B 1):24 5612 43
cation hitps: /]

Florida Department of State
Division of Cotporations
Electronic Flhng Cover Sheet

sunbiz, o:lscnptsigovr .exe

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000052216 3))

AR AR A

H1B0000529163ABC!

Note: DG NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

oz '

Division of Corporations
Fax Number :t {850)617-6383

From:

Account Nama
Account Number
Fhone

Fax Number

CORPORATE CREATIONS INTERNATIONAL INC.
110432003053

(5611694-8107
(561)694=-1639

++Enter the email address for this bupiness entity to be wsed for future
annual report mailings. Enter only one email eaddress please.**

Email Rddress:

~2
= [—=4
Foreign Limited anblllty Company = ey
S i
17700 Collins Avenue Holdmgs LLC = oo
; Ccmﬁcatc of Status | i I
Aot b . I oo AT
v J[Certified Copy | 0 | ' u_-' R
v ety R SN I Ze 5 W
L T | 3 2
o lEstlmatcd Charge i $130 00 DT

e e

Electronic Filing Menu  Corporate Filing Menu Help

K. 3ALY

EXAMINER
lof1

MAR _ 2 p—— 27116, 10:2]1 AM



—

B3/91/2816 1@:24 5812968430 PAGE ©2/94

COVER LETTER

TO:  Registration Section
Division of Corporations

17700 Collins Avenue Holdings, LLC
SURJECT:

Name of Linited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida," Cartificate of
Existence, and ¢heck are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concaming this mater to the following:

Manhew Donaber

Name of Person

Givner Law Group, LLP

Fiem/Company
19435 Biscayne Boulevard, Suite 410
Address
Aventora, FL 33180
City/State and Zip Code

Danicla@finvarb.com

E-mail address: {to be used for future annual report notification)

Far further information eoneerning this matter, please calt:

Matthew Donaher 308 933.0970
at( )

Name of Contact Person Area Code Daytime Telephone Numbet
MATLING ADDRESS: STRLE ESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahussee, FL 32314 2661 Exceutive Center Circle

Tallahessee, FL 32301

Enclosed is a check for the following amount;
C1 $125.00 Filing Fee U $130.00 Filing Fee & [J $155.00 Filing Foe & W §$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statys & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )
IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLUOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BLUSINESS [N THE STATE OF FLORIDA:
{, 17700 Collins Avenue Haldings, LLC
{Nume of Fardign Limited Liability Company, mustinclude "L imiied Liabilty Company,  Li.L.," 0F "LLC. )
{10 name unavailable, enter alternate name adopted for the purpose of transacting busincss in Flarida, The alternale name must include “Limited
Liobility Company,” “L.L.C> ar "LLC."
2 Delaware
{Jurtsdiction under the [y ot which formigm Timited liability
company is organized)
4. _..

5.

{FEI nurnber, ifapplicable)
(Dale first (ranacicd Dusincas 1 Florida, 1] prior 10 Togisiration.)
{See sections 605.09(4 & 405.0905, F.S. to determine penalty lability)

1065 Kaac Concourse, Suite 20]

o, 2
e 6_"‘“: -t
Bay Harbor Islands, Florida 33154 T £+ P
el -
{Stecet Address of Principal Oflice) 'f?;‘—;\ "‘_ r
¢ 1065 Kane Concourse, Suite 201 SE e e
. e P 4
’j\:" o o i
Bay Harbor Islands, Fiorida 33154 L TR ﬁw
{Maillng Address) rf: ,‘;';, =
I oo
1, Wamg and street address of Florids regisicred agent: (P.0. Box NQT acceptable) e o
Name: Robert Finvarb
Office Address: [(65 Kane Concourse, Suite 201
Bay Harbor Islands, Florida
Registered sgent's acceptance:

(City)

, Florida 33154
Aesignnted in this application, I iereby accepr

(Zip code)
Having heen namad as registered agent and to accept service of process for the above stated Kimited labillty company uf the place
o complywith the provisions of ol statut
nccept the abligations of my position ayfegistered

Spoiniment as registered agent and agree to act tn this capacity, I further agree
ative to fthe proper and complate performance af my duvies, and I am famitlar with and

Cpiatered agent's signiture}

8. The name, title or cepacity and nddress oF the person{s) who hes/have authority to manage is/are:
17700 Colling Avenue Manager, LLC, Manager, 1065 Kane Concourse, Suite 201, Bay Harbor Islands, FL 33154
Barry Shelomovitz, Manaper, 1065 Kane Concourse, Suite 201, Bay Harbor Islands, FL 33154

9. Attached is o certificate of existencs, no mo
Jurisdiction under the law of which it ia

of the translator must be submitted)

ays old, duly authenticated by the official having custody of recards in the
rrificate is in o foreign language, a translation of the certificats under oath

ygnature aof an suthorized peeson

This doeument is exconied in accordance with section 605.0203 (1) (), Florida Statutes. 1 am aware that any false information
submitied in a docurnent to the Departinent of State canstinutes a (hird dogrea falony as provided for in5.817.155,F.8,
Robert 1. Finvart

Typed or printed nune of signec
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Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SYATE OF
DELAWARE, DO HEREBY CERTIFY "17700 COLLINS AVENUE HOLDINGS, LLC" IS

DUYLY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "17700 COLLINS

AVENUE HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEERUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN
PAID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 201905954

Date: 02-29-16



