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COVER LETTER

TO:  Registration Section
Divistan of Corporations

SUBJECT: 5901 NE 2nd Avenue, LLC

Nume of Limited Liability Company

The cnclosed "Application by Foreign Lintited Liability Company for Authorization 1o Transact Business in Florida,” Cestificate of
Existence, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida..

Pliase return all correspendence concerning this maticr to the following:

Robern Zangrillo

Name of Person

Dragon Miami Urban Management Group, LLC

Fir/Company
1521 Alion Road #352
Addrss
Miami Beach, FL 33139
Ciry/Sraic and Zip Code
dede@dragonglobal.com

E-mai] address: (Lo be used for futare annual report aotitication)

For further information concering this matier, please call;

Dede Lofius a1 1550 y 333-3213
HNumc of Contact Persoo Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taullohassee, F[. 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee (3 $130.00 Filing Feo & O $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Starus Certificd Copy of Staws & Certified Copy

FL4AT . 8- 10164 Waken Khvaer Urlae
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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[. 5901 NE 2nd Avenue, LLC

{Name of Forcign Limited Liability Company: mos mciude “Limited Liabihty Company,” L.L.C., or ~LLC."}

Liability Company,” “L.L.C," or “LLC.™)

{If name unavilabie, enter sliemate namic adopted for the purpose of ransacring business in Florida. The alterate name must inciude “Limdted
2. Delyware

{Jurisdiction under the law of whicli forcign limited TiabiTity
company is organzed

3. Apphicd For
4. Has not Begun

(FET number, if opplicable)

Dwiz (it ranmcd Dusihesa m Flonda, 1 poos o mgn\mﬁun.}
{See scctions 603.0904 & 605.0903, F.5. 1o determing penalty liabitity)
5.

1521 Alwon Road #352, Miami Beach, Fi, 33139

(Street Address of Principal Office)
6. 1521 Alton Roud #352. Miumi Beach, FL 3313%

[Mailing Addicss)

7. The name, title or capaciry and address of the person(s) who has/have authority 1o manage isfare:
Robert Zangrillo- Manager 1523 Alton Road #352, Mlami Beach, FI_ 33139

8. Attached is an ¢riginal certificate of existence, no mote 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
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

2l —

am awars thal sy Calse information sehmited ina &

Signature of an authorized person
(I accordance with section 605.020), F.S., the cxecution of this document constituus an affirmatioo ander the pensliies of perjury that the facts tuted hereio are tuc. |
10 the Oy

of Stnlw constitures a third degree felony as provided fos in 0317155, F.5)
Dede Loftus

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (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:

5901 NE 2nd Avenue, LLC

If unavailable, the altemate to be used in the state of Florida is;

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

C T Corporation System

{Name)

1200 South Pine Istand Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Planiation FL 33324
City/Siaie/Zip

Having been named as regisiered agent and 10 accept service of process jor the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating io 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 Chapier 605, Florida
Sratutes.

C T Corporation System

By {-\fit r‘B".;-_-f-

(Signature)

35100.00 Filing Fee for Application

S 2500 Designation of Registercd Agent
S 30.00 Certified Copy (cptional)

S 500 Certificate of Status {optional)

FLISTY - 1 1972014 Wil Klyey Ordang
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Delaware ... «

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5901 NE 2ND AVENUE, LLC" IS DULY
FORMED UNDER THE LANS OF TRE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE .
NOT BEEN ASSESSED TO DATE.

NN ST

Jalfray W, Uul-mk Secrelsey of State t-.
AUTHEN TION: 2470338

5767575 8300

150928524

You may werify this cartificate online
at corp.delavaze.gov/authvor.shtrl

DATE: 06-16-15



