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FLORIDA DEPARTMENT OF STATE

Division of Corporations
{ESUBMIT

CORPORATION SERVICE COMPANY
Please give original

, ubmission date as file date. *
* d

SUBJECT: 7000 WEST PALMETTO | MANAGER LLC
Ref. Number: W15000027360 ! l fi\ ‘e \‘

April 20, 2015

We have received your document for 7000 WEST PALMETTO | MANAGER LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Your document is being returned as requested. £ na
Please return your document, along with a copy of this letter, within 60 days, or;f ff;‘ “Ty
your filing will be considered abandoned. ‘_l__f Bt
if you have any questions concerning the filing of your document, please eéllf -
(850) 245-6051. A
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Shelia H Young So B
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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000155
REFERENCE 2 10463A
AUTHORIZATION ‘
COoST LIMIT $ 125.00

April 17, 2015

ORDER DATE

ORDER TIME 11:35 aM

ORDER NO. 593683-010
10463A

CUSTOMER NO:

FOREIGN FILINGS

T G
NAME : 7000 WEST PALMETTO I MANAGER SN
LLC ( .\ "‘ =2 [T
USSR M
BT
XXXX QUALIFICATION (TYPE: LL) _c:.; S
oo Y
BRIV

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Lydia Cohen -- EXT# 62974
EXAMTINER:

CONTACT PERSON:




COVER LETTER

TO: Registration Sectlon
Division of Corperations

7000 West Palmetto | Manager LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Busincss in Florida,” Certificete of
Existence, and check are submitted to register the above referenced forelgn limited Hability company lo transect business in Flocida. .

Plense return all correspondence conceming this marter to the following:

Roger C. Stanton '

Name of Person

Cohen Norris Wolmer Ray Telepman & Cohen

Firm/Comgany
712 US Hwy 1, Suite 400
Address
~a
North Palm Beach, FL 33408 .
City/Stale and Zip Code : o 3 }
AR =3 e
rs@fcohenlaw.com Al
E-muil address: {10 b used for future annual report nofification) ‘u; Lo~
1y S_ﬁ fo i't:vr-u
For further information concerning this matter, please coll: r—":, R B e
N
Roger C. Stanton . 261 844-3600 FET
Name of Cantoct Person Ara Code Laytime Telephone Number i @
MAILI SS; STREET ADDRESS:
Division of Corporations Dlvislon of Corporations
Registretion Section Registration Section
P.0. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
Talizshnssee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee D) $13000FlingFee &  [D 15500 Filing Fee & 3 $160.00 Filing Fee, Cenificme
Certificate of Sintus Certifled Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TV RECISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA.

| 7000 West Palmetto | Manager LLC
{Nune o] Foreign Limited Liability Company; mast include “Limied Liability Company,™ "L.L.L," or "LLL ™)

(/f nome unavailable, enter altzmnte pame adopied for the purposs of transecting business in Florids, The allemate nume must include “Limited
Lisbility Company,” “L L.C," or "LLC."}

, Delaware ] 7. 370 P50

-ﬂunsdlcuon under the Inw of which foreign Titmiied Liabihty El number, iT applicable}
company is organized)

(Date firsi transtcled business in Floride, {1 prior to registration.)
(See sections 605.0704 & 605.0905, F.S. to determine penslty liability)

s. 301 Yamato Road
Boca Raton, FL 33431

TStel Address of Poncipal Office) ;_ g T

s 301 Yamato Road 226 T
Boca Raton, FL 33431 S
(Maifing Address) :: 2 g

7 X

7. The name, title or capacity and address of the person(s) wha hasfhave authority to manage is/arg. DB
Morris L. Stoltz, I, Manager =o 2

3031 Yamato Road
Boca Raton, FL 33431

8. Attached is an ariginal 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

acceptabie, If the certificate is in a foreign language, a translation of the certificate-under oath of the trans/ator
must be submitted) U

g
-
L

7 ! f p
x WAy TN L) { L

Signature of an authurized person
[t accordance with section 605 0203, F S, the excrution of this document constitoies an affimation under the penattics of perjury thal the Incts stated herein ar: true )
wem aware that any fnse informanon submitted e d tg the Dep of Stato constitutes 4 third degron felony a3 provitiod for 3 K17 155 FSY

Morris L. Stoltz, If, Authorized Person
Typed or printed name of signee




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 LIABLLITY 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:

7000 West Palmetto [ Manager LLC

if unavailable, the aiternate to be used in the state of Florida is:
\

2. The pame and the Florida street address of the registered agent and office are:

Morris L. Stoltz, il

(Name)

301 Yamato Road, Suite 3101

Flarlde Street Address (P.O. Dox NOT ACCEFTABLE)

Boca Raton FL 33431

City/StmiefZip

§0 0IHY L} ¥c¥ §ad

Having been named as registered agent and 1o occep! service of process for the above stated limited
liability company at the place designated in this certificaie, 1 hereby accept lhe appointment as
registered agent and agree (o act in this capacity, I further agree 10 comply with the provisions of all
statutes relating ta 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,

oy

/
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(Signaiure) T

$ 100.00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
§ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (eptional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7000 WEST PALMETTO I MANAGER LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7000 WEST
PAIMETTO I MANAGER LLC" WAS FORMED ON THE NINTH DAY OF APRIL,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeffrey W Bullock, Secretary of State
5725253 8300 AUTHEN TION: 2307262

150538357 DATE: 04-21-15

You may verify this certificate online
at coxp.delaware.gov/authver. shtml




