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COVER LETTER

TO: Registration Section
Diviglon of Corperations

7300 OLEANDER LLC
SUBSECT:

Name of Limited Liability Company

The enclosed "Application by Fol'cigﬁ Limited Liability Company for Authorization to Transact Buginess in Floride," Cerlifiente of
Exlstence, and check are submitted Lo register the shove refercnced foreign fimited liabillty company ta transact business In Florida..

Ploase return ali corrpyponcdence concerning this maiter t the following:

MORDY GOLDENBERG, BSQ.

Nume of Person

WILK AUSLANDER LLP

Flrm/Company
1515 BROALDWAY, FL 43
Address
NEW YORK, NEW YORK 10036
City/State and Zip Cods

MGOLDENBERG@WILKAUSLANDER.COM

Fi-mail wddress: (10 be used for futtre annual report notification)

For further information conceming this matter, please call:

MORDY GOLDENBERG (2!2 , 981-2300
at
Naine of Contact Person Area Code Paytime Telephone Number
MAILING ADDRESS: STREET ADNRRSS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Muilding
Tallahassee, FL 32314 2661 Executive Center Circle
Talluhnssee, FI, 32301

Encloscd is a check for the following amownt:
O $125.00 Filing Fee D $130.00 Filing Iee & O $155.00 Filing Fee & [ S160.00 Viling 'ee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FORFIGN IAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FIARIDA
IN COMPLANCE WD SECTION 6050902, IFLCHRMDA STATUIES THE FOFLOWING IS SURMET 131 10 REXHSTRER A FOREIGN TRATED LIAKTITY
COMPANY TO TRANSACT RUSIVESS INTHE STATE OF KLORIDA:
1. 7300 OLEANDER LLC
(Name of Foreign Limled LIabiliry Corapany; must molude "Linled Liabilily Cornpatiy,” "L Gy 07 “F1L.7
(Ifnamre unnvailabic, enver altomate name ndopted for the pupose of transactin g business i Florida, The alternate pume must include 'Timited
Liability Cutnpany,” "L.L.C." ar *LLC.™
o DELAWARE 3
(hartsdlction under the Taw nfwhich forcign Taalled Tobility (FET nunber, if applicahle) ;
company is organized) 1 1
4 NA < o :
{Dize Tirst trausncled business 1n V10Ada, 1f prior (o vegistratlon.) v = !
{See seetions 605.0904 & 605.0905, F.S, to determine penalty Nahility) {z _Cg . 4
5. 7300 Oleander Ave,, Port St. Tucie, FL 34952 R *\"'"'
- Cj m »
= 7 m
=
(Strect Address of Pruelpsl OHicc) o ?:__ O
P cfo Millennium Menagemeant, I.L.C., 10800 Biscuyne Blvd., Suite 600 2 > raw
. ?: e 3y
Minmi, Fl. 33161 =

xS
(Malling Address) o

i~ .-

‘;."Name end straqi address of Plorlda repistered agons: (0. Hox BOT ucooptable)
Nime; CT Corporallon Systems

‘ d., Sulte 250
Office Addrers: 1200 8, Pino laland R

Blaatatlon ' , Plorlda 33324

ity {Zip vode}

it

u

< 14
Reglitered agent’s aceeptunce:

Having bean named uy reglitered agent and to accept service of process for the ahove siated lidted Hability company af the place
designated in this application, I herchy accept the appelntment ax registered agent und agree lo act in this capacily, I furiher agree

to curmplywith the provisiont of all statutes relative lo the proper and complete performance of my dutles, and I am famitiar with and
- accept the obligations of my position as reglsterey) %7

. /7 Chris Rickard
(Registered agent’s signnlure)

B. 'The name, titlc ar capecity and address of the persou(s) who has/feave suthority to manage (s/arc:
Abralam Shaulson, Sole Member, ¢/o Millennjum Menagement, L.L.C.

10800 Biscayme Bhvd., Suite 600, Miami, FL, 33161

ey
9. Attached is z certificnte of existence, no more than 50 days old, duly authenticated by the officlal having custody of records in the

Jurisdiction under tie faw of which it is organized. (T the certificats is in a foreign language, a travslation of the gentificale snder onth :
ol the translator must be submitied)

Signature of an authorized person

This document is executed in gccordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any talse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155,F.8.

hLLpn— a Jwinn

‘T'yped or printed name of sigiee )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

=,
oy

DELAWARE, DQ REREBY CERTIFY "7300 OLE_ANDER 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7300 OLEANDER
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

g T

Q,wmq . Pudiucy, Seorsary of i Y

5875726 8300 Authentication: 203400042

SR# 20166732108 . Date: 11-28-16 )
You may verlfy this certificate online at corp.delaware.gov/authver.shtml :




