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December 9, 2015 B
FLORIDA DEPARTMENT OF STATE
Division of Corporations

INCORP SERVICEES INC

’

SUBJECT: DEBTIN SURFSIDE 7 LLC
REF: W15000079231

vl

dags

0 518

GEWI.:%

' T’”f’:ﬁ
We received your electronically transmitted documant, However, the r
document has not been filed. Please make the following correctiBis and
refax the complete document, including the electronic filing cnvur*she t,
r*‘i o
Bein

Pursuant to &.605.0902{1) (e}, Plorida Statutes, the documant must, ‘con
the name, title or caprcity and address of at least one parson whurhaﬁthe
25

authority to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within-GD
days or your filing will ba conaiderad abandoned.

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

eall (&50) 245-6051,.
FAX Aud. #: H15000290266

lLetter Number: 015A00025730

Deborah Bruce
Regulatory Specialist II

P.0 BOX 6327 - Tallzhassee, Flonda 32314

This fax was raceived by GFi Faxiaker fax server. For mora information, visit; hitp:/Aw.agfi.com

?

Y

ﬂi;

(J4



11111 06:12:05a.m.  12-09-2015
- T PL TV I

COVER LETTER

TO:  Repistration Section
Diviston of Corparntions

Destin Surfside 7 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorlzation to Transnct Business in Florida,"” Centificate of
Existence, and check are submitied to register the nbove referenced foreign limited liability compnny to transact business in Floridu.,

Please return all correspondence concerning this matter to the following:

Josie Sorensen

Name of Person

inCorp Services, Inc.

Firm/Company
P,
2360 Corporate Circle * Suite 400 ::;,5’% =
Address Ea = 0}
Henderson, NV 89074-773%9 : 535::3 _}: i
1 "
City/State and Zip Code 3 T
i >
documents@incorp.com ;::;;;——:i 2 O
E-mail address: {ta be used for future annua! report notitication) e ™
e ]
For further information concerning this matter, please call:
Josie Sorensen  on behalf of InGorp Services, Inc. ) (800) 246-2677
Name of Contact Persen Aren Code Daytime Telephone Number
Divigion of Corporations Division of Corporations
Reglstration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

D $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy af Status & Certified Copy

8000240z ble

3/5



11

06:12:27a.m. 12-09-2015

4/5

L I e T L N B

APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANBACT BUSINESS
IN FLORIDA :

IN COMPLIANCE WITH SECTION Q80902 FLORIDA STATUIES THE FOLLOWING I5 SURMITTED TO REGISTER A FORERGN LIMITED LUBILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

;. Deatin Surlskde 7 LLC
T {Mamg of Forolgn Limjizd Lish{Hiy Company; nist ixtuds “Linsied LIBDIGTY Company,” "LLC." of LI

(If noms unavallable, enter olternate name adoplad for the parpose of transacting business in Florida, The tltermate namo must include *Limited
Llatiiity Couspeny,” “LL.C" or “LLC.™)
2 Georgla 3
{Jurladiction under tha law of which [oreign lkmited [ability (FET umber, W applleahie}
compny is arganized)

4, Upon Replstration

transactod business in hﬂ.ﬂl. Hewto registrat]
(B Seciins SO 090 & S0 D505, E 5 1 hetosiom iy IbAisy)

5. 275 Cantral Park Waat Apt 17D

Naw York
¢. 275 Central Park Wast Apt 17D

NY. 4
(Street Address o Flackpal Diﬁ}e?ng

~h
New York NY 10024 =
(Malling Addrcss) e -7
e | ;
7. Name and stepet gddresa of Flosida registered agent: (P.O. Box NOT accoptable) P ,_,,,E
Nume: inCarp Services, Ine. _z) e
Office Addreas: 17888 87th Court North > v
Loxahatchee Florida 33470 -
(City) (Zip code} e
Reglutered sgent’s acceptance: Tirep
Having been nomed ax registered agent and ta accepl servics of process for the above stated Hmited Hability company af vhé place
deslgnated In this application, I Rergby accept the appointment as regisiered agent and agree to act in this capacitn I furthar agree
fo complywith the provisions of alfii Jar) m tllz proper and complete perfarmance of mty duties, and I am fomilar with and
accept tha oMigations af my po. { q

Josia A Sorsnsen_on behall of InCarp Servicas, Inc.

8. The name, title or capacity pfid addreas of the person(s) who haa'have suthority to manage is‘are;
Phillp G. Meeks 275 Contral Park West Apt 17D, New York, NY 10024 - \WWA \d
Sherry M. Masks 275 Central Park West, Apt. 17D, New York, NY 10024 . WY\ (-' _

9. Attached is a codificats of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is arganized. (IF the certificate ix in # forcign Tanguage, a franalation of the certificote under onth

of the trunslator must be submitted) . .
Y SSheo )(K\ WNeSp s -

Signature of m @mﬂ person

This document {8 executed in accordance with section 6050203 (1) (b), Florida Statutes.  am aware that any ftss information
submitted in o document to the Departeent of State constituies o third degree felony aa provided for in 5.817.155, F.8.

Sharry M. Mesks
Typed or printed name of signee

W15000290720 3
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Control Number ; 15106552

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgig, -do hereby certify under the seal of my
office that ‘

Destin Surfside 7 LL.C
& Domestic Limited Liability Company

was formed in the jurisdiction stated helow or was authorized to transacét business in Georgia on the
below date, Said entify is in compliance with the applicable 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 legal existence of ‘the above-named entity as of the date issued. Tt does
not certify whether of oot & notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding ‘up or -any other similar document 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 {ransact business in this state.

Docket Number ;12232205

- Date Inc/Auth/Filed : 110672015
Jurisdiction + Oeorgin
Pring Damw : (w2015

Form Number 1211

B: b~

Brien P. Kemp
Secretary of State

H160007902 6 S



