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. MAIM OFFICE
7320 Grirein RoaD, Suire 109

Davie, FLoriDA 33314

TELEPHONE (954) 731-0477

Fax(954) 791-0506

E-MAIL INFOOKKLAW US

S, KLEIMAN

WOLFE TREASURE COAST OFFICE
v +
ATIORNIYY AND IO, Box 13075

CUUNSITORY AL LAWY

Fonrt Piercr FLORIDA 34979-3073

NEAL R, KALIS EeMALL |RFOBIELAW Us

M. SCOTT KLEIMAN
TAam! RO WOLFE

February 27, 2009
UNITED PARCEL SERVICE

Diviston of Corporations
Registration Section

Clifion Building

2661 Lxecutive Center Circle
Tallahassee, Flonida 32301

Re: 1750 University Holdings LLC
Application by Foreign LLC for Authorization
to Fransact Business in Florida

Dear Sir/Madam:

Attached is an Application by 1750 University Holdings LILC, a Foreign LLC for Authonzation
to Transuct Business in Flonda and a copy of the Certificate of Good Standing from Delaware
together with our check in the amount of $1,046.25 of which $916.25 represents applicable
penalties and $130.00 represents the applicable filing fee.

We would like to receive our confirmation letter, acceptance of filing, and Certificate of Good
Standing via email to peaphion(@kaliskleiman.com.

The email address for future annual report notifications may be sent to itai@sureequity.com.

Very truly yours,

Encls.
NRK: pc



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

IN COMALIANCE WTH SECTION 8060907, ALORIDA STATUTES THE FOLLOVUNG ISSUBMITTED TO FEGISTER A FORIGN LIMITED LIASILITY
COMPANY TO TRINSSCT USNESS INTHE STATECOFALCRDA
1.

1750 University Holdings LI.C

(Name of Frergn Liawted Liability Company; must ind ude - Limfied [ Tabillty Comoany, "LL.G .  or 'LLGC ')

{if i utvarlatle, ot otarmote roe edopted for Uhe purpose of riress s ng b ness in Aorida The o tere rorrs met i ude” Limided Lintslity Cormperwy " "L LLC e "LLECS)

2. Delaware 3. 8i-2321961
[naicion urda thelow of which Taragn limited liablity comperry isorgaized) (FE] rorrber, T apicaine)
4 Apnl 19,2016

Dale firg rarscted tasires In Honda, 1F prior g reg) 2rmon
(S arciions G35.0904 & 605 0505, F.S 1o determine ety liatlity)

5. 160 Greentree Drive, Sute 101 8. 151 N. Nob Hill Road, Suite 290
(5aro Addrom of Tiina pa Cffice) IaTirg Adorex)
Dover, Delaware 19904 Plantation, Florida 33324
- p—
e (Ve
.
r I
7. Name and street address of Florida regigered agent; (P.O. Box NOT aceeptable) )
vl ma -
;' - o k—v‘.
AR [
Name Neal R. Kalis, Esquire - D
. o
Office Address 7320 Griffin Road, Suite 109 M
[dal
Davie Forida 33314
(Gity) {Zip code)
Register ed agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
designated in this application, | hereby accept the appoirtment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all

and accept the cbligations

ve o the proper anxd complete performance of my duties and | am familiar with

(Bay j‘-m'f-'s'mn) \



8. For initial i ndexing purposes, list names, title or capaaty and addresses of the prirmary member managers of persons authorized to
manage [up to sx (6) totd]:

Title or Capadty: Name and Address Title or Capadty: Name and Address
XManager Name Paim Property Management LLC ) Marager Name.
DME’T‘Lb(.Y Adcress. 151 N. Mob Hill Read, Suite 290 ] Mermber Address
{CiAauhorized Plantation, ¥lorida 33324 [C] Authorized
Person Person .
{JOther Cother [her [ Cther
{IManager Name: ] Manages Name _
{CiMember Address {3 Member Address
[ClAuthorized 3 Authorized
I 3
Person Person - il
T en .
Clcrher (JCther [Mcther g, 3 7 !
" g ‘:_.
m
{OManager Mame: [ Manager Name =>=_ )
_JMember Address [ Member Address o
wn
[JAuthorized I_] Auzhorized o
Person Person
CJother [(Ciother Clother CJCther

tmiportant Notice: Lse an atachment to report more than six {8). The atachment will be traged for reporting purposes only. Norv
indexed individuas may be added lo the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than S0 days old, duly authenticated by the offida having custody of records in the
jurisdiction under the law of whizh it is organized. (If the certificate isin a fore gn language, a trand afion of the certificate under oath
of the trand ator mug be submitted)

10. Thlsdoc.JMEamaimaworﬁmmmmonsos 0203 (1) (b). Florida Stautes. | am aware that any falseinformation
subritted in a document 10 the D a third degree fdlony as provided forin s817.135, F.3,

/_\, LR
ww

Neal R. Kalis , authorized legal representative
Typed or orirted rame of 3gnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1750 UNIVERSITY HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FERRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1750 UNIVERSITY
HOLDINGS LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 201§.

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

PAID TO DATE.

Qmiw;-a.muws )_

Authentication: 202186302
DCate: 02-01-19

6014311 B300

SR# 20130663742
You may verify this certifkcate onfine at corp.delaware.gov/authver.shtmi




