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August 18, 2015
FLORIDA DEPARTMENT OF STATE
BERGER -SINGERMAN Division of Comorations

’

SUBJECT: HAPPY LIVING APARTMENTS, LLC
REF: W15000055212

We raceived your electronically transmitted document. However, thae
document has not baen filed. Please make the following worractions and
refax the complete document, ineluding the electronic filing cover shaet,

A certificate of existence or a certificate of good standing, duted no
more than 90 days prlor to the delivery of the application to the
Department of 3take, duly authentilcated by the secretary of ataie or other
offialal having custody of the records in the jurlsdiction underr the lawa
of which it is incorporated/organized, must he submitted to thin office.

A tranelation of thea certificate under oath of the translator must be
attached to a certificate whioch ig in a language other than the English
lanquage. A photocopy of this certificate is not acoceptable.

Pleame return your document, along with a copy of this letter, within 6D
days or your £iling will be considered abandoned.

If you have any guestions goncerning the filing of your documeni:, pleasa
call (850) 245-6051.

Neysa Culligan FAX Aud. #: E15000198253
Regulatory Specialist II Letter Number: 515200017344

P.O BOX 6327 - Tallahassee, Flonida 32314

15 AUG 18 PHIp: 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE YITH SECTION GOSFR02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMHTED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OR FLORIDA:
I HAPPY LIVING, LLLC
{Nemg of Fareign Lamited Ciability Company s must inelude “Limited Ciability Company,” b L.Co 0F LG,
HAPPY LIVING APARTMENTS, [LLLC
(11" nume unavailnble, enter altemnie name adopted for the purpose of ransucring buslness in Florids, The alterpse nama musi inelude *Limied
Liability Company,” *LL.C" or "LLC.™)
g Pelaware

3
T isdiction under the Taw ot wiich toregn [mited TiakiTity (FECnumber, T applieable)
aampany ig orgunized}

{Puig first tranaueied bugineds Tn Floelda, T privr o régistmtion,)
(See soctiony 605.0904 & 6050005, F.5, 1o determing pensliy Jinbility)

130 SW 2Znd Avenue

Bocy Raton, Floridu 33432

(Strext Address ol Fringipa) QINiee)
6 300 7131 Strect, Sune 620

Miami Beach, Florida 33141

{Mailing Adulress)

7. Nume and stroef uddress of Florida registered agent: (P.O, Box NOT acceptable}

Name: Grant Carclone

Office Address: 300 7Ls1 Strewl, Sule 620

Miami Beaclh

(Clryy
Registered agent's acceptance:

witlh the provisions of all xiatutey relotive ta the proper aind e
the pbligations of my posttion ay regivtered apent,

Gran[ Cardone (Reglstered) ngent's €|

8. The name, title or capacily #nd address of the persan(s) who hagthave aMihority 10 manage is/are:
Grant Cardone, Manager

300 715t Street, Suive 620 //ﬂ

[
Miami Heach, FL 3314 / /
e iien. 1

hcnncmed by the ofMicial having cusiody of racords in the
Jurisdiciion under the law of which i1 is orgunized. {1F ho certifieR1 iun language, & translation of the certificate under oath
of the trans!alor must be submittad)

//

This dosument is oxecuted in accordance with section
submitted in o document (o the Depariment of State cohali % thirg dca,r;'e felany g3 pmv:dcd fbr ins.217,155 F.8

rant Cardope

Typed or printed pume of signee
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Delaware ...

The TFirst State

B
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1, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "HAPPY LIVING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAYL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

[EAPIEEN R N

SHOW, AS OF THE TWELFTR DAY OF AUGOST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "HAPPY LIVING,
LLC" WAS FORMED ON THE TWELFTH DAY QF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT'" BEEN ASSESSED TO DATE.

¢
E
i
H
i
:

1\ Jeffray W, Dullock, Secretary of Stale
AUTHEN TION: 2633856

DATE: (08-12-15

5802842 8300

151164483

You may verify this carcificate anline
at co¥p.delavare. gov/svthver. shtml
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