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SUBJECT: LIDO 1534 EUCLID AVENUE, LLC g_, =
REF: W15000076550 M

We received your electronically transmitted document. However, the
document has not bheen filad. Pleasa mzke tha followlng corrections and
refax the complete document, including the eleotronic filing cover sheet.

You must ingert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and addraess{es) listed.
Such titles may include; Manager (MGR), Authorized Member (AMBR),
AuthorizedParson (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 cuestions concerning the filing of your document, ple.ése
eall (8590) Z245-6051,

Neysa Culligan FAX Aud. #: BIS5000277970
Regulatory Specialist II Letter Number: 915R00024706

P.0 BOX 6327 - Talluhassec, Flornda 32314



-~

11-24~15;10:51AM; . §45-818-3588 ¢ 3/

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE tTT SECTION 05002, FLORIOA STATUIES, THE FOLLOIVING IS SUBMITTED TO REGETER A FOREKGN LIAITED LIABHLAY
COMPANY 1O TRANSACT BUSINESS IN THIE STATE OF FLORIDA;

| LIDO 1534 Euclid Avenue, LLC
{Name of Foreign Limited Liability Company; must ipelude “Liwaied Liability Company.” 110 or "LLLC. ™}

(¥ nonw unpvailable, enter aliernate nime ndopted for the purpose ol transneting business it Florida, 'Tho alternale name must inglude “Limited

Liability Compuny,™ “L.L.C,” or "LLC."™

7. Dclaware 3
(Jurisdiction under the Juw ol which foreign Tinuted iiubiTiy (FEL nunaber, T apphicable)
compuny is organized)

4,
(Lnte lirst tronsacted bukiness in Iorida, 11 prior 10 regisirution.)
(See sections 605,0904 & 605,0905. 155, W determing penalty linbility)

5. 235 L 8th Strect

Miami Bench. FL 33139

(streeet Addreess of Principal Ollice)

6. 235 18th Streem

Miami Beach, FL 33139
(Mailing Address) PR

7. Name and gtreet agldress of Florida registered agent: {P.O. Box NOT acceptoble) : 5. ) .
E - — 3
. aryfaoe prag SC I i H
Name: Veorp Serviees, LLC :},‘ - = !
2 r Ef‘ m (2% ) T

Office Address: 01| South State Road 7, Sulte 106 = 3
’ Davic .. 33314 - 9; oS r?l

. Floridn ‘ 1 .-

(i) ip cml%; = &

Registered agent’s nceaptance:
Having been named ax registeved ugent and to accept service of process for the abuve stated corpw@:f“lm 0 pluce designared it

this application, ! hereby aecept the appuintinetitsregistered ugent and agree to act in this capaclly. 1 further agree to comply
with.the provisions of all statutes relative to thd proper an ca.-np!c!a performance af my duties, and I ain fuailiar with and accept

the gbligations of my positlon ay ragnn.-rr { u;,-c.m.\

it Y VANN

W v (Reptiddd ugent’s signature) .
B. The name. title or capneity ess of the personfs) who has/have sutherity 10 mannge Is/are:

Zipporah Goldstein , MANAGER (MER)

342 71th Avenuc

Brookiyn, NY 11218

0. Attached is a ¢ertifiente of existence, no more than 90 duys old, duly suthenticaled by the official iaving custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in & [oreign languago, a transialion of the certificate under oath

of the translator st be submitied}
/) W/ /\-‘

V Sigrotare of un uuthorized porson

This document is ¢xecuted in accordance with section 605.0203 {1) (b), Floridn Statutes. [ om uwnre_thnt any false infontiution
submitted in a document (o the Departtnent of' State constilutes a thivd degree fclony as provided for in 5,817.155, F 5.

Marly Lach

Typed ot prinied pawe of signee

HIENMNn"a2 283 2
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Delaware

The First State

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

DELAWARE, DO HEREBY (ERTIFY "LIDC 1534 EUCLID AVENUE, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS XN GOOD
STANDING AND HAS A LEGAL EXLSTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMEER, A.D, 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LIDO 1534 ZUCLID
AVENUE, LIC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2015,

AND X PO HEREDY FURIHER CERTIFY THAT IHE ANNUAL TAXES HAVE HEEN

PAID TQ DATE.

Authentication: 10465586
Date: 11-20-15

5880783 8300

SR# 20151018636 oL
You miy varify this certificste online at corp,.delaware.pov/authvarshitmi

WBD0D2 379403



