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COVER LETTER
et :
TO: Registration Section
Divisian of Corporations

HM TIFFANY GF, LLC
SUBJECT:

o Hi-éz)oo /4094

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Compeny for Autharization to Transact Business in Florida,” Certificate of
Existence, and chenk are submitted to register the above raferenced foreign limited liability company to transact business in Florida.,

Please return afl correspondence concerning this matter to the following:

Gryska Sotolongo

Name of Person

Thamas G. Sherman, P.A.

Firm/Compeny
90 Almaria Avenue
Address
Corgl Gables, FL 33134
City/State and Zip Code
Gryska@uniontitleservices.com

E-mail address: (to be used for future annual repert notiication)

For further infoemation conceraing this mater, please call:

Gryska Sotolonga {305 ; 448-5898 axt. 204
ut
Name of Contnct Person Arca Cade Deytime Telephone Number
MAILING ADDRESS: STRERT &D [!EEﬁS;
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Exocutive Ceater Cirgle
Tallahasges, FL 32301 -
L PR
Enclosed is a check for the following amount, i ;"__; a
W 512500 FilingPee  C18130.00 FilingFee &  [O1S135.00Filing Fee & O §160.00 Filing Fee, Cartificate ... |
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APPLICATION BY FOREIGN LIMITRD} LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
' TN FLORIDA

NWMWWMWMMWEMMMAM LMIIED LIARRITY

» CEPANY TO TRANSACT BUSIVESS JN THE STATE OF FLGRITA, :

1. HM Tiffany GP, LLC
. (Romo o Foreimn Limited LIAklty Company; muat melude "r.maa Liabillty Compaivy,” 'L E.E'.“ i P v

(1€nnme imnvailabic, cnter alfarnats nama adopted foc the purpase af ﬁ‘mmﬁng tusinest in Fiorida The eliemats oains must include “L jmbted
LinbQllty Company,” “L L.C," or “[LLC™) .

g Deleware - - . 3 APPLIED FOR .
under ths sw of which Tarolgn mited DBk .
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5. 300 SW st Avanue, Suite # 106 '

' Fast Laddécdole, FL 3330
i - (Stroct Address of Principal (fiogy
¢ 300 SW 1t Avanuié, Suito # 106
Fort Laudardals, FL 33301 _
| T

7. Nums end atoct gddrogs of Flarida registered agant: (P.Q. Box NOT scoeptabile)
Thomai G Sherman, P A )

S0 Almeria Avenue

Name:
Office Address:

Coral Gables Florida 33134
(Clry) ' {Zip code) ;

Regixtered ageqt's accoptines:
Hoving been nwmed as registered agent and to accept sorvios of process for tia above siated corporation at the placa desighalzd s :

g ralion
thly apphcation, I hereby wecepi the appolmtman vy registered agent and agree fo act in ks capacily. '{ further agree to complp
With the previsions of oll tiatutes relakiva fo the proper and-complete rianee of my dutles, mid I am fanilior with and sccept -~

i obfiputians of iy posidon as registered agent

o (Rp;imw slgmature)

3. The name, ttle.or oapecity and addrees of the perzen(s) who batfhuve suthority (o manage isfare: PP
DEY MOTWANI, MANAGER s
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9. Altaohad is a certificate of existerios, no more than ¢ days old, daly muthenticated by the atficlul having custady of reoo¥ i the <&
Jjurisdictioft undar the Jew of which it is organized. (fths certificate it in & foreign language, & transiation of the certificats wrider oath

of the translator wiust be subminied)

netwr of an authorized percan

{In nccordance with section 405 0203, F.5,, the exdeation of this document constitutes an affirmation under the penalties ofpﬂjwy that
the facts stated herein ore trus T am avware that any £olse information submiteed In a document to the Depertment af Stats constinates & third
degree felany as provided for in s 817 155, F.§)
DEV MOTWANI
' Typed of provied name of sigoee
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Delaware ...

The First State

I, JEFFREY R, BULLOCK, SECRETARY OF STATE OF TEE SYATE OF
DELAWARE, DO RAEREBY CERTIFY "HM TIFFANY GP, LIC" IS DULY PORMED
UNDER THE LAWS 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 EIGHIR LAY OF JUNR, A.D. 2015.

Jelfcey W, Bullock, Secretiuy of State -y
AUTHEN:}'@TION_: 2446844 '

DATE: 06-08-15

5586066 .8300.
150894719

You muy varify Ethis cersificate cnlina
at corp.dalevare. gov/avthver. shtmzl
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