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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATI: S/10/18

NAME: ISOBEACHI1001, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

-
AUTHORIZATION:  ABBIE/PAUL HODGE O,bh_o\_‘\*@c%/




COVER LETTER

TO: Registration Section
Division of Corporations

1R0Beachi00]. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all cormrespondence concerning this matter to the following:

Michael J. Douglas, Esq.

Name of Person

Gennari Aronson. LLP

Firm/Compuny

300 First Avenue, Suite 102

Address

Nueedham, MA 02494

City/State and Zip Code

mdouglas@galawpariners.com

E-mail address: (to be used for future annual report nottication}

For further information concerning this matter, please call:

Michael 1. Douglas 781 719-9814
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassec, FLL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O $i30.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLIANCE W SECTION 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REXINITR A FORFEIGN  LIMITYD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLOKIDA:

I i80Beach 1001, LLC

(Nume of Forcign Limated Lizbiluy Company; mustinclude “Eimied Liaabty Company,” L L.C ~or “LLC.TD

{7 name sravailabic, cnicr altemate name adopied for the poarpose of transacting business in Fiorida  The aliernate name must include “Limted Liability € QAN

“Lix " v £ v UL or TLLLLT)
5 Delaware 3
{Junsdicnon under 1w faw of which loreign lunited habitity company 15 organzed) {FEI manber, 1 apphcable)
4 NA

(D¢ first zransacicd busimess in Flanda, iFpeor 10 regastraton. )
(Sec secrions 605 904 & 603 C9Y, F 5 to ddctgrming penalty habuhiy)

180 Beach Drive #1001

5 6. 180 Beach Drive #1001
{5trect Address of Pnincpal Otlice) {Maling Addreas)
St. Petersburg, FL. 33701 . St. Petersburg, FL 33701 o
T =
=
Zin T '
i —en —_- ———
7. Name and street address of Florida registered agent: (P.0O. Box NQOT accemable) Iy — e
LT [wn] !
- Lev I '-\ p—
Name: Ray E. Newton, 11 IS D ﬂ ]
e 8 e
Office Address: 180 Beach Drive #1001 - :',: 0 .
St. Petersburg Florida 33701 i W
{Cay) {(Fap sodc}
Registered agent’s acceptance:

Having been named as registered agent and tw accepr service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capucity. { further agree
to comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pom%ezmered ageni,

{Regesrered spent’s signarure)

8. The name. title or capacity and address oflhc person{s) who has/have authority 10 manage is/are
Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
Sole Member of Sole Member

Ray E. Newton, I1]
180 Beach Drive #1001
St. Petersburg, FE. 33701

(Use attachments if necessary)

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

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document toW?ﬂcm O?Stale constitutes 2 third degree felony as provided for ins.817.155. F.S.

Signatare of w0 authotized pemson

Ray E. Newten, 11

Tvped or printed name of signet



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1B0BEACHI001, LLC" 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 TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "180BEACH1001,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication; 202667738
Date: 05-10-18

6878380 8300
SR# 20183587396

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




