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.@3 SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 3/6/2019

Trans#: 1036873

F‘Entity Name: FORT LAUDERDALE CROWN CENTER, LLC /

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report { )
Conversion ( ) Fictitious Name ( )

‘Foreign Quatification (XX) ° ; Limited Liability ()

Limited Partnership ( } Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other( )

rSTI-\TE FEES PREPAID WITH CHECK#1451 FOR $155.00

PLEASE RETURN:

« Certified Copy (XX) ~  Plain Photocopy ( )
Good Standing ( ) Certificate of Fact ( )

~

(/ \ -

ey

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Registration Section
Division of Corporations

Fort Lauderdale Crown Center, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 matter to the following:

James Goldstein

Name of Person

Foct Lauderdaic Crown Center, LLC

Firm/Company

1475 W Cypress Creek Road, Suite 202

Address

Fort l.auderdale, FL 33309

City/Stale and Zip Code

jim@midgardgroup.comn

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

For further information concerning this maiter, please call:

James Goldstein 654 771-6714 x 227
at ( )

Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 323 14 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[J 512500 Filing Fee .~ 1813000 Filing Fec & KX $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceriificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECHON 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fort Lauderdale Crown Center, LLC
{Name of Fareign Limitod Liability Company; must melude “Limited Linbikity Company, "L.L.C.." or "LLC.")

1

(If name unavniluble, enter ulternate name ndopted for the purpose of transacting business in Florkls. The alternate name must include “Limited Lisbilily Company,” "L.L.C," or “LLC.™)

Delaware 65-0921438
2

3
Cunsihction wnder the [aw of which forcign limited Trability company is organzed) (FET numher, 3 upplicablc)

§53n1c Tirst transacted busingss in Flerida, if prior to registration.}
Sce sections 605.0004 & 605,095, F.S. 10 determine penalty lohility)

1475 W. Cypress Creek Road, Suite 202 1475 W. Cypress Creck Road, Suite 202
5. 6.
(Street Address of Principai Oftice) (Mailing Address)
Fort Lauderdale, FL. 33309 Fort Lauderdale, FL 33309

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

Clifford 1. Hertz .
Name: : .

One Nortlh Clematis Strecet, Suite 500

Office Address: 5
. 15000
West Palm Beach 33401 ' p
est P ac - :
, Floride T @
(Ciry) (Zip code) -

o
' —t

0=l HY G- ¥VH6I0L

re
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree
to comply with the provisions of all statutes relative to the praper and compl té performance of my duties, and I am Samiliar with
and accept the obligations of my puosition as vegistered agent.

[ a
U (Registucdlg:nl%




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address:

W Manager Name: Midyard Grouwp, Inc.
[IMember Addre 1475 W. Cypress Creck Road,
: / §8:
. Suite 202
(JAuthorized

Fort Lovderdale, FL 33309
Person

[other Oother

James Goldstein

DMan:lgcr Name:
CIMember Address: 73 WL Cypress Creek Road
Df\uthurizcd Suite 202
Person Fort Lauderdale. F1. 33300
@O[hcr President other
{CManager Name:
DMumber Address:
OAuthorized
Person

Cother (JOther

Title or Capacity:

) Manager

D Member

(] Authorized
Person

[Jother

Name and Addyess:

Name:

Address:

(Jother

1 Manager

O Member

] Authorized
Person

[Jother

Name:

Address:

BOlhcr

I:l Manager

O] Member

[ Authorized
Person

Clother

Name:

Address:

Oother

important Notice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Deparument ol State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgunized. (Il the eentificale is in o foreign language, a translation of the centifiente under oath
of the translator must be submitted)

L0, This doctinent is executed in aceordance with seetion 605.0203 (1) (b)), Florida Statutes. [ am aware that any lalse information
submitted in a document to the Departinent of State constitates a thicd dcfjeflony as provided for in s.847.155, F.S,

/4{’ 4/// e
/ lemlw(u'ﬂ an wutharized person

James £, Goldstein, I’:csldent




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE CROWN CENTER, 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 OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT LAUDERDALE
CROWN CENTER, LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

TR
e

Authentication: 202385578
Date: 03-06-19

7311648 8300

SR# 20191792976
You may verify this certificaie online at corp.detaware.gov/authvershtml




