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CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 04/22/2015
REF, #: 9524576

CORP.NAME: SETAI BORROWER LLC

{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALITFICATION ( YLIMITED PARTNERSHIP
{ )REINSTATEMENT { )YMERGER

( )CERTIFICATE OF CANCELLATION

{ )YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70039016 FOR $ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: §

‘ ( XX) CERTIFIED COPY { XX ) CERTIFICATE OF GOOD STANDING { YPLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _§etai Borrowerﬁ ITLC, a Delaware limited Iiabilit;_z___c__:grppany

‘Nume of 1imited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisicnee, and cheek are submitted to register the above referenced forgign limited lability company 10 transact buginess in Florida.,

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

Ralph Bekkevold, Esq.

Nome «f Person

Greenberg Traurig, P.A.

Firm/Company

333 S.E. 2nd Ave

Address

Miami, FL 33131

City/Stwlo and Zip Code

bekkevoldr@gtlaw.com

T=mu! uddress: (to he used Tor future antml repor noiiicuiion)

For Rirther information concerning this matter, please call;

Ralph Bekkevold, Esq. | 305  579-0625

. ot (; -
Nume of Contiet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Seetion Registration Section
P.CQ, Box 6327 Clifton Building
Vallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Fnclosed is a check for the following amount:
812500 Filing Fee T 5130.00 Filing Fee &  CI15155.00 Filing Fee & @ $160.00 Filing Fee, Cenificate
Certificute of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT! SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY . OMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
(. Setai Borrower LLC.

(Namc of Foreign 1, lmm.d Linbilily Company T must include "Vimited Liability C nmpmly LIC o TG

U nume unavailable. enter aliernwie name sdopied for the purpose of trunsacting business in Florida. The alternate nonwe must include “4imited
Liubitity Company.” “L1.C.5 or =1LLC™)

, Delaware

(meltulmn under the jaw of which Torefgn Timited Tiebiiiy (FLRY mrmber, T applicuble)
compiny s organized) ':‘. P
r_ f.‘f'! w T
4 T oz hd
{Duee Trey transaeted busmess In Florida, 1 prior to regisbrulion. } T : e
(See sections 603,0904 & 605.0905, I°.8. 10 determine pennlty liability) b ;I :3 """i‘_
3 S g
s 1400 Broadway g o~ T
X Y o 1 | ’ '5
SRR A AR
New York, NY 10018 Zi0, T ey
(Street Address of Principal Ofice) o=} ;‘; J"l Lt
6. 1400 Broadway S
New York, NY 11018

{Maifing Adidrexs)

7. The name, titie or capacity and address of the person(s) who has/have authority to-manage is/arc

Robert Spiegelman, Manager
1400 Broadway

New York, NY 11018

8. Attached is.an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in 1hcjunisdiui0n under the law of which it is organized. (A photocopy is not

acceptable. if the certificate is in a foreign language, a translation of the certificate under vath of the transiator
musi be submitied)

/

Sig ;,
I aceordunge with section 603.0203,

8.t cxwulumul'lh! ocu
am asaure that any Galse informution sybmitied in s docunicon 1 the 1

T authorized person

nstitutes o affirmution under te pennllies off perjury that the facts stated herein are true. |

tnent of Stpte consiitutes o third degree lolony as provided for in 817155, §)
?o‘oe.\f"r E\ . € 1= |eq-e\ O

Typed or printed name of sigrse__J




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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:
Setai Borrower LLC

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

] L
o
2. The name and the Florida street address of the registered agent and office are ;,r 5
el -3
. 'I,_' : ~o
NRAI Services, Inc. i ™
(Name) r o 3
- =
[3 [l A0} "

1200 South Pine Island Road oz
Florida Street Address (P.O. Box NOT ACCEPTABLE) a;m o

Plantation Fﬁaz«i

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 appeintment as

registered agent and agree fo act in this capacity. I 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 605, Florida
Statutes.

(it (O, st S0t

(Signature)”

$ 100.00
$ 25.00
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "SETAI BORROWER LLC" IS 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 COF THIS OFFICE

SHOWN, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SETAI
BORROWER LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2015.

-y
AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESFfHAﬁ

T S

NCT BEEN ASSESSED TO DATE. =i 3 ,ﬂu.i |
e i |
o ™~ e
e |
e |
';ﬁ“—;;' = 1 T
=7 — L‘“\‘Mq
C}:: b ";-ragv;‘
= n
SR

Jeffrey W, Bullock, Secretary of State
AUTREN TION: 2307563

DATE: 04-21-15

5704831 8300

150538895

You may verify this certificate online
at corp.delavare.gov/authver. shtml




