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COVER LETTER

TO: Registration Section
Division of Corporations

1815 LOWELL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return atl correspondence concerning this matter to the following:

Marc Birnbaum

Name of Person
Marc Birmnbaum, P.A.
Firm/Company
1041 Ives Dairy Road Suite 238
Address
Miami, FL. 33179
City/State and Zip Code

pdgprops{@bellsouth.net

E-mail address: (to be used for future aunual report notification)
For farther information concerning this matter, please call:

Marc Bimbaum 305 914-5690
at( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

W $125.00 Filing Fee O $130.00 FilingFee & O $155.00 FilingFee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE IHMTH SECTION $05.0%02 FLORIDA STATUTRS THIz FOLLOWING I8 SUBMITITED TO REGISTER A FOREIGN LRITED LIABILITY
COMPANS FOIRINSICTBUSINESS INTHE STAIE OF FL.QRIDA:

1815 LOWBLL PARTNBRS LLC
{(Nao of Forelgn Limiizd LTabiTlly Compauy; must Tnchide "Llmlted Llability Corstpony," "L.L.C., 7 or "LLC.H

I

(2f nanis unavailable, entsr allarnate name adopted for the purpose of transacting buslness Iy Flovlda. ‘Uhe alternate nams must includo "Limited
Llobilly Company,” “L.1.C," or "LIC")

9 New York 3 11-3531%45

(Turlsdiction under fio l)mv of witich forelgn Multed Tty ) {FET numbay, ifappllealio)

company Is orgenfred

4,

{Dulo Tirst transacted bualnosy In Flarty, Ifﬂ:fm- To mglatmtlon.}
{Seo voctlons £05,0904 & 605.0905, 1.5, o daterming poually Hability)

3 1250 B. Hallandale Besch Blvd,, Suite 904

Tiallandals, FL 33009 =
(Sirect Adcfress of Prinalpal Ofilee) A -
6 1250 B, Hallandalo Beach Blvd,, Suitc 904 “ IT; ‘o
Hallendale, FL 33009 - -t
(Maliing Addtess) Y
7. Nune and street addresg of Florlda registeved agent: (P.0.Box NOT accaptalile) HTTE
Naine: Crrol Belaseo
Office Addross: 1250 &, Hpllandalo Beach Blvd,, Sulic 904
Hallandalo , Hlotlds 33009
(Clty) {ZIp code)

Reglstered agent’s aceeptanee

Huaving been nouned ns reglstered agent and fo aceepi servlce of process for the above stated Rlisd Habliily company al the place
designated i ihis application, I hereby accept the appolntinent as reglstered agent and agree to act in this capaclly, Ifurther agree
{o complywith fhe provisions of a¥l stutnies vefative 1o fhe proper and eoniplela peiformianee of my duiles, and I g famillar wiflh and

accept e abligaflons of my positlon as reg:i!a?f ﬂgm:. ,

(Reglsigred Rgent's signaturs)

8. Thoe name, tile or capaoity nnd address of the porson(s) who hasthave authorlty to manage lsfare:
Danle] Abeamgon, Managor

1250 @, Hallandalo Beach Blyd,, Suite 004

Hallandsle, FL, 33009

9. Attached Is a certificato of axlstence, no movs fan 90 dnys old, duly authenticated by (he offlalal having oustody of rscords fa the
Jurtsdiction underihe law of which it I osganlzed. (Ffthe corlifioate Is in & foralge language, » translation of the certificate under onth

of tlys translator niust be submitted) w
7| P

Sianaturs of an mihorized poison

This dooument Is exeouted in accordanco with seatton 05,0203 (1) (b), Florkin Statutes, I am tvave that any filse information
submiited tn o doourient to the Deparfmont of State canstitutes a fhivd degees folony as provided for In 5.817.155,F.8,

Dauisl Abamson

Typed or printed naime of signes




State of New York | ss: |
Department of State '

I hereby certify, that CVS LOWELL LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/27/2000, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

A Certificate of Amendment CVS LOWELL LLC, changing its name to 1815
LOWELL PARTNERS LLC, was filed 02/28/2000.

L L]

Witness my hand and the official seal

*P..'. of the Department of State at the City
.‘. e of Albany, this 31st day of March
. . two thousand and sixteen.
. * o
. {5‘3; M? g«dwb

[ ]
N Anthony Giardina
Executive Deputy Secretary of State

Coaggpet”
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