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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 538025 7532900
AUTHORIZATION
COoST LIMIT : § 2&200
ORDER DATE : March 11, 2015
ORDER TIME : 9:51 aM
ORDER NOC. : 538025-005
CUSTOMER NO: 7532900

FOREIGN FILINGS

NAME : SN 1088, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




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 10 REGISTER A
FOREIGN LM?IEDLIABMY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SN 1088 LLe
(Name of Furclgn Lirted Liability Company; must include “Limited Linbility Company,” "L.I.C T or *1.LCY)
(1f name unavzilable; enter alternate name adopled for the purpuse of transacting business in Florida. The aliecnate name must include “Limied
Liability Company,” “L.L.C.” ar “LLC.")
2, ’)e (ﬁwc‘-fc_ 3.
(Jurisdiction under the law of which fureign Timited Hahility (FET number, if applicable)
company is organized)
4.
{Date first transscied business in ﬁuuda, if pior 1o segistration.)
(See sections 605, 0904 & 605.0505, F.S. to delermine penally liabality)
5. 7\7\1‘7 VIS %‘UC (& /4
= G D5p -
Wtew _sayas FL_ 77707 o B
(Sireer Address of Pnncnpainflce) I % (Y
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(Maiiing Address) - = r
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7. The name, title or capacity and address of the person(s) who has/have authority (1o manage I.Sfdﬂ?:;‘ =, rj_
(:"‘- i
daues; ld_ﬂeq. Hmw'.f{ . i}
2223 Wilton Park Drive _
Wilton Manors, FL 33305
8. Attached is an ongmal certificate of existence, no more than 90 days old, “duly aulhenncated by the official
having.custody of records in the: jurisdiction under the law of which it is organized. A photocopy is not
must be submitied)

acceplable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator
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{In accordance with section 6050203, FS.. ¢
sm aware that any false information submin

nature of an authonzcd TS
execution of (yis document ronstilules kn afTiimafion un
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a2 thiph degree feiony as provided for in ¢ 817155, FS)
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e




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
POLLOWING STATEMENT TO DES]GNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. . . ‘?’/ 1%
1. The pame of the Limited Liability Company is: R 6;
- - ZE
SM \0881 Lol v,
B S
. . S,
If unavailable, the alternate 10 be used in the state of Florida is: Lt e
T
@
‘on,
| 2
2. The name and the Florida street address of the registered agent and office are: 4

,Aw/iﬂé@ QMP"’@%MW@ /g»{zaw“_,,wz

{Name}

P ps: Rc/ A spar, w0 NE.“OkPL s7 177

Florida Street Address (P.O. Box NOT ACCEPTABLE)

?0 /Auorﬁmw FL ’5??/6»'é

¢ Cuy)‘szefZ:p

Having been named s registered agent and to accept service of process for the above stated limited
linbility campany at the place de.ugm:ed in this certificate, [ hereby accept the appointment as
regxsrered agent and agree o act-in this.capacity.”1 furzher agree to comply with the provisions of all.
statutes:relating to the proper and complete performance of my duties, und I am familiar with and
accept the ubligations of my pasman as registered agem as provided for in Chapier 605 F lorida

Stamies.

{Signature) f: :";’:. ,{d /g / ’f’fﬁ.

4

$100.00 Filing Fee for Application

$ 25.00 --Deszgnatmn of Registered Agent
$ 30.00 Certified Copy (optional)’

$ 500 Certilicate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 1088, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE ELEVENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 1088, LLC"
WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State T
AUTHENINCATION: 2180464

DATE: 03-11-15

5687787 8300
150343854

You may verify this certificate online
at corp.delawars.gov/authver.sheml




