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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 740 =) 7805619
AUTHORIZATION : G
COST LIMIT : $ 125.00
ORDER DATE : March 2%, 2019
ORDER TIME : 9:27 AM
ORDER NO. : 704785-005
CUSTOMER NO: 7805619

FOREIGN FILINGS

NAME : CLIFF HOUSE PROPERTIES LLC

LXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ijaf House Properres Ll c

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liahiiiy Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and cheek ure submitted o register the above referenced foreign limited liability company 1o ransact husiness in Florida,

Please return alf correspondence concerning this matier o the following:

PQ/W{S\C?.(ﬂaMPé

Name of Person

B{oovﬂ IRfee LLc

Firnm/Company

200 Soutt Street, 22 Froor

Address
/Ltpf.f'.~ Tho—rn N3 O??(O
L
' City/State and Zip Code

PG—JI‘O )acwtfvc‘a et

1i-m¥fit address: (o be used for future annual report notilication)

For further informition concerning this matter, please call:

PaJ fcjepa«wr/cf 973 827675

al
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comworations Division ol Corporalions
Registration Section Registration Seetion
PO Box 6327 Clifion Butlding
Tollahassee, FI 32314 2661 Exceutive Center Circle

Tallnhassee, IF1. 32301
linctosed is a check tor the following amount:
Please nuke check pavable to: FLORIDA DEPARTMENT OF STATE

W sisovviting e O s130.00 Filing vee & [ 815500 Filing Fee & T $160.00 Filing Fee. Cerificate
Certificate of Status Certified Copy of Stmus & Cenified Copy



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

INCONPLINCE BT SHCTION G3.0002, FEORIA STATUTES, 1T FOLLORTING IS SURNTTID TO REGISTIR A FORKIGN LINITED LABILAY
CONMPANY TOTRANNACT BUNINENS INTTHE SEATEOR FLORIDAL
 CNiff Howse fopadies LLc

(Name of Forvign Limited Liabildy Company: must include “Limited Liabilny Company,” "L1.C

L or "LLCT)

(ifname unavodable, enfer aliemate name adopted for the purpose of Iramsacting business in Flonida The allermate mme musl inclube “Limited Labadity Company,” =1 L €7 or "LLC ™)
2 DE

(Junsdiction under the biw ol which lorenm limuted habdny company s onganzed)

(FEI mamher. 1] zpplicable)
(/(,a o Coprovel
[ [ J(Date st iramsacted business n Fonda, f prioe o regutmtion )
{Scc scchion 6050004 £ 605 M8 F 5 10 determine perally linbilny)

(2 Soudt Sfrees

6 Sa (2
{Street Address of Principal Othice ) ' (Making Address)
ok —
= Floor

Forvishm NT 07760

7. Name und stregladdress of Florida registered agent: (P.O. Box NOT aceeptable)

—r
[y
R
2 T
s
Corporation Service Company —
Namwe: § E:;
1201 Hays Street ry
OMee Address:

Tallahassee

25

32301

. lorida
{eny) (Fap code)
cgistered agent’s acceptance:

'aving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
wignated in this application, 1 hereby dccept the appointment as registered agent and agree to act in this capacity. [ further agree

comply with the provisions of all statutes relative 1o the proper und complete performance of iy duties, and I am familiar with
d uccept the obligations of my position

s registered agent.
i wﬁﬁ@y/’, Lydia Cohen
By: Y Vi

Asst. Vice President
(/ bl (Regotered agent'’s sipnature)




Jf}4fL

8. For mitial lndt.\m;__ purposes, st names, tile or capacity and addresses ol the primary membersimanagers or p,r\nnsqalﬁﬂrﬁ: meA
manage |up o six (6) woual]:

Title or Capacity:

CIManager

E]Mcmlwr

ClAutherized
Person

Clotker

Manager

CIMember

CJauthorized
Person

Coer

[(Manager
chmhcr
“JAuthorized
Person

JOther

Name and Address:

Name: _) 8/ Bﬂ-’”’w\

address: (O o2 Chreet—
SAyearheenr T S507
/‘4.‘2«; Beach, ft 23157

[:l()l her
Name:
Address:

ClOther
Name:
Address:

Clcxher

Title or Capacity:

il Manager

] Member

[J Authorized
Person

Olotker

(] Manager

[ Member

[T Athorized
Person

Conher

(] Manager

(] Member

] Authorized
Person

[Thonher

Name and Address:

Name:

Address:

D(')lhur

Namc:

Addruss:

JOher

Name:

Address:

Coother

wriant Notice: Use an atiachiment to report more thaa six (6). The attachment witl be imaged tor reporting purposes anly, Non-
:xed individuals may be added 1o the index when lling vour Florida Department of Stale Annual Repont form,

ttached is a centificale of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
diction under the law of which it is organized. (I the certificate is i a foreign language, o translation of the certificute under oath
= franslator must be submitted)

his document is exeeuted in accordanee with seetion 605.0203 (1) (1), Florida Statutes, | am aware that any fulse infonmation
ted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817855, 1.5,

Dy & _

Sigrature of an authotized person

D QUFJ @{OO“"\

Typed of primed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CLIFF HOUSE PROPERTIES LLC" IS DULY

DELAWARE, DO HEREBY (CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CLYFF HOUSE
PROPERTIES LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTCBER, A.D.

20089.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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‘ j Jeftrey W, Bubiech, Secrotary of Stre )

Authentication: 202548083
Date: 03-29-19

4747971 8300

SR# 20192415611
You may verify this certificate online at corp.delaware,gov/avthver,shtml




