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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

113026451280

AN CUMPLIANCE BT SECTION 6050002, FLORN A STATUTLS, THE FOLLOWING ﬁ SUBMITTED 10 REGINIER A FOREIGN LINITED LIABRTTY
COMPANY TO TRANSACT RUNINESS I HHE STATE OF FLORIA:
(. 264 Lagoon Dr Lido Beach NY LLC

L,
N of Foreim Limited Tashilicy Canpiny; must inclnde “Lirnited Liabilay Company

LG o TLICTY
L e wawezilably, coter aliaruats e sdopied for G purgase of anctnp busiues i Plorida. The alremawe veave miegs ui lede " Lonited Lability Conger, ' “LLC" w "LLC.%
A Delawme 3 46-4322467
Ouradichon vuder the Tow o w Rieb foreign Tusied Tudility compary in arganized) o v (HEE cionder, o spplivnbls)
1. .

Udnte Tian franvaceed Gisioess b2 Florian, 17 proce 16 kegisiatian ) :
(Sew sectiome 605 GKH & 607.0905, T S, o deterinine penadty Labibig)
5 1688 Mctidian Avenue, 7th loor

6. 1088 Meridian Avenue.
8wt Addresa of Prncpal Ofhee)

Tth floor
Mg Addres)
oy * = v
Mimmi Beach, 171 33141 Miami Reach, FI. 33141 M el T
T —
Josnfi Ly e
7. Nume and sueet address of Florida registered agent: (PO, Bux NOT sceeprible) ; " -{b"
A QO :
] Ty o w: T
Nange: Yonel Devico :‘\ - @%ﬂ{
. A . . i = .lr!
Office Address: 688 Meridian Avenpue, 7th tlom » . @ ?:u‘::
Mimmi Heach . Flotida 33141 @‘b‘ 3:- .
Wy - (2 cole) g T .
Registervd apent’s acceptanee: Nooow '

Having been named as regisiered agent und to accepr servive of prm.b'ﬁ‘ Jor the abave stared tinited Lability company ai the place
designated in this upplicarion, I hereby accept the appointment us registered agent and agree to uct in this capuacity. I further agree
to camply with the provisions of all statutes retative to the proper and wmph te performance of my duties, and I ain familice with
und accept the obliyativns of my position as registered agem‘.

e tered dgent's systivad

8. The name, tille o1 capacity und addiess of the persongs) who hasfhave aullu'»}in 0 nnage iyare
Title or Capacity: Nym¢ and Address: Vitle ¢ Capacity: Name and Address:
AMHBR Yonel Devico )
L68R Mendisno Ave, 7th 11
Miami Beach, FL 33141

(Use attuchiments i necessary)

2. Attuched 15 0 certificate of existenee, no more than 98¢ days old, duly authenticated by the otticial having custody of records in the
o - of \which it 1< oreani; .

e 1 . o 0, s 1
Jurisdictron under the Jaw of which it 1¢ arganized. (1 the certificate 1s in » tureign fungunge. o trunslation o e certificate wder oath
of the translalm st be submitied)

1, Llds document is excemed in acenrdance with section 605.0203 (1) ¢b), Florida Statutes. ] am aware that aay faise intonnalion
subinitted in a document 1o the Department of State constitutes a third, degree felony as provided for i < 817,155, .8

- = " Sipatire of st authotizad paaen

L)
Youel Devico

Typed i puimed vae of sigiecs
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I,

Delaware

The First Staie

I, JEFFREY W, BULLOCK, SECRETARY OF SYTATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "264 LAGOON DR LIDO BEACH NY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE,:":!'JF DELAWARE AND IS IN @OOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SEVENTH DRY OF FEERUARY, A.D. 2018.

N\

Authentication: 20222436Q

5419529 8300 d ol
SR# 20181306522 o T Date; 02-27-18

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