 Biscaync Bivd. Suite 402, Aventurs. FL 33180

2216 WY | L- WS

{Stecet Address of Frincipil Officed
§. 21500 Biscayne Blvd. Suite 402, Avemura, L 33180

G374

(Maling Addreas)

Lawmd 33388 VHY 11V
%lﬁfc_gjm R ELHES

7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Rusian Krivaruchko (_ Meurys ove r’B
()

21500 Biscayne Blvd. Suite, 402, Aventura, FL 33180

8. Aunached is an original cenificate of existence. no more than 90 days old. duly authenticated by the official
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)

. 2N ’ f

Signulure o anuthorized pLrson
i gggordunce with section 605 0203, F.5.. the evevitaon ol this document consTiutes an atfinaten wder the pensliaes of penen thas the 11cts stued herein are teus, |
v awary thitans fillve mformativg subpined i a decoment 1o the [Repaniuant of State constitutes s tizd dogree fetuny as provided for in s.817. 188, F.5)

Ruslan Krisonchko
Tvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 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 Limited Liability Company is:
Centra) Park West, LLC
If unavailable, the alternate to be used in the siate of Florida is:
33 )
Lﬁr\‘\'ro.\ ?Ct_rk tWest of Minnegata L C
2. The name and the Florida street address of the registered agent and office are:
, = 3
C T Curporation System ren =
(Name) e e
22 g N
1200 South Pine Island Road 7S ~
B -
Florida Sireet Address (P.Q. Dox NOT ACCEITABLE) m~<
R x 5
—w )
Piantation [ 33324 %; kit
City-Stne Zip 5; r;:;

Having been named ay registered agent and to uccept service of process for the above stated limited
fiability company at the place designaied in this certificate, I hereby aceept the appointment as
registered agent and agree 16 uct i this capaciny. ] further ugree to comply with the provisions of all
staiwtes relating to the proper und complete performance of my duties, and { am famitiar with and

accepi the obligations of my position us registered agent us provided for in Chapter 603, Florida
Stertuies.

.

C T Corporstion Svstem (‘ i
By: mm%:wv""‘
{Signature} B

S 100.00  Filing Fer for Application

S 25.00 Designution of Registered Agent
5§ 30.00 Certificd Copy (optional)

S 5.00 Certificate of Status (optional)
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(777}

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Officc of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of Stale of Minnesola, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date lisied below and that this business entily is registered to
do business and is in good standing ai the time this centificate is issued.

Central Park West, LLC
12/05/2014
797745500025

3228

Minnesota

01/07/2015

Pove AP oo

Steve Simon

Secretary of State
State of Minnesota




