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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019
CT CORP . >
:..'A '_”5 y ._:.
SUBJECT: INDUSTRIOUS MIA 18505 BISCAYNE BOULEVARD LLC o ) \
Ref. Number: W19000032993 PP ,“,",
f-_t_. ) v )

- o

-

We have received your document for INDUSTRIQUS MIA 19505 BISCAYNE -
BOULEVARD LLC and your check(s) totaling $125.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist | Letter Number: 719A00006462
41214 .
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Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724

M\‘Lﬂ

ACC#I20160000072

Hlz lm

I

Name: INDUSTRIOUS MIA 19505 BISCAYNE BOULEVARD LLC
Document #: =
Order #: 11575505 oo E -
AR l- ] -
Certified Copy of Arts T it
& Amend: :3 ) w2

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgiujnnn

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier

W.P. Verifier
Ref#

Amount: $

125.00




COVER LETTER
TO: Registration Section
Division of Corporations

Industrious MIA 19505 Biscayne Boulevard LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to T'ransact Business in Flerida,” Certificate of
Exisience, and check are submitted to register the above referenced loreign limited liabitity company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Susan R McMaster

Name of Person

\
3

Jaffe Raitt Heuer & Weiss PC

ST I

Firm/Company

..——\ ‘\

21771 Franklin Road Suite 2500

I PR

o )
Address
Southfield, M1 48034

City/State and Zip Code
smemaster@jaffelaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maller, please call:

Susan McMaster 248 727-1485
at( )
Name of Contact Person Area Code
MAILING ADDRESS:

aytime Felephone Number
STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Chifton Building

Talluhassee, FI, 32314

2661 Lxcecutive Center Circle
Talluhassee, FLL 32301
Enclosed is a check for the following amount:
? $125.00 Filing Fece 03 $130.00 Filing Fee &
Certificate of Status

0 $155.00 Filing Fee & 00 5160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy

LOST - M102013 Wohers Khowts Online



APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINUSS
) IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, THIEE FOLLOWING &8 SUBMITTIL 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Industrious MIA 19505 Biscayne Boulevard LEC

(Name of Forcign Limited Liability Company: must mclude “Limited Linbility Company,” “L.L.C." or “LLC.™)

2 Michigan

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternute name must include “Limited
Ligbility Company,” “L.1L.C." or “LLC."™)

3 N/A
{Junsdiction under the law of which Toreign limited fiabiity
company is organized)

(FET number, if applicable)
4 Upon Filing

(Date first tronsacted business in Flordn, if prior 1o regisimlion. )
(See sections 605.0904 & 605.0905, I.S. to determine penalty liability)
5 215 Park Ave 5. FL 13th

- 3
= 2
i = - .:"“
2
New York, NY 10003 . T 1 i
(Street Address of Principal Oitice) o - g :
6 19 Park Ave S, FL. 13th - ) r_’}
New York, NY 10003 g ,J
{Muailing Address) 7._._ et
7. MName and street sddress of Florida registered agent: (.0, Box NOT acceptable)
Name: National Registered Agems, Inc.
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
(City)
Registered agent’s acceptance:

{Zap code)

Iaving been named as registered agent and to aceept service of process for the above stated fimited liahifity company ai the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity, [ further ugree

to complywith the provisions of afl statutes relative to the proper and complete performance of niy duties, and I am familiar with and

accept the obligations of my position as registered agent,
By: ,Wa%f. Stephanie Hencz, Asst. Secretary

{Registered ugcnlvs signalure)

§. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Industrious National Management Company 1.L.C, Member

215 Park Ave S. FL 13th

New Yorl, NY 10003

9. Attached is a certificale 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. he certificate is in 4 forcign language, o translation of the certificate under oath
of the transtator must be submitted)

ﬁ'gnmum ol an nuthorized person

‘T'his doecument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Susan R, McMaster, Authorized Agent

Typed or prinied nzme of signee
57 - $/10F2015 Wolters Kiuwes Unline



Lansing, Rtichigan = -

: S
This is to Certify That ~ = -
INDUSTRIOUS MIA 19505 BISCAYNE BOULEVARD LLC S

" 3
was validly authorized on March 26 , 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annuel filing obligations.

This certificate is issued pursuant to the provisions of 1933 PA 23 to allest (o the fac! that the company is
in good standing in Michigan as of this date.

This certificalo is in due form, made by me as the proper officer, and is enlitled to have full faith and credit
given it in evary court and office within the United Stales.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 29th day of March , 2018

7&@.«@{/&;@,‘_-__

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19031827180

Verify this certificate at URL to eCerlificate Verification Search htip:/iwww.michigan.gov/corpverifycertificate,



