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I AW OFFICES OF RUSSELL BEYER, P.A.

‘A PROFESSIONAL ASSOCIATION -
2888 E. OAKLAND PARK BOULEVARD Mailing Address

FLORIDA 33306 P.0. Box 11180
FORT LAUDERDALE, Ft. Lauderdale, FL 33339-1180

Fax: (954) 563-8522
Email; lawguy@bellsouth.net
Phone: (954) 564-5766

September 23, 2015

Via U.S.P.S. PRIORITY MAIL

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  South Place Partners LLC.
Application by Foreign LLC

Gentlemen:

On behalf of the above-referenced foreign corporation, please file the enclosed
documents with Application by Foreign LLC, Certificate of Designation, Cover Letter, original
Certificate of Existence (dated 9/18/2015) from the New York Department of State, and the
incorporator’s check in the amount of $125 (payable to “Florida Department of State”).

Thank you for your assistance in this matter. Please feel free to contact my office if you
should have any questions or problems.

Russell T,
For the Fi

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

South Place Partners LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Dov Perlysky

Name of Person

Nesher LLC

Firm/Company
PO Box 339
Lawrence, NY 11559
City/State and Zip Code

DPerlysky@gmail.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dov Perlysky 916 374-5392

Name of Contact Person Area Code Dayilime Telephone Number
MAILIN DDR H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount;
[ $125.00 Filing Fee [ $130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCY; WITH SECTION 605.0902, FLORIDA STATUTES, THE IFOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITIED LIABILITY COMPANY 1O 1RANSACT BUSINESS INTHIE STATEE OF FLORIDA:

1 South Place Partners LLC

(Name of Foreign Limited Liability Company, must include “1.imited Liability Company,® "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, New York , 11-3568387

‘Tinsdiction under the law of which foreign limited Dability
company is organized)

(FET number, 1f applicable)

{Date first transacted business in Florida, if prior to registration,
(See seelions 605.0904 & 605.0905, F.S. o delermine penalty liability)

s 445 Central Avenue
Cedarhurst, NY 11516

(Street Address of Principal Office)

¢. ¢/o Nesher LLC, PO Box 339
Lawrence, NY 11559

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Dov Perlysky, Managing Member of Nesher LLC, Manager

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)

5y it
: : T
Slgnatuﬁﬁsn authorized person oy v

. [ ¢
{In accordance with section 605.0203, F.S., the execution ol this document cémstitutes an affirmation under the penalties of perjury itk the facts Sited herein are true, |
am aware that any false information submitted in a document to the Department of Siate constitules a third degree felony as pmvided::l_?\)r ins8)7.155, F.8)
r [

Dov Perlysky Gt @

Typed or printed name of signee i

a1 'a



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLLORIDA,

1. The name of the Limited Liability Company is:

South Place Partners LLC

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

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

Russell Beyer

{Name)

2888 East Oakland Park Blvd

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Fort Lauderdale FL 33306
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, I hereby accept the appointment as
registered agent and agree to 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 pﬁi jofl as registered agent as provided for in Chapter 605, Florida

Statutes. Ve

L
(V & (Signatupefee—""—"""

"l T ;‘. , =] ‘:;
$100.00 Filing Fee for Application fosit R :,,f

$ 25.00 Designation of Registered Agent - J D yo

$ 30.00 Certified Copy (optional) e T

$ 5.00 Certificate of Status (optional) — 7 T :
58 » Y
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State of New York | ss:
Department of State '

I hereby certify, that SOUTH PLACE PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/08%/2000, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

The Biennial Statement is past due.

MLLALLE I *® ok

Witness my hand and the official seal
. of the Department of State at the City

:’ ] 'o. of Albany, this 18th day of September
e * . two thousand and fifteen.
. s

{ Dot

Anthony Giardina
Executive Deputy Secretary of State
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