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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 474087 4301770
AUTHORIZATION

COST LIMIT : sYAds700
ORDER DATE : November 6, 2018 n: le
ORDER TIME : 10:04 AM Ly
ORDER NO. : 474087-005 0
CUSTOMER NO: 4301770 7,

o

FOREIGN FILINGS

NAME : SOUTH OF V PROPERTIES LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMTINER :




COVER LETTER

TO: Registration Section
Division of Corporations

South of V Properties LILC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuet Business in Floridu.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o iransact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Gerald DeSantis, Esq.

Patterson Belknap Webb & Tyler LLP

Mame of Person

Firm/Company
1133 Avenuc of the Americas
Address ~3
© A
New York, NY 10036 . —
- g
Ciny/Siate and Zip Code -
! ot
kris@aventurecapitaline.com - ot
g
E-mail address: (10 be used tor future annual report notification) 3
]

For turther information concernring this muiter, please call:

Gerald DeSantis, Esg. 212 336-2450
at | ]
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.0. Box 6327
Tallahassce, FI. 32314

Enclosed is a cheek tor the tollowing amount:
0O $125.00 Fihng Fee  E1§130.00 Filing Fee &
Certiticate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exceutive Center Circle
Tallahassce. FLL 32301

B 515500 Filing Fee & O S160.00 Filing Fec, Certificate

Cerufied Copy

ot Status & Certitied Copy



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

IN COMPLIANCE BITH SECTTON 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. South of V Properties LLC
{Name of Farmgn Linuted Liability Campany; st inchude “Lumited Liabohity Company,” "LEC.,Tor "[LCT7)

(f peme cavulibke, oot elicroale mame sdoptod for the prrposc of trentacting butmess © Flonda The altemnals mame mest inchude “Limned Labibty Compamy,” “LL.C," or “LLC.7)

5 Delaware 3.
(hradwuon under dw law of which forcign hruted Labalay company o organzed) (FEI numbet, if eppheable)

s NIA

Fbw.-ﬁﬂ busmens m Flonéa, 1f pnor to repstranen)
Sex scctions 603,0904 & 605.0905, F.5, to determine peoalty hizbiity)

5. 500 S. Pointe Drive, Suite 250 6. 500 S. Painte Drive, Suite 250
TBooct Addees of Prcpal OFwe] ' Maiiog Addrees)
Miamni Beach, FL 33139 Miami Beach, FL 33139

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

Name: Corporation Service Company

Office Address: 1201 Hays Soeet

Tallahassee . Florda 32301 L -

(Cay T @ty '

Registered agent’s acceptance: ,J -1

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the plac:- v

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ fuither agree(]
to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and [ am fam:lmr with™

and accept the obligations of my n as registered agent. a/b Roxanne Tumer
Corpora¥§ i
By: Wm A Asst. Vice President

r (Regstered agent’s vigranor)

8. The name, titlc or capacity and address of the person(s) who hashave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Krishna P. Singh

500 S. Pointe Dnve. Suite 250
Miami Beach, FL 331319

{Use attachments if necessary)

9. Antached is a centificate of existence, noz zn 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the taw of which it is pis in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is cxecuted in &
submitted in a document to the D

, Florida Statutes. 1 am aware thai any fatse information
ee felony as provided for in 5,817,155, F.S.

cp

/ Signatre of en suthurised perton
L

Krishna P. Singh, President

Typed ar proaed neme of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "SOUTH OF V FROPERTIES 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 QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH OF V

PROPERTIES LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

PR

N

whn-ﬂ V1, Bulleh, Secretoy of Riete

Authentication: 203846902
Date: 11-06-18

7130442 8300
SR# 20187508226

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




