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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2015

DAVID BERNSTEIN ThL
20801 BISCAYNE BLVD, STE. 403 S
AVENTURA, FL 33180 a8
R

SUBJECT: LARKSPUR REAL ESTATE OPPORTUNITIES, LLC L
Ref. Number: W15000069228 LT
- B

We have received your document for LARKSPUR REAL ESTATE

OPPORTUNITIES, 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 315A00022066

www.sunbiz.org
Divigaion of Cornoratione - PO ROYX 8297 . Tallahacere Flarida 29214
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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: LhV{/IW}W RZUQ ?51‘""‘ OMMULL-n, J-/c_s LL C

Name of Limited Liability Compuny

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:

’DW: & (&C/n 5’/&7\'\

Name of Person

La/&slﬂur Ptug ?MMZ bﬂnﬂ(}hﬂ,}qé -

Firm/Company
?0(@0| %Lcubﬂvc %}M«P_} gl{ (7’53
¢ Address ’
fveabry I 25 B0
City/State and Zip Code

cQW?b"-ﬂv@me'f‘—n‘n trf&ﬁjl/tf@)@ﬂ L9r

E-mail address; (to be used for future annual reﬁort notifi iauon) /

For further information concerning this matter, please call:

()W((& ﬂ-;{/ns “n at(ﬂ),?) qﬂlzfsch@

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corperations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is A check for the following amount:
$125.00 Filing Fee  [1$130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA .STATMES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF
] L ot Sﬂw b Fetibe @WW b‘a LG

{(Name of Foreign Limited Liability Company must mclude “Limited Liabilitf Fompany," "L.L.C."or LLC/l )

(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,” 0{ “LLC.")

2 DJ £l ppr< 3. Lf]" Y934 /e

(Jurisdiction under the law of which foreign limited lability (FEI number, if applicable})
company is arganized)

S
4,
{Date first transacted business in Florida, if prior to regnstratlon ) -2
{See sections 605.0904 & 605.0905, ﬁo determine penalty liability) u "%‘ ”‘Y’\
y“‘ . )
5. 1o e ii Luth /VX ql: C/D (% e
T -
Sfroberd U Y05 e ©
~ / LN € 3
{Streé1 Address of Principal Oifice) ,—{% 3 - )
] P O
4:1 oS L{?
£ A
{Mailing Address) g,‘f,‘“ I

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: ﬂw\,(p ﬁ ,03:&"’\
Office Address: M0| @/ J C_lnq v wl/ﬂ 3){ L/ DB

/ (}VC'\(}‘V/’ Y . Florida %%/ @p

(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of precess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions af all statutes relative to theproper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen } /7/ }

(Regi'stercd agent"a’; signature)

8. The name, title or capacity and address of the pegson{s} who has/have authority to manage is/are:
Devid emstsn , M ens Yo
Loy ﬁ), N chwh‘ 9l . S _/4 7 1)

Aveahrs f// Yo/ 47

9. Attached is a 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. (If the gertificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
AN

S}g{aluré' of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Subllll[led mna document to lhc Depanmenl 01 State COI‘ISIIIULO) thtd deﬁe fel n @ EO ?Ided for ];’ 8 12 ] 5
/ n \ '
5 l

Typed or printed name of signee




‘Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "LARKSPUR REAL ESTATE OPPORTUNITIES,

LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2015.
AND I DCQ HEREBY FURTHER CERTIFY THAT THE SAID

"LARKSPUR REAL
ESTATE OPPORTUNITIES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQO DATE.
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5812242 8300

SR# 20150465605

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

Authentication: 10220601

Date: 10-12-15



