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November 25, 2015 202
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES Drvision of Corporations , e,
ey

+
SUBJECT: MLE 1536 JEFFERSON AVENUE, LLC & 1
REF: W15000076830 e
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We received your electronically transmitted document. Howeveia thé"D
Pleace make the following corrections and

decument has not been filed.
rafax the complata document, including the electronic filing ¢over sheet,

the document must contain

Pursuant to s.605.0902(1) (e), Florida Statutes,
the name, title or tapacity and address of at least ona parson who has the

autherity to manage the foreign limited liability company.

Fleass return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned,

If you have any quastions concerning the fillng of your document, please

eall (850} 245-6051,
Deborah Bruce FAX Aud. #: H15000279743
Regulatory Specialist II Lattar Numbex: 315A00024858
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATT] SECTION G502, FLORI STATUTES, THE FOLLOWING I8 SUBMITTED TO RECHSTER A FOREIGN LIMITED LIABILITY
COMTUUNY 1O TRANSACT RUSINESS IN THE STATEOF FLORIDA:
MLB 1530 Jeiferson Avenue, LLC

|
(Nume ol Forefpn Lhnied Liability Company: must inelude “Limited LIubilly Compeny,” "LL.C. o “LLET

{11 nume unavailoble. enter alicrate name adopied for e purpesie of transaeting business in Florida. ‘The alternate name must inchude “Limited
Liakility Company,” “L.L.C." or “LLC.™

2 Delaware

(Jarisdiction under the Tnw ol whieh foreign Timited Tiobifity (FLI number, il applicable}
Compuny s srganized)

4.
tDiatc Trrst tmnsacied Dustnesy in FIocidn, it prior ko registration.) |
(Sec sectines 605.0904 & 605.0905, F.5. o determine penahy Lolaliy}
5 235 18th Street
Miami Beach. FL 33139 T};
JESC
{Sireet Address of Prineipal Qilice) Prm—
t
235 1 Bth Swreet
6. o
it

Miami Beach, FL 33139

(Mailing Address)

7, Name and street address of Florida registered agent: (PO, Box NOT neeeptable)
Veorp Serviees, LLC

Name:
Office Addross: 5011 Sauth Suate Rond 7, Suite 106
Davic Floridn 33314
{Cily) (Zip codey

Repisteredd agent®s neceprance:
Having boen named as registered agent and to accept sgrvice of process for the abuve stuted corparatlon at the pluce designated in
this application, T hereby qecept rhe appointment af registaged agent and ugrec o act in (i cupecity, 1 further agree to conply
with the provixiens of afl stentes relarive @ the priper and §omplede performunce of wiy ditics, and I am familtar with and uccept
the nbligations of my position as reglsterdd apent, .

(R::gléyt:d ugenl's signoture)
8. The name. titie or capacity and address of the person(s) who has/have authority o manage Isfare:
Marty Locb | MANAGER. (MGR)
8 Fosse Court

Monsey, NY 10952

0. Attached is & cettifienie of existence, no more than 90 days old, duly agthenticated by the official having eustody of records in the
jurisdiction under the law of which iU is organized. (1 the eertificate is in a foreign language, a translation of the cartificate under oath

of the translator must be submitied)
7’/—\ 20N 7/'—\-

Signoture of o uuthorized person

"This document is execuled in accordanee with seetion 605,0203 (1) (b, Florida Statules. | am aware that any false informntion

© submitted in a document 1o Lhe Dopariment of State constitutes a third degree felony as provided forin 4.817.155, F.5.

Marty Lueb

Typed or printed name ol sipowe
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Delaware = ..

The First State

I, JEFFREY w. BULLCOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO MEREEY CERTIFY "MLB 1536 JEFFERSON AVENUE, 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 TWENTIETH DAY OF NOVEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SBAID "MLB 1536
JEFTERSON AVENUE, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMEER,
A.D. 2015.

AND ¥ X0 HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE BEEN

PARID TO DATE,

5869427 8300

Authentication: 10465605
SR# 20151018636 S Date: 11-20-15
You may verify this certificate online at corp.delawsre.gov/authvar, thtml




