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

ACCOUNT NO. : TI20000000195
REFERENCE : 446872 7532900
AUTHORIZATION
COST LIMIT : (§ 125.00
ORDER DATE : January 4, 2017
ORDER TIME : 3:22 PM
ORDER NO. : 446872-010
CUSTCMER NO: 7532300

FORETIGN FILINGS

NAME : SN 1237, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER :




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTICN 6080902, FLORIDU

COMPANY TO TRANSACT BUSINESS. INTHE STATE UIES THE FOLLOWING 5 SUBMITTED TO REGRTER A FOREXGN' LIMIFD LIBILITY

' QFFLORIDA:

| SN1237,1LC

T (Nume ol Foreigh Tined Uy Compeay; s Tachide “Tomed Tiabiliy Company? L0 s
(if same mavailable, enter alternate name

lame sdopted for the of transacting business i i : —,
Liskility C ~LLC or t parpose g buviness in Floride. The alternate name must inchide “%imvited

2 3
Wm T P wmber, Kb
comparty is organized) s
4.

(Date first transacted business i Flonida, I [or 10 regisraton.
(Sumeos.m&ws.wgs.m.m ddamincpemuylbbgli‘ly)
s, 2808 NE 1st Avenue

. =
Wiltons Manors, FI 33334 ZE. 3D s
{Stroot Address of Principal Office) s &
6. IBUB NE lst Avenue =, 'f-" o
DI o A
Wilton Masors, FL 33334 - i o
(MaTng Addreas) P % T
- L:‘ @
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable) %Z\ t;-'e
Name: RA Feingold Law & Consulting, P.A. =

Office Address: 401 E- Las Olas Boulevard, Suite 1400
Ft Lauderdale

. Florid 33301

(Ciry) (Zip code)

Registered sgent’s acceptance:

Having been named s registered agent and 10 accepl service of process for the above stated limited liability company &1 the ploce
dedgnatad in this opplicaton, I hereby sccept the appointment as registered agent and agree 1o act in this capaciin. Ifmrkam
kWMdc;mﬁmafaﬂmmmﬁcmudmﬂarp‘dbmmofnymudlﬂl.ﬂ'mﬂ'

accept the obligations of my position as ogent.
4/ QLY _
4 (wnewd t signaturc)

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
James Torrey, Manager

MEB!“AW

Wilton Manoes, FL 33334

i i ; ial having custody of records in the
9, Attached in a certificals of existence mthm%dlylold,dulyawbytheoﬁmﬂ A ;

jurisdiction under the law of which it is i mmmmam.mwammmofmemﬁuumm
of the transiator must be submitted)

] :\W

: E Signsture of an suthorized persan__—— '

document : information
This is exscuted in with 605.0203 (1) (b), a Statutes Iapamtbam:yhm
ﬂubun'udinn;mmmtbthaDep stitutes o third degrog o ded for in ¢ 817.155, F.S.

James Torrey

Typed or printed neme of gignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 1237, 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 FOURTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 1237, LLC"
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 201817641

SR# 20170053186

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

Date: 01-04-17



