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COVERLETTER

TO: Registration Section
Division of Corporations

suRIECT: ___LO\CYEC C)\’Cz 70(‘ (OQVWUI LA

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foltowing:

TJ‘UJ 1< BV (Gn

Name of Person

Ihher Circle

Firm/Company

12 TTidewader By,

Address

Ofmmd Beich 7 2zi7¢

CitysState and Zip Code

{ b'f i&.h@ FANE L Crtcel< g, Comme

\\jﬂ.ll address: (o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

jbk\lﬂ'%(\okh_ 35(3843 )3[—0- /7@3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is”a check for the following amount:
125.00 Filing Fee O $130.00Filing Fee &  [J $1535.00 Filing Fee & £ S160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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 LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L Toovaers Cicde . Allany Lo

(Name of Foreign Limited Diabilicy Company: must include "Limnedl Ciabihiy Company,” "L.L.C."or "LLE™

{1t name unavailabte, enter alternate rame adopted for the purpose of transacting business in Florida. The ahernate nwne must include “Limited

Liability Company,” "L.L.C,” or “LLC.”)
Delaware F1- 3127710

{Jurisdiction under the law of which toreign limited liabtliry (FEI numbe, 1t applicabic)
company is organized)

ol

— 2.
4 [&)] g
(Date first transacted business m Flonda, 1f prior to regisiration. ) CeY )
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability} T e D

5. 1A TMderoater O ;‘3 o
D\/W\CN\GQ Beaol O 32,;‘74 n- I EER

(Sireet Address of Principal Ottice)

(Muabing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

40% <l (. Gillesple.  Marager. 13 Tideater By
' ’ J

B om en d 6@»&2&_ -
32¢ 71{

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. [f the certificate is in a foreign language, a translation of the certificate under cath of the translator
must be submitted)

LZ & _
S"rc,nature of an authorized pérson

{In accordance with section 03.0203, F.$., the execution of this document constitutes an atfirmation under the peaalties of perjury that the facts stated herein are rue |
am aware that any talse information submutted in a decument to the Department ot State constitutes a third degree fefony as provided for in s.817.153, F.5.)

ese s G Gilletoe

Typed of printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (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:
Thner Cicele. A4 [qotma Lo

[fuynavailable, 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:

0Se . Gitlespa
| {Name) i

D TNdewate s S

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

b\' N\Wd} BDeact. fL 2R0.,73Y
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to 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.

et + . el
- - e
') .- .
7 . L L= e—ta

& (Signature)

§$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)
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Stath of Delaware
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CERTIFICATE OF FORMATION
OF
INNER CIRCLE ALBANY, LLC

The undersigned, being an authorized person for purposes of executing this Certificate of
Formation on behalf of Inner Cirele Albany, LLC, 2 Delawars limited liability company (the
“L.L.C."}, desiring to comply with the requirements of 6 Del. C. § 18-20! and the other
provisions of the Delawarc Limited Liability Company Act, 6 Del. C. § 18-101, et geq. (the
“Act™), bereby certifics as follows:

1. Name of the L.L.C, - The name of the LL.C. is Inner Circle Albany, LLC.

Z Razpigtered Office and Ragistered Agent of L.C - The name of the registered
agent for service of process on the L.L.C. in the State of Delaware is The First State Registared
Agent Company, The address of the registered agent of the L.L.C. and the address of the
registered office of the L.L.C. in the State of Delaware is 1925 Lovering Avenue, City of
Wilmington, County of New Castle, Delaware 19806,

N WITNESS WHEREOF, the undersigned hereby executes this Certificate of Formation
in accordance with the provision of 6 Del. C § 18-201 thig 13™ day of March, 2015.

(SEAL)

Emmanuel G[ Fo
Authorized Pcrson

(GFM-00671473.D0CX-}




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INNER CIRCLE ALBANY, LLC" IS DULY
FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNER CIRCLE
ALBANY, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO ESHCT

5c1ﬁey W Buliock, Sec!exary of Statz
5710029 @&300 AUTHEN TION: 22607

DATE: 04-02-15

150461404

Yoy may verify this certificate online
at cord.delawazs.gov/authver. shtnl



