P
‘ L

iviED

CRY

\

RE

15 JAH 13 AMIO: 0o

hups://efile.sunbiz.org/scripts/efilcovr.exe

il
O
O

157
alB
aHATL

(ERINE
[
| .

[ERY
RIS

Electronic Filing Menu Corporate Filing Menu

00006 00 33

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H15000009826 3)))

D IO O

H150000096263ABC+

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheel.

To: ——
Division of Corporations ’_32% =
Fax Number : (850}617-6383 o,
>z = 1)
From: Eemi T s
Account Name t C T CORPORATION SYSTEM [ fre==n
Account Humber : FCA0Q0000023 @n @
Phone t (850)222-1092 Mo =p w
Fax Number : (850)878-5368 . fﬁ
r=n
n- "
85 5 (.
**Enter the email address for this business entity to be used for&&gurg‘n
annual report mailings. Enter only one email address pleasc.h

Email Address:

Foreign Limited Liability Company
ATLANTIC PROPERTIES ], LLC

JCertiﬁcale of Status 0 I

-ty T
g;:r_‘: Certified Copy 0 I
e ]

fa Page Count 05 |

o3

Estimated Charge sn?ﬁo |

0w
|

]

2 s ,m&@ ?.m&

Help

BUHE :
tNF G

1/13/2015



¥

1/13/2015 10:46:27 From: To: 8506176383 "‘ N 2/5:) )

"

COVER LETTER

TO: Registration Section
Division of Corporations

Atlantic Properties |, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above relerenced forcign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter 1o the following:

E. Roe Stamps, IV

Name of Person

FimvCompany

3725 Leafy Way

Address

\Miami, FL 33133

City/State and Zip Code

StampsFamilyOffice@venturetax.com

E-mail addnss: (1o be used for future annoal report rotificalion)

For further information conceming this maticr, please call:

David H. Hopfenberg 401  667-0504

Name of Contaci 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 Exccutive Center Circle

‘Tallahassee, FL 3230)

Enclosed is & check for the following amount;
0 $125.00 Filing Fee @ $130.00 Filing Fec & O S135.00 Fiking Fee & [ §160.00 Filing Fee, Centificale
Certificate of Satus Cenified Copy of Status & Certified Copy
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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 LOGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Atlantic Properties |, LLC
(Name of Foreign Limited LiabiTity Company: must Include “Limited Ligbilny Company.” "L.L.C.." or "LLC.)

(If name unavailable, enter aliemate name adopted for the purpose of ransacling business in Flarida. The alternate name must include “*Limited

Liabitity Company,” “L.L.C,” or “LLC."}
, Delaware, USA ;. 04-3438284
(Jurisdiction under the law of which foreign Timited Tiability {FEI number, if applicablc)
company i$ erganized)

4,
(Dte first wransacted business in Flondw, 1f prior wo regisiration. )
{Scc sections 605.0904 & 605.0905, F.5. (o determine penalty liability)

; 3725 Leafy Way 2.

m on
Miami, FL 33133 =5 o 7
(Streer Address of Principal Office} 5::; % I
6. 3725 Leafy Way B3 o P

A i Mo o o=

Miami, FL 33133 = = 1]
(Muiling Address) %; :'.‘."' D

ey on

(9]

7. The name, title or capacity and address of the person(s) who has/have authority to manageﬁ'&/‘&re:

E. Roe Stamps, IV - Manager
David H. Hopfenberg - Chief Financial Officer

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 under the law of which it is organized. (A photocopy is not
acceptable. IF the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted) @W) "97

Signature of an authorized person
{In accordance with section §05.0203, F.S., the execulion of this document conslitutes an affisrnation under the penaliies of pefjury 1hat the facts stated herein are true. |
am aware that any false information submitted in a docurmmnt 1o the Department of State constitutes s thicd degree lelony as provided forins 817.135, F.S.)

David H. Hopfenberg

Typed or printed name of signhee
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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
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Atlantic Properties |, LLC

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

2. The name and the Florida street address of the registered agent and office are: r5>: Lo
oS o T
CT CORPORATION SYSTEM =0 E=S
(Namwe) rcﬁ} (.:; i
[ bl
Tl o Fg
1200 SOUTH PINE ISLAND RD. o = i
Florida Strect Address (P.O. Box NOT ACCEPTABLE) o "' 3
S5 n
PLANTATION g 33324 >
Cily/State/Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited
liability company ai the place designated in this certificate, f hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ali
stanues relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Stanites.

] .
pre N P’l- (%a X003

(Signawure) ()

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ATLANTIC PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCFE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.
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\etfrey W. Bullock, Socrctary of Stale |
AUDT. TON: 2030638

2933009 8300

150039512

Yau may wvu this certilicate online

DATE: 01-12-15
at corp. duizaro .gov/suthver. shtnl



