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SUNSHINE CORPORATE FILING OF FLORIDA II;IC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: “’ quks
-ENTITY NAME:

Howouwdr - Faum'(u& nuRSents , LLC

**PLEASE FILE THE ATTACHED AND RETURN:**

Plain Copy
>_g Certified Copy

v

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

Certified Copy of Arts & Amendments
Certificate of Good Standing

_ *APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

15~

TOTAL AMOUNT OWED:

CHECK NUMBER: A\

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 TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTYON 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Horowitz Pamily Investmoents, LLC
{Namec of Forelgn Llinited Liability Company; must mclude " Linlled Lisbllity Company.” “L.L.C.7" or "LLC™

(I1f namo unavoilable, enter alternate name adoptsd for the purpose of transaating business In Florida, The alternato name must include “Limited

Liabllity Company," “L.L.C," er "LLC.")
Delaware 3
(.Iumdlctlnn under the Tnw of which foreign (Tmited Tiabillty {I'BY numbey, 1f applicabio)

company iz organ

4, Ypon filing
(Daie Tirst transacied business In'Florlda, 1 prior to registration.)
{See sectlons 605.0604 & 605.0905, F.8. 1o dotonnine penally Hability)

5 6075 Pelican Bay Boulevard #PH-A

Naples, Florida 34108

{Strect Addriss of Principal Office)
g, 0075 Pelican Bay Boulevard #PH-A

Naples, Fiorida 34108

(Malling Address}

7. Name and gireet addregs of Florida registered agent: (P.O. Box NOT acosptables)

Name: Michael Horowitz E
Office Address: 6075 Pelican Bay Boulevard #PH-A : ‘ i;-
\ Naples Florlda 34108 ;w :é)
(City) {Zip code) A N “ oy
Registercd agent's acceptance: M- -
Having been named as registered agent and to ncegpt service of process for the above stated Umited liability conipa l'he p! e
designuted In this application, I hereby accept 1) oirmrent as regitered agent and agree to act in thiy d rthar Agree
fre proper and ce rp(el'e peqummﬂcz of my dufles, agll [-am ﬁaumw and

-'— -
S
-

to complywith the provisions of all statutes relq
accept the ebligationy of my position as repiste
AN -

wggdlageﬁt"s?lgnutum) =

8. The name, title or capacity and sddress of the person(s) who has/have authority to manage is/are

nt.

Richard Berkowitz, Manager

52 Terra Nova Circle

Westport, CT 06830
9. Attachad s a certiflcate of existence, no more than 90 days old, duly authenticated by the official having cuatody of records In the
~atransiulion of the certificate under oath

jurisdiction under the law of which it in-argimized, (i the certificne iy
of the translator must be submise®) 7} 7 Z
" '// “1 | N
Signature of an puthorlzed persan y ;5/ g

This documment is executed in accordance with sectlon 605.0203 (1) (b), Flarida Statutes. I am aware that any false Information
submitted in a docwnent to the Department of State constitutes » third dogree felony as provided for ins.817.155, F.8.

Richard Berkowitz
T"yﬁcd - pn’nfc_d"r'mmc ofﬁgr{é; e e e e




Delaware

The TFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOROWITZ FAMILY INVESTMENTS, 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-NINTH DAY OF NOVEMBER, A.D. 2016.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "HOROWITEZ FAMILY
INVESTMENTS, LLC” WAS FORMED ON THE TWENTY-SECOND DAY COF NOVEMBER,
A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jmmy W, Guthogh, Becretary o Biste )

Authent:catlon: 203408992
Date: 11-29-16

6219765 8300

SR# 20166813793
You may verify this certificate online at corp.delaware.gov/authver.shtm|




