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November 25, 2015 Ty
FLORIDA DEPARTMENT OF STATE

VCOR® SERVICES Davision of Corporations

'

SUBJECT: LIDO 1032 MICBIGAN AVENUE, LLC
REF: W15000076829

We received your electronically transmitted document. However, the
dooument hae not been filed. Please make the following correections and
refax the completa documant, including the electronic filing cover sgheet,

Pursuant tc 5.605.0902(1) (e), Florida Statutes, the document must contain
the nama, title or capacity and address of at least one person who has the
authoxrity to manage the foreign limited liability company.

Please return your document, aleng 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 decument, please
call (850) 245-6051. ‘

FAX Aud, #: H15000279744

Deboxrah Bruce
Letter Number: 415A00024856

Regulatory Specialist II
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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE HATH SECTION G05.0002. FLORIDA STATUTES, THIEE FOLLOIWING IS SUBMITITD TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY FOTRANSACT DUSINESS IN T1E STATE OF FLORIDA.

| LIDO 1932 Michigan Avenue, LLC
(N of Forelgn Limited Liability Computy; must include *Limited Linbifiyy Compuoy,” "L.LCT or “LLCT)

(I nome unavailable, enter shemals nume ndeptod for the purpest of trunsucting business in Floridu, ‘Phe alicrnute npme must inelude “Limited

Lianility Company,” "L.L,C," or “LLC™

Delaware 3
{Jurisdiction under e Taw of which oreign limited luhility (FEET nwmber, 1T applicable)
compiny is orgunistd)

4, i
(Dintc Tirst transacted business i Florida, 1T prior (o regtstrulion.)
(Sev sections 6050904 & 605.0905, 1.5, o delermine penully Eubility)

235 18th Strect

5.
Miami Beach. FL 33139

(Strect Address of Prinetpol Oftiee)

6. 235 | 8th Strect

v

Miami Beach, FL. 33139
(Muiling Address) g;] E-:

7, Name and strect address of Florida registered agent; (P.0. Box NOT. acceplable) g
Naie: Veorp Services, LLC e

) . =

Office Address: 5011 South State Road 7, Suite 106 oz

Davie , Florida 33314 2

(City)

;i
NZ U ST AN G
374

(Zip code)

Registered ngent’s acceptance:
Huving been named as registered apent and to accept serviee of process for the above stoted corporation al the pluce desigttated in
this upplication, I herehy accept the uppoititmdin as regfSteredqgent and agree to act in this capacity, 1 further agree to conply

with the provisions of all statutes reiative to thi proper tnd complete performance of ny duties, and 1 am fuiliar with and accept

the ohligations of my position as registerced agent,

(Ruuialcycm‘a Signolupe)
3. Tle name. title or capacity an Alie person(s) Who has/have authority to manage isfarc:
Zipparah Goldstein . VAN MaER. [N bﬁ.)

342 7th Avenue

Brooklyn, NY 11218

9, Attached is & certificate of existonca, no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the ceclificnte is in a forcign language, u translation of the certificale under oath

of the translator must be submitied) 0 /\—-
{ /‘/\

Hignature of an authorized person

'fhis document is executed in accordance with seetion 605,0203 (1) (b), Floridn Stututes. | am uwire that any fulse information
submitted in a document 10 the Department of State constitutes a thivd deygree [elony s provided for in s.817.155, F.S.

Marly Loeb

‘Typed or printctd pume of signee
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Delaware

The First State

I, JEF¥FREY W. BULLOCK, SRCRETARY OF STATE OF THE STATE QF
' DELARARE, DO HERERY CERTTFY "LIDO 1032 MICHIGAN AVENUE, LIC" IS
DULY FPORMED UNDER THE LAawS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SROW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D, 2015.

AND T DO HERKAY FURTHER CERTIFY THAYT THE SAID "LIDC 1032
MICHIGAN AVENUE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMEER,
A.D. 2015, ‘

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

FAID TO DATE.

5880795 8300 \ .
SR# 201510185636 N S

You may verify this certificate online ot corp.delswara.gov/authver.shim!

Authentication; 10465840
Date: 11-20-15
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