600000 BYe>

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phaone #)

[Jrckue ] warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

PR =

Office Use Only

ARl

800318473898

03/21/18--01021--015  #65720.00

- —
P =]

=

—

T (¥

=- ™
£, » 10
[Sinie 3 —
iz, g i
s I,
r=: HEN
— x J
e -

[t il —
’E_‘:: e
=L —

padd (o e

SEP 27 018
S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

KEVIN S GROSSFELD, ESQ
200 S BISCAYNE BLVD STE 3600
MIAMI, FL 33131

SUBJECT: EDGEWOOD UNITED OWNERS, LLC
Ref. Number: W18000085019

We have received your document for EDGEWOOD UNITED OWNERS, LLC 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 cerificate 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 cenrtificate 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 | Letter Number: 218A00019851
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COVER LETTER

TO: Registration Sectlon
Divisivn of Corporations

SUBJECT: EJ%}Q}N[){)(i [ inrred Dwiners, LLO
Marne of Limited Linbility Company

The enciosed “Application by Foreign Limiled Liahility Company for Authorization 1o Transeet Business in Florida,” Cenificate of
Existence, and check are submilted to register the ubove referenced foreign limited Irability company 1o transact business in Florida.

Please seturn all correspendence concerning this marter 10 the following:
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Nume of Person

Sl Emine_ﬁrgs:l:c_in ¢ lehy LLP
Firm/Company

_200 s. Biayne Bid, Suite 36000

Address

— Miasi, ¥L 2313 |
Citv/State and Zip Code
Kevin . ﬂrogé-fleld @ saul. om
L-nhw¥address: (to be used [or huture annual repont notification)

For [urther informetion concerming this matter, please call:

taﬁgrgingg Moro W3OS ) 42R - 4loS
Name of Conact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registrution Section
P.O. Box 6327
Tollahassee, Fi. 32314

Encloscd is n check for the following amount:

0O $125.00 Filing Fee  #8.8130.00 Filing Fec &

Certificate of Siatus

0O §153.00 Filing Fee &

Certificd Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Excuutive Center Circle
Tallahassec, FL 32301

O $160.00 Filing Fee, Centiticate
of Statns & Certified Copy_,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
d ! r CF

IN FLORIDA
N COMPLANCE BITH SECTION 50902 FLORITA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN LINITED LIABILITY
CUMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORITA!
L
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Nome and street address of Flarida registercd agent: (P.O. Box NOT acceptablie)
Name:

-
w2 o
kKevin s . Cwvossfeld  Bs5q . S BT
Office Address 2@_5_2,.._5:(1571-: Bhalsur!-c aLoo 't,’ N
Micmai
1Ciy}
Reglstered ngeal’s ncceptance:

o o u

Floride _ B3 13 | [ AL o

{Dp code) —_
Having been named as reglstercd agent and to accept service of process for the above stated timited tability mwmn){fg{ me p!m:c
dc.slgna:ed in this application, | hereby accept the appointment as registered agent and agree to act in this capam) Eﬂfther aEpee

-

\\‘tN

1o comply with the provisians of all statttes retatlve to the proper and complete performance of my duties, and F'om f@filiur with

ond ucvcep! the pbligations of my position ey rmLs‘eW

I‘chn:m:

AN
Title or Copocity;

‘The name, title or capaciry and address ol the persan{s) who hasfhate wthority to menage is/are

Name nnd Address:
MER ;

Title or Copnrity:

Name and Address:

{Use atinchments if necessary )

Y. Attached is a centificate of existznce, no more than 90 days old. duly sutheniicated by the official having custody of records in the
of tre tronslator must be submited)

Jurisdiction under the lnw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
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10. This document i3 exceuted in secordance with section 605.0203 (13 (b). Florida Siawtes. | arn aware that onv fatse information
submitted in 2 document to the Depurtment of S“‘WM‘L“*F‘W‘ ins.817.155 F8
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EDGEWOOD 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 TAXES HAVE BEEN
ASSESSED TO DATE
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7015917 8300 Authentication: 203449103
SR# 20186724678
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-19-18



