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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 25, 2017

SUKETU PATEL
1817 HYLAN BLVD
STATEN ISLAND, NY 10305

SUBJECT: OCEAN BREEZE ASSOCIATES, L.L.C.
Ref. Number: W17000044695

We have received your document for OCEAN BREEZE ASSOCIATES, L.L.C.
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Fiorida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1332.50.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 217A00010603

www.sunbiz.org

Divieian of Cornoratione - PO ROY R227 -Tallabaccne Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

OCEAN BREEZE ASSOCIATES, L.L.C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matter to the following:

SUKETU PATEL

Name of Person

OCEAN BREEZE ASSOCIATES, L.L.C

Firm/Company

1817 HYLAN BLVD

Address

STATEN ISLAND, NY 10305

City/State and Zip Code

SPATEL@OCEANBREEZEPHARMACY.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

SUKETU PATEL 718 987-2525

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(0 $125.00 Filing Fee [0 $130.00 Filing Fee & ™ $155.00 Filing Fee &  [13160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIA'.BI'LITYI COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OCEAN BREEZE ASSOCIATES, L.L.C

{Name of Foreign Limited Linbility Company; must include “Limited Liabihty Company,” "L.L.C.," ar “LLC.")

(1f raime unavailable, enter ahemate name adopted for the purpose of ransacting business in Florida. The altermate name must inchude *Limited Lisbility Company,™ *L.L.C," or “LLC.")
o NEW YORK

3. N/A
{Turisdiction under the law of which laceign limited liability company is organized) (FEI number, if ppliceble)
4. o815 190}
{Dalc first transacted busineas in Florida, if priot to registration.

(See gections 605.0904 & 605.0905, F.5, to determine penalty igahility)

5. 1817 HYLAN BLVD

6. 1817 HYLAN BLVD f:.‘nr{‘ =
(Street Address of Principal Ofice) [Mailing Address} - o
STATEN ISLAN, NY 10305 STATEN ISLAND, NY 10305 == & -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L = <

. bR ]

Name: ov S i % ¥ ;‘_

- A [ m ——

Office Address: _[201 H (]lj‘u S‘H‘B—C + =
; -
Ta]!ah assée Florida 3,2 30|
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my ﬂm
w .
— m Vs

(Registered ageat’s smm
8. The name, title or capacity and address of the person(s) who has/thave oSty to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
P  Surely Povel
\Q N
Yo & =

(Use attachments if necessary)

9. Attached is a certificate of existence, po more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it j5 orgapized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

7 >

Signatare of an quthorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. [ am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

SUKETU PATEL

Typed or printed name of signee




State of New York
Department of State

I hereby certify, that OCEAN BREEZE ASSOCIATES, L.L.C. a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/25/2006, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

201705170620 16

} ss:

L b

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of May two
thousand and seventeen.

-

Brendan W. Fitzgerald
Executive Deputy Secretary of State



