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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001¢95
REFERENCE : 577101 5043125

AUTHORIZATION
___________________ COST LM i S BNSY
CRDDER DATE : January 11, 20185
ORDER TIME 11:26 AM
ORDER NO. : 577101-015
CUSTOMER NO: 5043125

FOREIGN FILINGS

NAME : JUPITER BEACHFRONT PARCEL,
L.L.C.
XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
9.4 CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croftc -- EXTH# 62925

EXAMINER:




COVER1ETTER

TO: Registration Section
Division of Carporations

Jupiter Beachitont Parcel, L.1.C.
SUBJECT:

wName of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Jenclle Decotcau

wame of Person

Firm/Company

283 Madison Avenue, 2(th Floor

Address

New York, NY 10017

Citv/State and Zip Code

replegalnotices@zcp.com

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

For further information concerning this matter, picase call:

Jenelle Decoteau 212 295.2012
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[0 5125.00 Filing Fee £18130.00 Filing Fee & O $155.00 Filing Fee & B £160.00 Filing Fee, Certificate
Cerificate of Siatus Cenified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTTION G053 (0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER .4 FOREIGN  LIMITFEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA

1. Jupiter Beachfront Parcel. L.E.C.
(~ame of ﬁncign Limuga Liabibiry C‘mnpzmy, must clude “Limned Liabilty Company,” "L L C 7w LTy

{11 name unavailable, ciiez sliernate name acopred for the purpose of cansaciayg butiiess w Moncs The aliemaie rame must incluce “Lunaned Liabibiee Cormpamy,” "L LC," o1 "LLC ™3

3.

3 Delaware
{lunsdicnon ende: the ks of which foreapn hnsted latnlity compamy 15 orpantzed) (FEIl rumber, f apphcabied

4,
(Datc Airv ireacted husieess in Elonda, il proe 1o registration )
1Ser scctions 605 0903 & 605 0904, £ S 1o detemiing porialy hatality)

350 Park Avenue, 4th Floor 6. 330 Park Avenue, dih Floor
iSheet Adarrss of Prmgipal Olice) (Mmbng Address)
New York, NY 10022 New York, WY 10022

S
S

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabte)

Name: Corparation Service Company —

' =

rr- —

Office Address: 1201 Hays Street e <3

: I=20 (o
. N s oofl AL S I l

Tallahassee Florida 32301 It 2

- ' - ... [ 74 ke J—
{Ciy) {Zip sods; =l r—

Registered agent’s acceptance: ; -

Having been named as registered agent and 1o accept service of process for the above stared limited liability compai} at thaplace r n
designated in this application, | hereby accept the appoiniment as regisiered agent and agree to act in this capa%t;l Sureier agrab

to comply with the provisions of all siaiutes relative 10 the proper and complete performance of my duties, and I *’g’“@r@mi@r with
. ey o
Emily Croft ST
—Asst-Vice President

and accepr the obligations of my position as registergd agent,

8. The name, tilic or capacity and address of the person(s) who has‘have authorily 1o manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

Authonzed Person Enca Lee
285 Madwson Avenue, 20th Fl
New York, NY 10017

Spencer Lehy
350 Parx Avenue, 4k Floor
New York, NY 10022

Authorized Person

{Use attachmenis if necessan)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of iecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

aie consiitules pothird degree felony as provided for ins 817155, F.S.

Sspnature el an authonsed person

subminted in a docuwmeni 1o the Depargfient o

Spencer Lehy

Typed or printed name of sinoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUPITER BEACHFRONT PARCEL, L.L.C." 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 ELEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUPITER
BEACHFRONT PARCEL, L.L.C." WAS FORMED ON THE ELEVENTH DAY OF
JANUARY, A.D. 2019,

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

ASSESSED TO DATE.

7233135 8300
SR# 20190207393

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

Authentication: 202062972
Date: 01-11-19




