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CORPORATE When you need ACCESS to the world

" ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q. Box 37066 (32315-7066) ~ {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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Q4 Ocean Yackay LLC

1.

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Replsteation Section
Division of Corporations

SUBJECT: Qq OCPG/V pa/'/eWﬁV L-LO

Name of Limited LishHlity Company

The enclosed “ Application by Foreign Limitd Liability Compeny for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transaet business in Flocida..

Plesse retumn all cormespondence corcerning this mutier 1o the foliowing:

David  farTevsTe

Name of Person

GarT ProperTy  haiasemen LLC

" Fiem/Company

32U Swre  [artwey

Address

Brootlyy WY 335

City/Smte and Zip Code

Vragren @ el . (o

mad addrcss: (1o be used for fiturc annual report rotification

For further information congerning this matter, please call:

Nawid Gardenster s, T | “269- 7007 €T3

Namne of Contnct Pesson Areo Code Deytime Telephone Number
1 : STREET ADDRESS;
Division of Corparations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talighassee, FL. 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee D1 813000 Filing Fee & T3 515500 FilingPee & T $16D.00 Piling Fee, Certiflcate
Centificate 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 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUBINESS INTTIE STATE OF FLORIDA:

29 oCeqr farkway LL C

{Name of Foroign Limited Lisbillty Company; must makde *Limited Linfility Company.™ L4 or LLUTY

{1 name unavailable, enter afiemate name udopted for the pumose of transucting business in Florida, The alternate narne must inchude “Limited

Jiability Company.™ “L.L.C," or “LLC.") .
. ) 33499 73

“(FET nunther, il applicallcy

Mew YoOrRK

2.
{Jurisdiction under Yhe Jaw o whicl {oreign imued lability

compuny is urgartized)

¢ {Date Tirst transacied business in Florids, I prior to registration. )
. {S}c souitong 605.0904 & 605.0905, F.S. to delormine penalty lnbility)
s S Shore Parfuway | -
ROV N, 335 o
+ tazot Addeess of Principal Office) ::,: GCE'.; o
o 32U Shore a [Eway SE T
Brookt/pn MY 11235 S2 = e
T (Muiling Address) r;'cf -‘1-‘..;.
R N 1
Efirc:ég

7. The name, title or capacity and address of the person(s) who has/have authority to manag%iﬁ

Davd ERRTewsTe (rereral JNG agerl”

STeer (aRTeAS Ty General  YVaabes.

Victor. (rartensrop General gl

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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) //// /\

s §ignature of an anthorized person
{In sccurdance with section 605 0203, F.8 , the execution of this document constituies an sfirmation undst ths penaltics of pecjury thet the facts stated heroin are true |
nm sware that any false information subemitted in & docament @ the Dopartment of Statc constitotes n 1hjrd degroe felorty as provided for in 2.817.155,F §.)

David  GarTeas7e v

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT [N THE STATE OF FLORIDA.

I. The name of the Limited Llability Company is:
© 94 oCar Perkuny [ L C

1f unavailabie, the alternate to be used in the state of Florlda is:

2. The name and the Florida street address of the cegistered agent and office are:

y - | -
ﬁOfpom}f /:}'5'51’55, tnd¢ - E8

(Name) =

236 £ (+h Hre :}

Plorida Street Address {P.0. Box NOT ACCEPTABLE) T

BG:L WY £-9ny gy

Tallahassee, n 35393 25
City/Stetc/Zip ;:- o

Having been named as registered agent and fo accept service of process for the above stated limited
{lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complate performance of my duties, and 1 am familiar with and
accept the obligations of my ion.as registered agent as provided for in Chapter 603, Florida

Statutes.

U (Signature)

$100.00 Filing Fee for Application

$ 1500 Designation of Registered Agent
$ 3000 Ceriified Copy (optional)

$ 3500 Certificate of Status (optional)



State of New York | ss:
Department of State *

I hereby certify, that 29 OCEAN PARKWAY LLC a NEW YORK limited Liability

Company filed Articles of Organization purswvant tc the Limited Liability
Company Law on 11/12/1996, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

€%

setttee,

Witness my hand and the official seal

.';3,
L]
:' '-, of the Department of State at the City
5@ a . of Albany, this 31st day of July
. . two thousand and fifteen.
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