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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2016

SUBJECT: MELBOURNE ADDISON PRESERVE LLC
Ref. Number: W16000078754

Woe have received your document for MELBOURNE ADDISON PRESERVE LLC
and your chack(s) totaling $126.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Reprasentative (AR).

E
P

Please return your document, along with a copy of this letter, within 60 day?e_")zrz
your filing will be considered abandoned. =
bt

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

Jenna D Harris o
Requlatory Specialist il Letter Number: 516A0002511 E{; }
gr-n
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date:__ )| —2 9‘ ‘
-ENTITY NAME:
Hel bowrne Addi con__
| N **PLEASE FILE THE ATTACHED AND RETURN:**
X Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments EE § -n
Certificate of Good Standing A
AT CEE
P ALY |
To g LU
**APOSTILLE/NOTARIAL CERTIFICATION:"GY. 5 O
COUNTRY OF DESTINATION S Q

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: xS~

CHECK NUMBER: =204,
PLEASE CONTACT TINA OR ERIC AT 850-656-4724 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT DUSINESS
IN FLORIDA

IN COMPLINCE WTTH SECTION 605,02, FLORIDL STATUTES THE FOLLOWING 5 SUBATTTED TO REGISTER A FOREKIN LIATED LLABIITY
COMPUINY TO TRANSACT BLEINESS INTHE STHTEOF FLORIO:

: Mol ce,  Addisin EEE""% L LG
omc ol I'nfeign Limit y Lompany; musl includs ~Limil

ohfly Compony, " L.L.C.," or "LLLT}

(1f nbms unovallable, enter alicmuse nomw sdopted fir the pummoss of irsngacting business in Floride. The dliemale aame must include “Limited
Linbility Company,” *'l.L.C," or "LLC.")

2. !%.ﬂ\"w“r{‘" 3.
Junsdiction under the Taw ol which forefgn Kmii Y

n (FET number, 17 oppicadle)
company is argeaizel)

LB

(Dare dlrst (ransacicd Burimess in Flandu, [T grier (g registratioR. '
{Sce “clii\:&ils.ﬂm & 605,090%, F.5. v dutermine penally dinbility)

s S EeSt 55 Shas Sule 5F

New York Mz_,-,% ‘Y"EL }QQ'LIL B
~L. tree) Aldeo3s ol Frincipol Oiice) 2‘;‘3 _n‘”:
—  mad ] —rJ
6. \g‘; e r::js-ir g}r—é&i_ Su‘l \'L EF' P o= ¥ I
) 1‘: f"": ?:
_N_ﬁadz.d,_r_l\_/k.i\ler AP Y~ e ) o o
{Malling Address) -ty )
-
7. Mame and pireyt oddress of Florida reglatered agent: (P,0. Box NQTacceplable) Mo O [.T‘
Namu: WUniled Corporaste Services, Ine. -r‘é] Efi <3 U
X33
Office Addnesy: 7300 South Dadeland Blvd,- Suite 508 St g
T
Miam! , Florida 13146
(Clty) (Zlp sode)

Repistered agen('s necoplance:

Having been named as repisiered ngent and 1o accept service of process for the adove sinted Hmired labilliy company ot ihe plave
fesipnated in this applicotion, I hereby accept the oppolniment as roplstered agent amd apree to act in this capucity. ! fuetlher agree

te complywith the provisions of all stonwex relative to the proper and complete performance of my dutles, anil 1 am famitlar with and
irecepl the obligations af my positlon as registe [A

_-(aﬁslmwd ugenl's s‘ip.ru:tum M?ULWHJ ug , Bﬁ‘ﬂ', IPI/‘&}M
B. Tha nome, title or copacity and address of thy personis) whe besthaye autharity lo munzge is/arc:
_N\\qk,_r_l S‘__‘q_,\-.3 Auuw\.& S'.__(_k_g Managers of Melbourne Addiscn
16 Lo gp:;'\-\'\ She o A~ Preserve Manager LLC which is the

N — Manager of Melbourne Addison
Meas Yorl  New Yoek (o2

Preserve LLC
9. Autached Is a certificate of existence, no more than 90 doys old, duly authenticaivd by the official having custody of recards In the

jurisdiction under the law of which 1 is urgenized. (1M the ceetificate is [n v forcign Junguage, o trensialion of the certl ficate under oolh

ol the iranstotar must be submived) M

Signature of on cuthorized person

‘This document [1 exceuted In accordance with syction 605.0203 (1) {b). Floride Swiwies. | om awore that any false Informaiion
submilled In o document 1o the Depenmen) of Siale constilutes o third degree felony s provided for In$.817.135, F.8.

Andrew Ellis, Authorized Person
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELBOURNE ADDISON PRESERVE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “MELBOURNE
ADDISON PRESERVE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER,
A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

JUNrIyW Butioth, Secowiary of et

6219770 8300
SR# 20166754623

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

Authentlcatlon: 203383648
Date: 11-22-16




