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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2019

COGENCYGLOBAL

SUBJECT: SOUTH DADE PROPCO, LLC
Ref. Number: W19000000011
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We have received your document for SOUTH DADE PROPCO, LLC and,yourZ

check(s) totaling $125.00. However, the enclosed document has not been faled =
and is being returned for the followmg 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 centificate 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) 245-6051.

Dionne M Scott
Regulatory Specialist | Letter Number: 319A00000001

www.sunbiz.org
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P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

115 N CALHOUN ST.. SFE. 4
C TALLAHASSEE, FL 32301
COGENCYGLOBAL

Account#: 120000000088

Date: 01/03/2019

Name: Chris Vick
Reference #: 1030824
Entity Name:

SOUTH DADE PROPCO, LLC

Articles of Incorporation/Authorization 1o Transact Business

[] Amendment

.
- i I
P .
[ ] Change of Agent LN g
- ] -
R ol
. ) .
[] Reinstatement ST, -3
oW T
[ ] Conversion S

(] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amou%

Signature:

% CORPORATE HQ FEUROPEAN HQ B ASLA PACIFIC HQ
COGENCY GLOBALING, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAI (HE) LIMITED
10 £ 40 STI0™FL BFGISTFREN N FNGLAND B WALES AHQNG CORG LIMVITE [ COMPANY
Y, NY 10016 REGISTIY 4BO0ICTI? UNITE, W&, LIPPO LEIGHTION [QWER
D: +1.212.547.7200 & LLOYDS AVE, UNIT 2C1 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.21.0102 LONDOMN EC3N 34X HONG KONG
F: B00.944.6607 +44 {0}20.3961.3080

P: ~852.2682.9633
F: «852.2682.9790



F: 866.625.0839
COGENCYGLOBAL COM

115 N CALHOUN ST., STE. 4
C TALLAHASSEE, FL 32301
: P B66.625.0838
COGENCYGLOBAL

Account#: 120000000038

Date: 01/03/2019

Name: Chris Vick

Reference #: 1030824

Entity Name: SOUTH DADE PROPCO, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment . 3 L
A Faaly } -

[] Change of Agent A 4
. -

[ ] Reinstatement iy T_:_ ",
T D@

[] Conversion =

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

’]/// $125

Authorized ﬁ?yzw
>
Signature: / __ M[i/

[] Other

2 CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGEMCY GLOBALINC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL [H) LIMITED
10 E40™ ST.10™ FL RECISTIRFD I TNGLAND & WAL TS A HONG VIRG LIMITER COMPANY
MY, NY 10016 REGISIY #d0ICT12 UNM B, HF LIPPO LEIGHTOH TOWER
D: +1,212.947.7200 & LLOYDS AVE, UNITACL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.121.0102 LONDON EC3M 3AX HOMG KONG
F:800.544.6607 +44 {0)20.3961.3080

P: +852.2682.9633
F: »B852.2682.9790



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

N COVPLEINCE BFTTE SRCIION G5 (0012 F1ORIA STATUTES THE FOLLCWING 55 SUBMETFFL) 10 RAZSITR A FUREICN TINGTEL 455 111
CONFANYTDTRANSSCT AUSPESS INTHE STHITOR FLORI:
L

South Dade Propco, LLC

e ol rerepn Limied Taahdity Tempany, mast wolbas Coimnes Laeday Comnan . "L LT

L TECTY

Delaware

L2201t faw ol winch troinn fmwicd etwley compzay 1 croenwed)

idsnilben:

(24 name unuvaitabie, 2nier alicmate name acbaed for the puipos of Erzacunp busiacst ia Fienda The aliemzie nace teat molngs “rumed abiltn Camgam " "LLC" 2 LT ")

R et o sppocaites

Gz st bamagied mnmss: th Flotty 1 prct 1o repistznan
ISt wrftne 00X 905 & 03 IRUL, B S e deteem ar faaly msikiy )
<

, Attn: SentosaCare, LLC

ihiisl Addrouy ol Feigal (ithas)

. Attn: SentosaCare, LLC
) Ihierhng A2deey) ot ~
945 Broadway 945 Broadway =, T\
U Khdad
Woodmere, NY 11598 Woodmere, NY 115982  * -
7. Wame wnd speet aderess of Florida regisiered agent: (P.0. Box NOT accepiable)

STV
e, Cogency Global inc.
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By,
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1

Office Address;

4
A

115 N. Calhoun St., Ste 4

Tallahassee

. Flerida 32301
(Cm)
Repistered ageni’s acceplance:

{Cip toded

Having been named ax registered ayenf and to accept service af process Jor the above stated limited liobility company at the place
designated in this applicaiion. I herchy accept the appoimiment as registered agenr and agree (o ace in this capacity. I further agree
to comply witht the provisions uf all statnies relutive t the proper and complete performance of my duties, ond [ am fumitinr with
and accept the abligations of my posittun,as registered agen.
Wy
’

71 /} /‘J
v ‘ =0 4
(SEptrdcs azead’s ugnah, o)

Sheila Carroll, Assistant Secretary

-




8. The name. 1itle or capacity and address of the person(s) who hasthave authority 1o manage is‘are:
Title or Capacity:

Name and Address:

Manager Bent Philipson
945 Broadway
Woodmere, NY 11598
Manager

Benjamin Landa

945 Broadway

Woodmere, NY 11598

4
REEEe

(Use attachments if necessany)

9. Antached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submirted)

Jurisdiction under the law of which it is organized. (I7 the centificate is in a foreign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a

/ ird degree felony as provided for in 5.817.155, F 8.

Sigramure of an autharized person

Thalia Stanberry

Tyvped ar pnated rame of signee




Delaware

The First Statc

Page 1

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

"SOUTH DADE PROPCO, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SOUTH DADE

PROPCO, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

7212504 8300

)/ Authentication: 204194567
Pt
it /

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

SR# 20188411451

Date: 12-28-18



