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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

KEVIN S GROSSFELD, ESQ &
200 S BISCAYNE BLVD STE 3600 i
MIAMI, FL 33131 L
SUBJECT: MANOR UNITED OWNERS, LLC <
Ref. Number: W18000085018 S

L% ]
i
¥

We have received your document for MANOR UNITED OWNERS, LL.C and your

check(s) totaling $520.00. 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 cath 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 acceptable.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 018A00019851

www.sunbiz.org
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COVER LETTER
To: Registrotion Section
Division of Corporations

SUBJECT: M oY Ni

Wame of Limited Liability Company

LL

The enclosed "Application by Foreign Limited Liability Company for Authorizntion (0 I'ansact Business in Floridn," Centifieute of
Exisience, and check are subminted 1o register the above referenced forelign limited linbility company 10 ransact business in Florida.

Please return all correspondence conceming this matter (o the tbllowing:

Kevin 5. Erossteld €=q. .

Nume of Penson

Saoul Ewing Avnstein € ek, Ll P

~Firm/Com pany

200 s. Biscayrre R, Suite 3OS
Address .

bl i

MiGmi L 3313 | 8

i

e

City/Surre’and Zip Code ~

r__' -
Kevin . arossfeld @ saul. com = ot
F-mnil addfewd: (10 be used Vor fuiure nnrual repont notification) t:f e
Lo

er further informetion concerning this matter, please cali:

Grﬁorg‘ma MDIC 2 305,  42R 405

Nume of Contaes Person

Area Code Jraytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Lrivision of Corporations Division of Carporutions
Registrution Scction Registration Section
P.O. Bux 6327 Clifion Building
Tullahassee, FL 32314

2661 Executlve Center Circle
Tullohnssee, FL 32101

Enclosed is u check for the following amount:

0312500 Filing Fee W S130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certilteate of Staus Certified Copy of Stmus & Cenificd Copy
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLUANCE WITH SECTRON GUSON02 FLORITAM STATUTES. THE FOLLOWING IS SUBMITTFI TO RAGSTER A FOREAGN LIVITER LIABILIT
COLPANTTO TRANSACT BUSINESS [N THE STATE OF FLORILY:

L MGnor_ United . Owners, LL

‘(Name of Foreign Linutsy Tabinity Compiny, must iclude - Limited L1:ﬂrﬂ1:\ Compans,

LLC, ot "LAC )

(1 ame onavei lobs, enuer a'tcriute naene sdopied for s pupose of Danancing baiimees o Flockds  The litrhate name gaig inchute ' bozed Lishility Congany, "L LC" ot "LIC D)
bl

Delowar€ 3

3 - O
" Thirudoton soder Yo Tow of whch Lreom imaed halalty ooty o orpzeered)

e kit eroy actod besaress i Flaudy, 1 pnar o repumtion}
Soo gections 601 0914 L (08T, F S w0 desermine ponaly habilityd

%ﬁﬂ#\w_ﬂxﬂ 13_1;§%MO;L'J_AM
4 Floor

29 Fioor
_ELCI)‘_f-JE_m_,‘H%___"m ookl V2L

Tt
1 ..
Nome and street address of Flarido registered agent: {(P.0. Box NOT acceptable) -
Name:

Kovin &. Svossteld g4 - =

Offce address: 200 - BiscQure Biud Suite-300
MOl Florida_ 313 | =
¥ [Cier1 12ip crede) .
Registered agent's acceptance: E“‘ :
Having bezn named af registered ugent and te acvepr service of process for the above staied lnilied linbilly compagett the ﬁl& ¢
designaied in this application, | kereby occeps the appolntment us reyistered agent and agree (o act in this capaciry. [ further agree
o comply with the provisions of all statutes relative to the proper and complete perfurmuance of my duties, end | am familiar with

and accept the obligailons of my posiidon as mgu%
/- P

m
-
T
-

Ll

an{m;— agtut’s Hgnatg)
8. The name, title or capacity and address of 1he pcr&on{v/

} who hashave suthority to nanage is/are;
Title or Capacity: Name and Address: Title or Capacity:

: Nome and Address:
MER. cHON Yl
QY Ol lgch
0 [TEWENTTWIT)

{Use atrachments if necessary)

9. Antached s 2 cenifiente of existence. s nore than 90 days old, duby authenficated by the official having cusieady of records in the
jurisdiction under the law of which it is organizzd, ([T 1he cenificete is in a foreign language, a transiation of the centiticale under cath
of the transiator must be submitted)

W This document is executed in aceardan@e with spes R T{)‘ (I) {b), Florida ‘bmlu -1 an nware thar any false information
submitted in a document o the Departnies FRT =T e s pﬁfﬁcd forins. 817,135 F5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANOR UNITED OWNERS, 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Q.unm W Bulech, Secretary of State  J

Authentication: 203449098
Date: 09-19-18

7015897 8300

SR# 20186724661
You may verify this certificate online at corp.delaware.gov/authver.shtml




