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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

February 27, 2015

STEINBERG GARELLEK P.L.

[

SUBJECT: 1436 3W 5TH STREET, LLC
REF: W15000014481

We received your electroninally transmitted document. However, the
document hae not been filed. Flaasa make the following ocorrectiones and
refax tha complete dooument, including the elec¢tronic fillng cover sheet.

A agertificate of existence or a certificate of good standing, dated no
mora than B0 days prior to tha dalivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custedy of the records in the Jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A tranelation of the certificate under oath of the tranglator muet be
attached to a certifiecata which iz in a language other than the Englich
langquage. B photocopy of this sertificate is not aaceptable.

Plaase return your detument, along with a copy of this latter, within 6C
days or your filing will be considered abandoned.

If you have any questiona concerxning tha filing of your document, please:
call {B50) 245-6051. T

Deborah Bruce FAX Aud. §: H15000049866
Regqulatory Specialist II : Lettar Nurmber: 315A00004151

P.O BOX 6327 — Tallahassee, Flonda 32314

g2/85
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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 REGRTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1436 SW 5TH STREET LLC
(N#me of Foretn Limliad Lizbility Company; mus inelmde “LIn ity FLLCTor L

(I nome ungvaliable, enjor alteragte nmme adopted for the purpose of tramsoting business in Florida The aliemats name mun bnelikie “Limitod
Liability Comapany,” *L.L.C.” or “LLG.™)

,. DELAWARE ., NA

oriadiotion under i [svw oT which foreign TTniiied SabilTy ' ~{PET noraber, i eppRoable]
company I§ organized)

. NIA

(Date firat tratyacicd boziness in Flarida, It pner (o regisimtion
(Se totions 6050904 & C08.0903, F 3. t0 m':"mm i)

;, 688 BREWERS ROAD, SUITE 2

JACKSON, NJ 08527 s
Lreet ress of Pr. 100) - “_‘_‘:-‘1
;. 688 BREWERS ROAD, SUITE 2 nE B T
JACKSON, NJ 08527 R
(Maling Addros) o .

s ntoel
ptoed

] iy
—

7. The name, title or capacity and address of the person(s) who hashave authority to manage’ 1s/m

ABRAHAM BLEEMAN (PRESIDENT), NATHAN BLEEMAN (VICE ¢ A
PRESIDENT AND SECRETARY), AARON BLEEMAN (VICE PRESIDENT
AND TREASURER) AND ELI BLEEMAN (VICE PRESIDENT)

8. Attnched is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of reconds 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 transiation of the ocrtlﬁeute under onth of the translator
must be submitted)

xQ}" \JL_.l . hl

e

Signatire of an nuﬂ-bnzad person
(In sccordartec with rectlon 505,0203, F 5., the exeestion of this docummn comiitutes in -r‘l‘lmn(m under the penaltics of perjury fims (he (bCts atated horein em e, |
o™ twdrw That ary (aise infarmetion subenitted in w document o the Deparment of Stats constitutes & third dngres monynpwv[m far in 1,817,155, B.5.)

ELI BLEEMAN

Typed ar printed name of signce

Hisomoli9 266 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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.
|

1. The name of the Limited Liability Company is:

1436 SW 5TH STREET LLC

If unavailable, ¢he 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:

SG REGISTERED AGENT LLC S
e -5
e B
700 S FEDERAL HWY, STE 200 LT =
Florida Street Address {P.0. Box NOT ACCEPTARLE) : ) rl
BOCA RATON L 3332 -
Cly/State/Zip ST

Having been named as registered agent and to accept service of process for the above staizd Himited
liability company at the place designated in this certificate. T hereby accept the appoiniment as
registered agent and agree to act in this capacity. | finther agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of my duties, and I am familiar with and

”

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

_ (Signature)

$ 100.00
§ 25.00
$ 30.00
$ 500

HiS o049 566 3

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1436 SW 5TH STREET LLC" I& DULY
FORMED UNDER THE LANS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2015,

by - T

UV
P37 A

‘ by
LI -
—
=

15

NS

I\Sf Jetfrey W. Bullock. Secatary of State e,
AUTHENTICARATION: 2118344

4 DATE: 02-12~15
thia certiflcata online
€. gov/authver. shtal



