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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 840558 4385680
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : October 21, 2015
ORDER TIME : 4:03 PM
ORDER NO. : 840558-005
CUSTOMER NO: 4385680

FOREIGN FILINGS

NAME : SURF HOUSE CCEAN VIEWS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILIT]

COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 SURF HOUSE OCEAN VIEWS, LLC
(Nome of Foreign Limited Liability Company; must include “Limiied Liabifity Company,” "LLC.." or "LLC.")

(Il name unavailable, enter aliermate name sdopled for the purpose of transacting business in Florida, The aliernate name must include “Limited

Liability Company,” “L.L.C.” or “LLC.")
k)
(FET number, if applicnble)

DELAW ARE
(Jurlsdlcnon under 1he law ofwhich foretgn limited linbility

company is organized)

4,
(Date first iransacted business in Florida, i prier 1o registration.)
(Sec scetions 605,0904 & 605.0905, F.5. to dctcrmmc penalty linbility)
5. 184 KENT AVENUE
BROOKLYN, NY 11249
(Sticel Address of Principnl Ofiice)
6 184 KENT AVENUE
BROOKLYN, NY 11249
{Mniling Address)
7. Name and streed address of Florida registered agent: (P.O. Box NOT accepiable)
Name: MELAND RUSSIN & BUDWICK, P.A.
Office Address: 200 8. BISCAYNE BLVD,, SUITE 3200
MIAMI . Florida 3313)
(Ciiy) (Zip cude)

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process far the above stated lmured ﬂabimy company at the place
uppointment as registered agefit and agree to au in this capaciy—J further agree

designated in this appircmmn, I hereby accept the !p =
to canplywith the provisions of all statutes relativg to the proper and complele pzrformarue of wy duties, and I am;mﬂmmr with and
accept the obiigations of my pa ion as gts;ered ager, .‘ o ey
_/-/ L. K / Ir o
T ,' xTmoo&y
{Regigtered ngent's signntare) P N — fr
‘ SN e
B. The name, title or capacity and sddress of the person(s) who has/have authority to masage isfare i e
VD == [
JASON HALPERN - MANAGER R RS
— .
o= % {73
Tl “
S o

184 KENT AVENUE
BROOKLYN, NY 11249

of the transiator must bc sitbmitied)

Signatur¢ ofen authorized person

This document is executed in accordance with section 605.0203 (1} (b), Floridn Statutes. T am aware that any false information
submitted in & document fo the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8

JASON HALPERN
Typed or printed nome of signee



Delaware

The First State

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

"SURF HOUSE OCEAN VIEWS, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2015
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURF HOUSE OCEAN

VIEWS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2015

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

PATD TO DATE.
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Qkﬂrﬂ W, !Ml'cl Secrrlary of Slate

Authentication: 10277484
Date: 10-21-15

5851632 8300

SR# 20150553713
You may verify this certificate online at corp.delaware.gov/authver.shtml




