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COVER LETTER

T Repistration Section
Division of Corporitions

MANSIONS 2801, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticale of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return «l correspondence concerning this mater to the following:

ROSEMARIE BACALLAO. ESQ.

Name of Person

FROMBERG, PERLOW & KORNIK, AL

Fin/Company

20295 NE 29TH PLACE. SUITE 200

Address

AVENTURA, FLORIDA 33180

Cinv/State and Zip Code

RBACALLAO@FPK-LAW.COM

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

Fur further information concerning this matter. please coll:

ROSEMARIE BACALLAO, ESQ. 305 933-2000
at{ )

Nume 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 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enclosed 33 a cheek for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE M

3 S125.00 Filing Fee 0] $130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing ¥Fec. Certificaic
Certificate of S1atus Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 615002, FLORIM STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LEARIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORI DA
MANSIONS 2801 LLC

|
{~ame of Foreign Limited Liability Company; must include “Limited Liabaliny Company,” "L.L.C.." or "LLC.")

4If same unav atdable. emer alternate name adopted for the purpose of iransacting business in Florida. The altermste name must include “Lised Liability Company.” “L.L C.7ar "LLET)

DELAWARLE

g
s

urnsdsction under the law ol which fareign humed habilns conpany s organized) TFE number, o apphicahble)

OR20:201%

(Dake first transacied busmess s Flonda, (f prior 1o negisuanon. )
(Sev sechions 6050904 & 605 (905, F.5 1o determine penalty habiliy )

17749 Collins Avenue, Unit 2801

1streel Address of Paneipal Otheey {Muhing Address)

Miami, Florida 33160

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

Dade County Registered Aenis, Inc,
Nume:

202935 NE 20h Place, Suiic 200
Office Address:

Avenituri 33180
. Florida
(Cirvy 1Z1p venlte)

Registered agent’s acceptance:
Having been mumed ax registered agent and to accept service of process for the above stated fimited fiability company at the pluce
designated in this application, 1 hereby accept the appm'nmwm’&.\"regi,\’rerci! agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accepr the obligativns of my pusition ay registered agent. ;

i
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(Registered Jgéu\s?ﬁw
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

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

S anager Name: M anager Name:

IMember Address: ] Member Address:

@:\ulhorized _ “l-‘zf Y ! IR, Z WA Q ,{/4() (] Authorized

Person 7{/) 26/7 /]_,/( glq/?/?[ . /ﬁm Person

AvorturcG, 150 52150

Cother CJother onner Clothe
[CManager Name: [ Manager Name:
CMember Address: [} Member Address:
CAuthorized (] Authorized
Person Person
[Jother Cloer _1Other [(Cother
l:]?v[unnger Name; ] Manager Name:
(JMember Address: (] Member Address:
(JAuthorized () Authorized
Person Person
[CJOther Cother [ JOther Jother

Important Notice: Use an attzchment to report more than six (6). The attachment will be bmaged for reporting purposes only. Non-
indexed individuals mav be added to the imklex when filing vour Florida Deparument of State Annual Report fonin,

9. Artached is a certificate 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. {If the cpnificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submiited)
hn 6 3.0203 (1¥(b). Florida Statutes. | am aware that any false information
1stit tcs a urd cgree felony as provided for ins.817.155. F 5.

10. This docwment is executed in accordance with see
submiited m a document 1o the Department of State cd

Tvped or printed name of 3T bn C

// i~ \s‘wm authorized person
/{\L TV /%m 0G //an 27



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANSIONS 2801, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANSIONS 2801,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

Authentication: 202039505
Date: 01-08-19

5807710 8300
SR# 20190130588

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANSIONS 2801, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANSIONS 2801,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2015.

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

PAID TO DATE.

Authentication: 202039505
Date: 01-08-19

5807710 8300
SR# 20190130588

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




