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March 7, 2017
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONAL- PhiPn Of Corporations
t
SUBJECT: ESPLANADE ASSOCIATES, LLC
REF: W17000018036
ﬁj' égf:

We received your electronically transmitted document. However, the - f
document has not been filed.

Please maka the following corrections and 3
refax tha complete document, ineluding the electxenie filing cover sheet. =

—
Aceording to section 605.0%02, Florida Statutes, the application for
Certificate of Authority must be mada on the forms pregcribed and

I VT
furnished by the Department of State. Therefore, your application is =
being returned and the correct form is enclosed.

Please return your document, along with a copy of this laetter, within 60 w0 =~
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (B30) 243-6031.

Jenna D Earris

FAX Aud. #: H17000061940
Regulatory Specialist II

Letter Number: 717200004294

P.O BOX 6327 ~ Tallahassec; Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIAMCE WITH SECTION 6050902 FLORIOA STATUTES, THE FOLLOWING I3 SUBMITIED T0 REGISTER A FOREIGN 1LAHTED LIABLITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Bsplanadc Asgocintes, LLC

{If name vmavailzble, enter alternate name adepted for the putpase of transacting business in Flarida. The alternate name must include ‘Limited
2 Delawnre

{(Name of Foreign Limited Liability Company; must includs “Limited Liability Company,” "L.L.C.," ot “LLC.")
Liabijity Conrpany,” “L.L.C." or “LLC.™)

'(l'uriudicnot; under the [aw of which Joreign limited hability
company i3 organized)

(FE! number, it applicable)

5 264 Westwood Dr.

(Datc first tronsacted busincss in Florida, if prior to registration,)
{Ses sections 605.0904 & 605.0905, F.3. to determine penalty lizbnlity)

Kcv Biscayna FL 33149

6 264 Westwood D,

o LA
=3

——_ -

’J“. -

- Fa B

(Strect Address of Principal Office) ey 3

! -
-3 el
Key Biscayne, 5L 33149 = - ‘
(Mailing Addrors) @

7. Name and atrget address of Florida registered agent: (P.O. Box NQT acceptable) "T_,

Name: Corporate Creations Network Inc,
Office Address: | 1380 Prosperity Farms Road #221E
Palm Bench Gardens

, Florida 23410
(Cimy)
Registered agent’s scecptance:

(Zin code)
Having been namied as registerad agent and to accept service of process for the above stated limited liability company nt the place
dosignated in this applicarion, I kereby accept the appoiniment as registered agent and agree to act in this capacity. 1Jjurther agres
necept the phligations of my position as re

to complywith the provisions af all statutes relative to the proper and complete performance ef my duties, and I am familiar with and
istered agent.

Kristen Egpinnies, §
(Regintered agent's signature)

8. The name, title or capacity and addreas of the person(s) who has/have suthority to manage is/are:
NMS BC Partners LLC, Member - 264 Westwood Dr, Key Biscayne. FL. 33140

of the transiztor must be submitted)

?, Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of rocords in the
jurisdiction under the law of which 11 is orgapized. (I the certificate is in a foreign language, & translation of the certificate under oath

T7-

Signature of an authorized persan

This document is executed in accordanee with ssetion 605,0203 (1) (b), Florida Statutes, T am aware thet any false information
Kristen Egpinales, Attorney-in-Fact

submitted in a documnent to the Departmant of State constitutes a third degree felony ag provided for in 5.817.155, F.S.

Typed or printed name of signee

PAGE B3/84
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ESPLANADE ASSOCIATES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN (GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

QOFFICE SHOW, AS OF THBE FOURTH DAY OF MARCH, A.D. 2017.
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6333638 8300
SRH 20171556844

Authentlcation: 202142157

G Date: 03-D4-17
You may verify this certificate online ai corp.detyware.pov/authuer.shtml



