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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 330296 7532900
AUTHORIZATION :
COST LIMIT : $ 12%.00
ORDER DATE : October 14, 2016
OCRDER TIME : 9:35 AM
ORDER NO. : 330286-010
CUSTCMER NO: 7532900

FOREIGN FILINGS

NAME : SN 9086, LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




33029 L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2016

CSC R
MELISSA ZENDER ESU % ’
’ SUbm;... 23€ gj ] M
SUBJECT: SN 9086, LLC Mission qage OGinay
Ref. Number: W16000070545 as

We have received your document for SN 9086, LLC and your check(s) totaling §.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 716A00022206
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SN 9086, L1.C
(Name of Foreign Limited Linbility Company; must include “Limited Liakility Company,” "L.L.C.," or "LLLC.")

1

(If name unavailable, enter alternate name adopted for the purpose of ransagting business in Florida. The alternate name must include “Limited
Liability Company,™ “L.L.C,” or “LLC.™)

2 Delaware

. i
(Jurisdiztion under the law of which forcign limited hability (FET number, if apphicable)
company is organized)

(Datc Girst wansacted business in Flonida, if prior i0 regisoration. )
(See sections 605.0904 & 505.0905, F.S. to determine penalty liability)

2808 NE 1st Avenue

5
Wilton Manors, FL 33334
{Strect Address of Principal Office) =
6 2808 NE Ist Avenue -
[l
Wilton Manors, FL 33334 -
(Mgiling Address) £
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Name: R/A Feingoeld Law & Consulting, PLA. 5
Office Address: 401 E. Las Olas Boulevard, Suite 1400 — ;
Ft. Lauderdale . Florida 33301
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbove stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent. ﬁ

T L

(Regi ere(simm)
8. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:
James Torrey, Manager

2808 NE lst Avenue

Wilion Manors, FL 33334

9. Attached is a certificate of existence, nogmore than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is ized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

=

S rm TSy

of an suthorized person

N

This document is executed in accordance wi i 0203 (1) (b), Florjda Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degrq€ felony as pgovided for ins.817.155, F.S.

James Tostey

Typed or printed name of signee




o Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 8086, 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 FOURTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 9086, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF COCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

Jvl'lm W, BWtIoch, Srervtary of Ste )

6182083 8300
SR# 20166202330

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203159441
Date: 10-14-16




