(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar ] mar

(Business.Entity Nama)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ONARAOERERAERE

800278378408

=3
[}
‘r_:;

/234 15--01001-310
10/23/15--01001-3010

shg W 2210 %
a3 14

H
d

fANT u;v

s

Vhy

§
i

¥
i

o
3

.

I

3
05

F
L

074
visy J
f

20 :

VY
1
| Thd 22 139 3102

0CT 23 2015

S. YOUNG




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850) 222-1222
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COVER LETTER

TO; Registration Section
Division of Corporations

Miami Core Vista, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marc Bimbaum
Nanze of Person
Marc Bimmbaum, P.A.
Firny/Company
gy Wy
. 2
1041 Ives Dairy Rd., Ste. 238 - %3
=
Address g 30N
Ay e
Miami, FL. 33179 CASTINE i{—:‘:
e :
City/State and Zip Code = (:_ g D
1 .__-!
absaxony(@aol.com %3 > R
e
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call:
Mare Birnbaum 305 914-5690
at ( )
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, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 FilingFee  [003130.00 FilingFee & [ $155.00 FilngFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APFLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WILH SECTICON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMILTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Miami Core Vists, LLC
{Namo of Forelgn Limied LIabllity Company; must Instude *Luniled LIabllly Gompany,” "L.L.C..” of "LLL. )

(If name unavailable, enter altermnets namo adopted for the purpose of transacting business in Florida, The altemnate pame most include “Eimited
Liabitity Company,” “L.L.C,” or “LLC.")
o Delaware

3.
wisdiction under the law of which forefgn limited Tiability (FRT number, [Tappllcable)
company Is organized) .

4,

(Dats frst transacted business in Floida, if ggwr {o registration.}
{See tcchons 605.0904 & 605.0905, F.8, to detormine penalty fiability)

5. 4434 North Bay Road

Miam| Beach, FL 33140

— {Btrect Addresy of Principal Oillce)
&. 4434 North Bay Road

-
Miami Beaoh, FL 33140 T
(Malling Address) ~
7. Name and glrest address of Florida reglstered agent: (P.0. Box NOT acceptable) -
Name: Abbey Berkowitz
Offico Address: +334 Norih Bay Road
— Florida 33140

{City) (pr code)
Registered agent’s aceeptanee:
Having been named as yegistered agent and o accept service of process for the above stated Ilml!ad Hablitty compaiy al the place
deslgnated in fhis application, I hereby accgpt the appointment as reglstered ngent and agree 1o act in ths capacity. X urther agree
fo complywith the provisions of all stututes yelutlve tp the proper and complele pecformance of ny dutles, and I am fumiliar with and
accept the obligations of miy posiiion as registared agent.

3. The name, title or capacity and addeés$ of the person(s) who has/have authority to manage Ig/are:
Abbey Berkowitz, Manager

4434 North Bay Road

Miami Beach, FL 33140

9. Attached is a cerlificate of exlstence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdlotion under the faw of which it is organized. {If tha certificate is in a forelgn lapguage, a translation of the ceitifloate under cath

of the translator must be submitted) W
8 re of an authorized pmy

I
This document is executed in accordance with sm% 0203 {1) (b), Florida Statutes. I em aware that any falss informatlon
submitted in a document to the Dapariment of State constitutes a thied degres felaty as provided for in 4,817.155, F.8.

Abbey Berkowitz

Typed or pristed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI CORE VISTA, 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI CORE

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

Authentication: 10281741
Date: 10-22-15

5851243 8300

SR# 20150603249
You may verify this certificate online at corp.delaware.gov/authver.shtml




