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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

MARINA ROULIS
56 WEST 22ND ST, 2ND FLOOR
NEW YORK, NY 10010 US

SUBJECT: MS SAWGRASS I, LLC
Ref. Number: W18000059292

We have received your document for MS SAWGRASS |, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist |l
Registration Section

Letter Number: 918A00013295
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMIPLIANCE WTH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0Y REGISTER A FORIIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| MS Sawgrass I, LLC

(Name of Forergn Limited Liability Company: must include "Limited Liability Company,” T1LL.C.7 or LEC.T)

11f name unavinlable, enter aliernate name adopted for the purpose of iransacting business in Florida The alternate nime must inelude “Limited Liability Company,” "L.L C,"or "LLC.™)

2. NYS 3.

{Junsdiciion under the law of which foreygn hmited habdiy company 15 organered) (FET number, 1 apphicable)

4 6/21/18

(Date first ransacted business m Flonda, if prior 1o registration ]
(See sections H05 090 & 6050905, F.5 10 determine penalty hahality)

5. Cfo Aurity Brands, LLC 6. Cfo Aurify Brands, LLC
’ (Stzeet Address of Pnincipal Office) (Maihing Address)
56 West 22nd Street, 2nd Floor 56 West 22nd Street, 2nd Floor
New York, NY 10010 New York, NY 10010

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607

iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familtiar with

and accept the ublipations of my position as registered agegf. !

1Registered agent s signature )

8. The name. title or capacity and address of the person(s) whao has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Member Andrew Stern Member EERCI -~
56 West 22nd St.. 2nd FL T =
New York, NY 10010 T =
ez - ~
el —_ -
5 &
st — Ty
-1 I -
. w6 L
(Use attachments H necessarny) o T
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o

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordiinee withsgction 605.0203 (1) (b}, Florida Statates. 1 am aware that any false information
submitted in a document to the Dcpa{'tn)cm)ol’Sla[ -onstitutes a third degree felony as provided for in s.817.135. F.S.

i 5

Signature of an authorized person

Marina Roulis

Typed of pritned name of sigier



State of New York

SS:
Department of State j

I hereby certify, that MS SAWGRASS II, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/14/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11ith day of fuly  two
thousand and eighteen.

B

Brendan W. Fitzgerald

Exccutive Deputy Secretary of State



