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COVER LETTER

TO: Registration Section
Division of Corporations

supyicr: DR SMo0D  SUNSET  HARGoyr L2 C

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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return atl correspondence concerning this matter to the following:

GLE NN EERINECKke

Name of Person

S S Mmooty 6eour  INC .
Firm/Company

2200 NW 2md AVE Suite 944
Address

MiAML FroliDde 33413
City/State and Zip Code

G R (0 DRSMOo D . coM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MATTEQD T CEScq s DGy 4737 -D0%%

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: 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, FI, 32301

$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosedﬁa check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 18, 2015

GLENN REINECKE
2200 NW 2ND AVE SUITE 211
MIAMI, FL 33127

SUBJECT: DR SMOOD SUNSET HARBOUR LLC
Ref. Number: W15000062132

We have received your document for DR SMOOD SUNSET HARBOUR LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s} authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist [ Letter Number: 015A00019789

www.sunbiz.org
iviaiaon of Cornoratione - PO BOY 683927 - Tallabhassee Flarida 29914



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DL SMaon CUPNSET  HARLCOUR J/C

{Name of Foreign Limited Liability Company; must include “Limited 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 “LLLC.”)
2 _De; ANUAYSs 5 4F L6 DYyt

(Jurisdiction under the faw of which foreign limited [iabihity (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s, 110 NW ) md  Aat Gale 144 MiaMy piofivh 33123 B “

(Street Address of Principal Office)
6 1100 Ny )l A-st St n44 aiept EloPha HH10Y

{Maiting Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,-:E: fe. . n
Name: GLENY s inNkECker ;3‘;‘31 _% B
Office Address: 9.2 0 N\W_ 1 g A Samle 241 r“?g o ;-5
MIA M : , Florida ?)3 11+ . :.‘5 § m
(City) (Zip code) SY I

Registered agent’s actepiance: A
Having been named as registered agent and to accept service of |pyrocess foy the above stated limited liability compay aae place
designated in this application, 1 hereby accept the appointment ds registeped agent and agree to act in this cap@ity. 1 further agree
to complywith the pravisions of all statutes relative to the properanyt-cofhplete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent.

(Registered ageh{\\dsignalhe)-
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

EVvE NoRTH Amedcn
|

9. Attached is a certificate of existence, no more than 90 days ol
jurisdiction under the law of which it is organized. (If the certificXte;i
of the transfator must be submitted)

d%aut'h nticated by the oiTicial having custody of records in the
18 oreign language, a translation of the certificate under oath

Signature of s?a(tﬂorizea‘person
This document is executed in accordance with section 605.0203 (1) (b), Flg®da Statutes. | am aware that any false information
submitted in & document to the Department of State con IXS a third degreg felony as provided for in .817.155, F.S.

GO T

Typed or printed name of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "DR. SMOOD SUNSET
HARBOUR LLC", FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF

JUNE, A.D. 2015, AT 10:39 O'CLOCK A .M.

Jetfrey W, Bmlock. Secretary of State
AUTHEN TION: 2477687

DATE: 06-18-15

5769186 8100

150938510

You may verify this certificate online



