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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

DANIEL BOORD
PO BOX 398205
MIAMI BEACH, FL 33239

SUBJECT: SEASON PROPERTY MANAGEMENT LLC
Ref. Number: W18000088344

We have received your document for SEASON PROPERTY MANAGEMENT
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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11l Letter Number: 518A00020721
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COVER LETTER

T: Ragistration Section
Division of Corporations

SEASON PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Floeida.

Please return all correspondence concerning this matier to the tollowing:

DANIEL BOORD

Name of Person

SEASON PROPERTY MANAGEMENT LLC

Finw/Company

P.O. BOX 398205

Address

MIAMI BEACH. FL 33239

City/State and Zip Ceode

LCOLRANE@SEASONCOMMUNITIES.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

LESLIE COLRANE 786 449-1303
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
vision of Corporations Division of Corporanons
Registration Scction Regtstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed isA check for the following amount:
$125.00 Filing Fee  ® §1 3%“112, Fee &  [3S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Centifi€ate of Status Ceritfied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SEASON PROPERTY MANAGEMENT LLC

(Name of Forcign Lintited Liability Company: must melude “Limated Liabsity Company,”  L.L.C.7or "LLC.™}

5 DELAWARE

(1] name unanailable, enter altemate name adopied for the purpose of rensacting business in Florida The allernate name must include ~Limited Liabolity Company,”™ “L.LC.7 or “LLCT)

Lfunsdieion under the law ol which forcign limited hability cumpany 18 organized)

3 82:1477842

(FE} number. 1f apphicabie)
(Date first trarsacied business in lloruia, it prior to registration. )

1See sectivns 605 0944 & 605.0905, F.S. 10 determine penalty labiliny)
429 LENOX AVENUE

(Strect Address af Pnncmpal Office)
MIAMI BEACH, FL 33139

¢ PO.BOXNSEBE. 399205

(Mg Address)
MIAMI BEACH, FL 33239

—K
- 4D
. i ) = .
(3 =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - - o
P
Name: DANIEL BOORD o
7 OX Mo = v
Office Address:  #29 LENOX AVENUE . -
MIAMI BEACH Florida BB~ 3D( 3T o
't ’ * e )' _:—
iy) [Zip ewde)
Registered agent’s acceptance:
Having been named as registered ugent and to accept s

w&'\”f pracess for the above stated imited liability company at the pluce
designated in this application, I hereby accept the ap/iﬁ?::ment ¥
to comply with the provisions of all statutes relative

s registered agent and agree to act in this capacity, [ further agree
fu the proper'end complete performance of my duvies, and I am familiar with
and aceept the obligations of my position as regisre\ed agﬁ.

[} gi;:cm13g¢nt‘s gnature )
8. The name, title or capacity and address of the persda(s
Title or Capacity:

0 has/have authority 10 manage isfare:
Name and Address: Title or Capacity:
MBR

Name and Address;
DANIEL BOORD

ey 4 A2 32‘

(Use astachments if necessary)

of the translator mus! be submitted)

9. Auached is a centificate 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. {}f the certficate is in a foreign language, a translation of the certificate under oath

10. This document is exccuted tn accordance with gecu
submitted in a document to the Departiment of Stat

60570203 (1) (b). Flonda Statutes. [ am aware that any false informaton
congfitutes a\third degree felony as provided for ins.817.1535. F .S,

Uﬂm ot an authorized person
’Dcx nie Pz

T_vpcd‘or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASON PROPERTY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASON PROPERTY
MANAGEMENT LLC" WAS FORMED ON THE FOURTH DAY QF MAY, A.D. 2017.

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

PAID TO DATE.

T

)Iﬂ'll', W Buflocs, Sacretary of State

6400764 8300
SR# 20186658802

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

Authentication: 203422637
Date: 09-14-18




