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Decembar 8, 2017 L,
FLORIDA DEPARTMENT OF STATE
INCORPORATING SERVICES Divisien of Corporations
4
SUBJECT: SAFIRE MANCR LLC . 'L

REF: W17000097279

We recaived your alectronically tranamitted document. However, tha
document has not been filad. Pleasa make the following corrections and
refax the complete dooument, including the ale-~tronio tiling covar sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishakle from the
name of an existing entity on our racords. Therefore, the limited
liability company must select an slternate name for usa in the atate of
Florida.

Pleage insert the alternate name in the ppaca provided on the application
form.

The alternate name must contain the worde “"Limited Liability Cowmpany,* the
apbreviation "L.L.C.," or the desigration "LLC." The following suffixes
are no longer acceptaklc ! "Limited Company,”" “L.C.," and "LC". The
abbreviations *Ttd." and "Co.", also are no longar acceptable.

Please return your document, aleng with a copv.of this letter, within 60
days or your f£iling will be consldered abandon-d.

1f you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Yasemin Y Sulker FAX Avd. j: B17000320898
Regulatory Specialist II Letter Number: 217A00024819

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORTDA

IN COMPLIANCE RITH SECTION 605.0502, FLORITYM STATUIES, THE R)IIOFFZ’VG FSUB;‘»W'H‘D TO RECGETER A FOREIGN [IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. Safire Manor11LC .
{Namne of Foprign Larmuted Linbingy Lompany; mUs molulke ~LUmRieg Liabiliey Company,” LLE . or "LLL -y

Safire Place LLC
(I myme ynasyilble enser abznuat: foire adamad for U purisase of TURIIC LY busines in Flordé, Tha akemai sare anat ioclude -Linited Liskiliyy Corpany,” “L.LO " » =111
2 Delawere 1

{iridictien wndet iFe s » of Wik arcipn Tanjted Tabisry oompany 13 orgnzed) ’ EEV nueher TP applicabie]

\
‘—lr

4. Drecamber 2017

(D1 fry oansated eusiness ¢ Fboda 1Tpriar o p2 dvmalion )
(Seeuecdons 605.0004 & 605 (902, F5, i cetormite peraity Habilic, }

5. 4770 Biscayne Bivd, Suite 1400 6. 4770 Biscayne Blvd, Suite 1400
{Sueel Addreus of Prinelpal Ofice) {(Makng A ddiris)
Miami, FL 33137 Mianal, FL 33137

7. Name end srag address of Florida isgislered ageat: (P.O. Box NCT acceptable)

Name: Galbut, Walters & Associates LLP

Dffice Acddress: 2770 Biscayne Blvd, Suite 1400

Miam] , Plorida 33)37

€y , (Zip ceils)
Registered sgene's accepiance; ' . :

Huving bean naied os registered agent and w accept service of process for ey 1 above stated {imited liability compuny ut the place
dasignated in this application, [ hereby accepe the appointmant as registered igent and agree to act In this capaclty. I firther agres
to comply with the provisions of ull stangees relative to the proper uud complete perfornance of my dutles, and f win familior with
and accapr rhe ghligarions of iy position as registered agent

g.-d/y er:El:rt%Tkm 1 siigufure}

8. The rame, title oc capacity and addrzss of the persor(s) who haghave authoriiy ' menage is/are;

Title or Capagity: Name and Address; Title o7 Copacity: Name agd Address:
Macager Steven Bicky
2aRe {ve

4alcealDrive
New Roche(le, NY (0804

(Us: enachmrents if necessary)
_— e A
9. Anacied is e certificate of exisicnce, no more than 90 days old, duly authenticated by the official having cus:oﬁ‘_gcaﬁsin the
juriséiction under the Jaw of which it s organized. (if the certificate is in a foreign languege, a Tanstation of the cpmififate under oath
of *he tzanslator must be submined) T

) -
=2 @ o
Ay > f3—
10. This document is executed in accordance with section 635.6203 (1) (b), Florida Stanutes. Lam zware that any falddnforration S
subrmnitied in & docwment to the Department of S:afe constitutes a third degree felony as provided for in 5.817.153, FS < g*..;.,
g3 r- 4
/ i o

/__EES\'E‘:P_-"' ofan l:llnrhzd. B, %]
o S C’- -C;h“—‘

Typed ar printea 2ame of signee o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFIRE MANOR LLC'" IS DULY FORMED UNDER
TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF;;-;J_'HIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2017. -., |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFIRE MANOR
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2017.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

-

ASSESSED TO DATE.

./‘. - e

BT By Y,

; Wmi
Authentization: 203704200
Date: 12-07-17

6645544 8300
SR# 20177433037

You may verify this certificate onltne at eorp. delaware. gov/authver.shtml




