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COVER LETTER

TO; Reﬁlstrutinn Section ' i
Divislon of Corparations :

Destin Surfside 14 LLC
SUBIJECT;

Name of Limited Linbitity Compuny

The enclosed "Application by Forelgn Limited Liabifity Company for Authorization to Transact Business {n Florida," Certificnte of
Existence, and check are submitted to register the above referenced forelgn limited liability company 1o transact business in Florida..

Please return all correspondence concerning thia maiter to the following:

Josle Sorensen

Name of Person

InCorp Services, Inc.
Flrm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 88074-7739 -
City/State end Zip Code

documents@incorp.com

E-meil eddress: (to be used for future annual report notification)

For further information concerning this matter, please call;

Josie Sorensen  on behalf of InCorp Services, Inc. ) (800} 246-2677

ot (
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: ' STR RESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & O $160,00 Filing Fee, ‘Cenif[cal.:
Certificate of Status Certified Copy of Status & Certificd Copy

M50e0290C52 D
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Decamber 9, 2015 AR,
FLORIDA DEPARTMENT OF STATE
INCORP SERVICES INC Division of Corporations

7

SUBJECT: DESTIN SURFSIDE 14 LLC
REF: W15000079220

We received your electronically tranesmitted document, However, the
document has not been filed., Please make the following corrections and

refax the complete document, including the electronic filing cover sheat

You must insert the title or capaclty of perscn{s) authorized to manage
this limited liability company above the name(s) and addresa{es) listed.
Such titles may inolude: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP), or Autharized Rapresentative (AR).

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandocned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Jenna D Harrls FAX Aud. #: H15000280252
Lettar Number: 615A00025726

Regulatory Specialist II

€6 WY 6- 930 ¢

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
* INFLORIDA

IN COMPLIANCE WITH SECTRON 6350902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREXN LIMTTED LIARILITY
CUMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDU!
L Deatin Surfside 14 LLC

{Name ol Forelgn Limlicd Linbility Company; st melude “Limited Llability Company,” "L.L.C.,” or "LLC. ")

(If neme enavallable, eater olternate noms sdopied for the purpose of transscting bustness in Floride. The slternato name must tnclude “Limited
ll..lllﬂlity Company,” “L.L.C," ar “LLC.")

5 Georgla Y
WWWMW ' (FEI nurisbes; 1T applicablc)

4. Upon Registration

{Dote cled busimess in Florda, f
(Seamdwsnsmm&.susms F 8. tod

n'mlnu pmlly llah{lily)
s, 275 Centra Park West Apt 17D

Now York

024

(Street of Pri co)
6. 275 Central Park West Apt 17D
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VRIEE

New York NY
(Malling Addressy

7. Noms and gircst address of Florida registered ogent: (P.O. Box NOT acceptable)
Name: InCorp Services, Inc.

10024

1 A
H 1__‘_-,‘_',..‘!..’

b -~

=

v
T

~

T
P2

[N}

8 W 6-13
4
Nk

Office Address: 17888 87th Court North
Loxahatches

r

[y

r~
v

Florida 33470
{Zip code)

T {Ciy)
Reglstered sgent's acoeptance:
Having been named o3 registered agent and to accept service of process for the above stated limited Tiability company at the place
designated In this appllcarion, I hofeby accept the appolmtment as registered agent and agree to act in this capacity. I further agree
to complywith the pravizions of g atfye to the proper and complets performance Qfmy dutiex, and I am familiar with and
accept the obligations of my poy brterdy

Josla A Sorensan__on bahalf of InCnrp Services, Ino.

8. The name, title or capecity ghd address of th

p pereon(s)} who has/have acthority to manage ia/are:
Philip Q. Meeks

275 Central Park West Apt 17D, New York, NY 10024 ~

Sherry M. Mesks

275 Central Park Waest, Apt 17D, New York, NY 10024 - W\Mge/\-—'

9. Attached i a certificate of axisence, 1o more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under ths Iaw of which it is organized, (f the cestificate is in a fareign language, a tranalation of the certificate under onth
of the tranalator must be submitied)

This document is executed in accordance with scction 605.0203 (1) (b), Florida Stmtutes, [ am aware that any false information
submitted in a document to the Department of State constimtes a third degreo felony aa provided for in 8,817,155, F.S.

Sherry M. Meeks
Typed or printed name of signee

HR600220Z%C D
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" Cantrol Number: 15106554

STATE OF GEORGIA
Secretary of State

Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that :

4

Destin Surfside 14 LLC
a Domestic Limited Liability Compiny

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity fs in compliance with the appliceble filing and annual registration provisions of
Title 14 of the Official. Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legel existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an applicatioh for withdrawal, a statement of
commencement of winding up or any other similar doocument has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 112232182

Date Inc/Auth/Filed : 11/DAR201S
Jurisdiction s Geargia
Print Date 1282015
Formn Number 1211

B:ll—

Brian P. Kemp
Secretary of Stale

Ly 5000280252 D



