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' COVER LETTER

3
TO: Registration Sectien
Division of Corporatlons

ARK ISLAND BBACH RESORT LLC
SUBJECT:

Name of Limited Liability Campany

The enclased "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Centificate of

Existence, and cheek are submitted to register the above 1eferenced farsign Kmited liability company to transact business in Plerida..

Please return gll correspondence concerning this matter to the following:

JOEL P. KOEPPEL, ESQ.

Name of Person

KOEPPEL LAW GROUP, P.A.

Firn/Company

400 5. AUSTRALIAN AVENUE, SUITE 300

Address

WEST PALM BEACH, FL 33401

City/State and Zip Cade
JOEL@KOEPFELLAWGROUP.COM

E-mall address: (10 be used for future anmual report notifieation)

For further information concerning this matter, please call:

JOBL P, KOEPPEL, ESQ). 581 59-6455
At )
Name of Cenlact Person Area Code Deytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL. 32301

Enclosed is a cheok for the following amount:
i £125.00 Filing Fee O $130.00FilingFee & [0 §)35,00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Statns Certified Copy of Status & Certified Copy

(((H15000234070 3)))
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AFPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITIED TO REGSTER A FOREIGN LIMITED LIABILITY
COMIFPANY TO TRANSACT BUSINESS INTRHE SIATEOF FLORIDA:
L

ARK ISLAND BEACH RESORT LLC
(Name of Fareign Limited Liabidity Company; must include “Limited Liability Company,” "L.L.C.," er “LLC.)

(T name unavaitahls, enter sliemare name adopied for (the purpose of transacting business in Florida. The alternate name nmst include “Limited
Liabillty Compaony, “L.L.C,” or “LLC.™
DELAWARE

‘(I urisdiction under the Jaw of which foreign limited liability
conpany is organized)

(FEL number, ifapplicable)
4.
Date first tronsacted business in Florida, T prior fo registration.)
(See sections 605.0904 & 605.0005, F.S. 1a derermine penalty liabilicy)
3 85 FIFTH AVENUR

NEW YORK, NEW YORK 10003
(Sircet Address of Frincipal Ofice)

e o
e N
85 FIFTH AVENUE T
rx o m T
™ o —
NEW YORK, NEW YORX 10003 3w T
- wo, 5 E"
(Mailing Address) e
m-< .
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) :'n 30X
Name: JOEL P. KOEPPEL, ESQ. Ty WD o
ame: h;—;"" -
Office Address: 400 8. AUSTRALIAN AVE #300 5:1, B =
WEST PALM BEACH  Rlorlda 33401 .
: {Cily)
Repistered agent’s acceptance:

(Zip code)

Having besn named as ragistered agent and fo nccept Service of process for the above stated Hmited liabilisp company ai the place
designated in this application, I hereby nccept the appoiniment as 1 eglstered agent and agree o act in this capacity. I further ngree

to complywith the provisions of all stitutes refative fo the proper and complete performance of my duties, end I am familiar with and
aceept the obligations of my posidlon us 1egistered agent,

<,:____.--/ (chistcrc%cnt‘s signnlure)

2. The namne, title or capacity and address of the person(s) who hag/have authority to mannge is/ave:
ROBERT J. STEWART, PRESIDENT

85 FIFTI1 AVENUE

NEW YORK, NEW YORK 10003

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
Jjurisdietion under the faw of which it is organized, (If the ceriificate is in a foreign langunge, a translation of the certificate under oath
of the translator muse be submitted}

\—-—r—"""s’ignalure of an authorized pesson
This document is executed in accordance with section 605.0203 (1) (b), Flovida Statutes. I ain awave that any false information
submitted in a document ta the Deparhnent of State constitutes a third degree felony as provided for in 5.817.155,P.S.

JORL P. KOEPPEL
, ' Typed or printed name of signee
(((H15000234070'3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARK ISLAND EEACH RESORT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ARK ISLAND BEACH

RESORT LLC" WAS FORMED ON THE TWENTY=SEVENTH DAY OF APRIL, A.D.

2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

le‘omyoi‘ Lo

Adthentication; 10037937
Date; 09-11-15

7736362 8300

SR# 20150099832 :
You may verlfy this certificate onlina at corp.delaware gov/authver,shtml




