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COVER LETTER

TO:  Repistration Section
Division of Corporations

5901 COSTA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicotion 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 all correspondence concerning this matter to the following:

Allan Serviansky

Name of Person

5901 COSTA, LLC

Firm/Company

7600 Red Road, Suite 102

Address

-

) oD

Miami, FL 33143 £

g

1
City/Stote and Zip Code 1 -
. . -‘-J -
aserviansky@gmail.com i o
E-mail address: (to be used for future annual report notification} :.jt_
For further information concemning this matter, please call: C__j;
D. Fontana 054 462-9541
at { )
Name of Contact Person Area Code Daytime Telephone Number
AILING ADDRESS:

STREET ADDRESS:
Division of Comporations
Registrution Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the following amount;

O $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPL!CATION BY FOREIGN L!MITLD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WW WITH SECTION 6050902, FLORIDA STATUTES, HEFU[LOPW]\GIS'SUBMH'IED TO REGISTER A FOREGN LIMITED LIABILITY
CW:WYTDMICTBD&NES‘WWWATEOFW

[, 5901 COSTA, LLC . :
(Name off‘orcign Lxmlll.a Lmbtl:l, Company; must Include * Ltmllcd Etabilily Compuny,” S T R

(I name unavailable, enter alternate name adopted dor the purpose of wansucting business in Florlds, The allernate name must include “Limited
Linbility Company,” “L.L.C,” ot “LLC.")

2 DELAWARE . ——B1-3151943

(Jurigdiction under the Tow of which Toreiga limited Tiabilny number, ¥ applicobie)
company is erganized)

{Dute: first transncled business in Florid, if prior to registration. )
(Ses szetiong 6050004 & 605.09405, l' $. to delerming penalty Hability)

5, . 7600 RED ROAD, SUITE 102

fé:}
MIAMI, FLORIDA 33143 e
{Street Address of Princlpal Office) = t , e
6 C/O MARKET STREET REAL ESTATE PARTNERS, LLC - 7600 RED ROAD, SUITE 102 ,"':u -} -
MIAMI, FLORIDA 33143 Yoo Iy
. e TMailing Address) [ =
:'.‘._:‘“‘ - .
7. Nome and gtrgst address of Florida registered agent: (P.O. Box NOT scceptable) i ﬂ%h %_?

Name; . NRAI SERVICES, INC.
Office Address: 1200 S- PINE ISLAND ROAD

PLANTATION , Floridn 33324

{City) (Zip codc)

Registered agent's acceptance:

Having been nanted as registerad agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this appiication, I hereby accept the appointment as registered agent und agree fo act in this capacity. I further agree
fo complywith the provisions af all statutes relative to the proper and conplete performance of my duties, and I am famillar with and

accept the ebligations of my pusition as reglmrcd agen,
ﬂ[ MA«/Q\ Asst. See.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
5901 MANAGER, LLC, a Delaware limited liability company, Manager

C/0O MARKET STREET REAL ESTATE PARTNERS, LLC - 7600 RED ROAD, SUITE 102

MIAMI, FLORIDA 33143

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is orgamzed (lf the certificate [s ina f‘orelgn language, o teanslation of the certificate under onth

of the translator must be submitted) o

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | om aware thot any false information
submitted in a document 1o the Department of State constitutes n third degree felony ns provided for ins.817.155, F.S,

ALLAN SERVIANSKY
Typed or printed nume ol signes

" Signatury of an puthorized person




Delaware

The First State

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

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

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

Wfeny W, Butiock, Sacreliry of Sirle

6082495 8300

SR# 20164732553
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202589971
Date: 06-30-16




