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COVER LETTER

TO:  Registration Section
Division of Corporations

5901 MANAGER, LLC
SUBJECT:
Name of Limiled Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Allan Serviansky

Naome of Person

5901 MANAGER, LLC

Firm/Company
7600 Red Road, Suite 102
Address -
.
Miami, FL 33143 ;;:1_?
City/State and Zip Code e
aserviansky@gmail.com " . B O
E-matl address: {to be used for future annual report notificalion) J"U‘ : &
Sil e
For further information concerning this matter, please call: RV
D. Fontana 954 462-9541
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O 812500 FilingFee DO S13000FilingFee &  C15155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WCDWM PWHSEC‘I?ON@JM.. FLORIDA STATUTES, MFULLO!WAGBSUBAEJ’YED IDREGETERA FOREIGN LIMITED [LABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIM; ’

1. 5901 MANAGER, LLC
(Nnma ol‘f‘nmgn Limited Lisbility Company; must nchude - Limted Lty Ccmpnny," "LLE T or "LLECT)

{If nome unavnilnb1e, enier afternate name ndopted for the purpose of transacting business in Florida, The aliemate nome imust include “Limited
Livbility Compuny,” “L.L.C," or “LLC."} '

2 DELAWARE

kX . :
Uurisdiclion under the faw of which foreign Trmited Tobilly (FEI number, i appiicable)
company i3 arganized}

{Uat ﬂrsl iransacied business in Florida, If prior to regktmtwn ]
{See sections 605.0904 & 605.0905, F.5. to determing penaliy lsbiliy)

5 7600 RED ROAL, SUITE 102

MIAMI, FLORIDA 33143

(Strect Address of Princips! Office)

6. C‘.’O MARKET STREET REAL ESTATE PARTNERS, LL.C - 7600 RED RQOAD, SUITE 102 (‘;‘_i-;
R frge
MIAMI, FLORIDA 33143 e
- T 1
{MullTng Address) e
7. Nome and sireet addresg of Florida registered agent; -{P.O. Box NOT acceptable} 3o
'
Names- _NRAI SERVICES, INC. —
Office Address: 1206 S. PINE ISLAND ROAD &
PLANTATION Florida 33124
(City) (Zip code}

Registered ngent’s acceptnnce:

Having beent named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree
to complywith the provislons of all statates relative fo the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pusifmn us reg!ﬂereM /{ @
sstOee.

(Registered agcm': sighature)

8. The name, title or caprcity and address of the person(s) who has/have aulhority to manage is/are:
MARKET STREET REAL ESTATE PARTNERS, LLC, Manager

7600 RED ROAD, SUITE 102

MIAMI, FLORIDA 33143

9, Attached is n cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is orge izcd il lhc ccnlﬁcntc is m 8 forcign Innguage. 8 translation of the certificate undcr onth
of the translator must be submitted) .

y ...I.
Lot -

Signatare of an cuthorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am awnre that any false information
submitted in a document to the Department of Stale constitutes a third degree felony s provided for in s.817.155, F.5,

ALLAN SERVIANSKY
Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5901 MANAGER, 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 COF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5901 MANAGER,

LILC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2016.

Authentication: 202589970
Date: 06-30-16

6082497 8300

SRit 20164732553
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




