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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: 295 Broad Avecue \Ao\ams L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authérization to Transact Business in Florida," Ccrtiﬁcnto of
Existence, and check are submitied to register the above referenced foreign limited Liability company to transact business in Florida.,

Plense retumn all correspondence concemning this matier (o the following:

Jaycie Howard

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Ste 500S

Address

Las Vegas, NV 89169

City/State and Zip Code

documents@incorp.com

E-mnil address; (to be used for future annual report notification)

For further information concerning this matter, please call: £

Jaycle Howard for InCorp Services, Inc. u800 : 246-2677
ai

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ‘ STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section . Regisirmtion Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 ] '+ 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

M $125.00 Filing Fee  [1 $130.00 Filing Fee & 01 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stntus & Certified Copy

Hi-oooley T4 3
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, By oo 1M O
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE 1/ITH SECTION 805.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. 383 Broad Avenus HoldIngs, LLC
{Numa of Farelgn Limited LIaBTMTty Company; musi iciuds “Limhed LIabiity Company,” "L.LC.," or "LLC.")

(1T ime umwvallabbe, enter shremots s alopied for tho purpore ol irassaciing buainess in Florida, The allesmate axne muss includa *Limited Liabtlity Compeny,” *L.L.C," o "LLC.")
2, Delaware 3. 82-1616638

L unider thie faw of wi PR T by cOTTRANY |» J]

TFET number, 1T nppllcabie)
4. Upon Reglstration

fl}m Terst tnnsacted busineas his Florida, (Fpriat (6 regatiration,
Boe pocions G03.0904 & 6050903, F.5, 10 delcoming penadry |

5. 826 Green Bay Road, Suite 100 6. B25 Green Bay Road, Sulte 100
Strect Addrots of Pracipad Ofilce} NMolfng Addreas}
Wilmetts, 1. 80091 Wilmette, Il. 80081

?lhlllry)

£y
7. Name and glreet pddress of Florida registered egent: (P.O. Box NOT nceceptabie) e
Name: InCorp Services, Inc. :

Mo
Office Address: 17888 67th Court North ' :

13714

Loxahatchae Eirs

 Floriga 33470~ =74
(City) {Zip cods) o
Reglstered agent's neceptrnce:

%

!
20 :11HY 92 NN urz

Huving been named as reglstered agent and o aecept service of pracess for the above stated Hinlted fabllity company af the place
designated In this apptication, I hereby acespt the appointment as registered agent and agree (o act in this capacity. I further agres

to camply with the provisions of all statutes refative (o the prager and complete performance of my dutles, and I am famlliar with
and accept the obligations of my posltion as registered agent,

Ayl Jaycis Howard on behalf of InCorp Services, Inc.
Q TN {Ttegistered mgent's signasure)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Titie or Capacity: Name and Address;
Manager David Hoffmann
835 Gremn By Read, Buits 100
Viristts, [t B0DGH
Manager Gregory Hoffmann

823 Gewes Bay Road, Sulls 100
Vlmutia, 1L BOG0E

-

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign [anguage, a translation of the certificate under oath

of the teanslator must be submittca)

1A L;C;-z»"’

C__J Signawr: of an auhorzed person

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degres felony as provided forin s.817.155,F.5.

Mark Shklar

"Typed or peiried noune of tipnce

Wi10001e%774 3
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& -~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CHRTIFY "393 BROAD AVENUE HOLDINGS, LIC" 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 FOURTEENTH DAY OF JUNE, A.D. 2017,

Q}_t_m; W, Rulizer, Brereniry of Sule ]

6419879 8300

SR# 20174149050 ]
You may verify this certificate online at corp.delaware.gav/authver.shtm -

Authentication: 202708568
Date; 06-14-17
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