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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

January 22, 2019

SERBER & ASSOCIAIES, P.A.

s

SUBJECT: TOWNSHIP PLAZA BOLDINGS LLC
REF: W190000070C1

We receivaed your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax tha complete document, lneluding the electronic filing cover sheet.

A certificate of existence or a certificate of good atanding, dated no
more than 90 days prior to the delivery of the applicatior to the
Department of State, duly authenticated by the secratary of state or other
official having custody of the records in the jurisdiction under the lawe
of which it isp incorporateod/organlzed, must be submittoed to this offica.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
langurage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
daye or your filing will bc coneidered abandoned.

If you have any quaations concerning the filing of your document, please
cail (850) 245-6050.

Valerie Herring FAX Rud. #: H19000021969
Regulatory Specialist III Lettar Number: 213%A00001561
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P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FORFIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORLD A

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMIITED TO RECHSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEIVESS IV THE STATE OF FLORIDA:
TOWNSHIP PLAZA HOLDINGS LLC

1
TName of Forelgs Luniied Liabiliny Compny, mus: Include - Limited Liability Company.” 1. LC.. o LLLT)

(1 nanm s table, entes slienate nane sdopicd for e papese of tmsacting business in Flocids, The slien:ate nama st include “Lindled Listality Coopmsy,” VL.L.C.7 or "LLC.")

Delaware
3.
{Timadiction uader The Taw STTich Torwg1 Tumuted babibity Company 18 Gogharzed) [FET nwnker, 1T appicatiel
4. : -
(Dmic TSt maosadicod bunoesy in Floreda, 1L price bo regisiralion.)
| Sen srctiens 633,090 & 605.0903, F.5, 10 determine peualy liability)
2875 NE 191st Sneet, Suite 301 2875 NE 1915t Street, Suite 801
5. 1%
{Sireet Addrezs of Fincipl UHice) (Maling Agdeess) & o o
-2 =
. e =)
Aventura, FL 33180 Aventyra, FL 33180 Lt .
P =
- -
it oo 1
LR N T
i [
- T o3
. , e - 4
7. Mame and sireet addregs of Flovida registeved agenr: (P.O. Box NOT acceptable) ot =
o R iy
= .
-
bl wn

Serber & Associates, PLA.
MName:

2875 NE 1915t Street, Suite 501
Oftice Address:

Aventuia 33L80
, Florida
Ciny) {Zip eade)

Registered agent’s acceptance:
Having becn nawed as registered agent and to accept sarvice of process for the above stuted limited linbility company s the place
- designated in this application, I herely nccept the appolatment as registered agent and agree 1o act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familior with
el accept the ablipaiiouy of iny position as regisicred agent.

T S

(Regiztered ayem's signature)
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2. For injtial indexing purpases, Hst names, title or capacity and addi esses of the primary members/inanagers of persons authorized fo
manage [up ta six (6) total]:

Title or Capacity.

{@Manager

CIMember

[JAuthorized
I'erson

[CHotier

[CIManager
Cinember
[Jauthorized

Person

CJother

DM&nager
(IMember
[CJauthorized

Person

CJonher

Name and Address:

%2 Development, LLC

Title or Capacity:

Name and Address:

Name: (] Manager Neme:
> ‘c'f
Address: 18851 NE 297H AVENUE (] Member Address:
Suite 1011 () Authorized
1
Aveptura, FL 33180 Person
Clother [Jother COther
Name: (] manager Name:
Address: ] Member Address: ____
Wo, o
[T Authorized f: -" ==t
B {em
Person = o "D
ez = -
Clomer Oothe D@Het' N: —
M-t 3
Ty o O
- X
Naine: [] Manaper Neme: 2_1:15 i
A2z Ko
Addiess: [ vember Address: @ W
[J Authorized
Peison
(oher (other Clother

Impartant Notige: Use an attachrment to report more than six (6). The attachinent will be imaged foi 1eponing purposes only. Non-
ipdexed individuals inay be added to the index wien filing your Florida Deparmment of State Annual Report form.

9, anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of vecords in the
jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign language, a translation of the certificate under oath
of the Tanslater must be subminted)

10. This document is executed in accordance with section 605.0203 [1) (b), Florida Statutes, | am aware that any false information
tate constitutes a chitd degree felony as provided for in 5.817.153, F.S.

subrtted iy & docarnent to the %
/M A

Mare D Schmulian

Signanire of rn authaiized pesson

Typed ox prinfed ueme of sgnee
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" Delaware

Fage 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TiE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWNSHIP PLAZA HOLDINGS LLC'" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND lHHAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 20189,
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7232630 8300
SR# 20190179980

Jullray ¥, Sualeck, Exortiavy of State
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Authentication: 202063851
You may verify this certificate oniine at corp.delaware. gov/authver.shtml

Date: 01-11-19



