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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

CHRISTOPHER MINIO
PO BOX 7911
NEW YORK, NY 10150

SUBJECT: SCOTTSDALE PROPERTIES LLC
Ref. Number: W19000036536

We have received your document for SCOTTSDALE PROPERTIES 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. 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 language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regqulatory Specialist [l Letter Number: 319A00007346

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Séo++5c{n 15 EDFO/QU 4-(55 L LC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitied to register the above referenced foreign limited liabikity company to transact business in Florida,

Please return #ll correspondence concerning this nrtter 1o the following:

C%r{s-}o,gfaér MI.N o)

¥
Name of Person

g::o""l‘SC"Afﬁ /Oroﬁéf‘!'fgj ACC

- r 4
Firm/Company

P.O. Box 7%9//

Address

New Nork, NY 10150

Citv/State and Zip Code

CIdMinip @ GMAIL. Co

E-mail address: (to be used for future annual repont notification)

For funther infornsnion concerning this mater, please call;

CA/:';;?LO,&LH' M|.N1‘0 e 7232 ) 937 Oé‘?/,é
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Scction
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
lec,oét make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
)

125.00 Filing Fee ~ [J 130,00 Filing Fee & [ $135.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Staws Certified Copy of Status & Cenified Copy



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

IN COVPLLANCE T SFCTION GB.0002 FLORIDE STATUTEN 1T FOLLONWING IS SURNITTIE 10 RELCASTIR A FORMIGN TN TLUI Y
COMPANY TO TRANNACT BUNINENS INTHE STATFOF FLORIDA:

3 Scottsdale fopecties L LC

(Name of Foreign Limited Liability Company: must incldde “[imited Finhihty Company,” "LLC. o "1LCT)

(If name unavaitable, enter alternaie name adopted Tor the purpose of transacting business 1n Fioridn The altermale name must inchude *Limited Liabilny Company,” “L L.C," or "LLGC ™)
2 NEW JUSJY 3 93- 39/ 0605
{Jursdictnn under the law of which fiorengh Timited Labihty company s organized) {FE} number, 1f appheable)

. L//B//‘?

(Daie lirst ransacied buswieas n Flonda, i prior o registration )
(See sechons 6050004 & 605 0905, F § to determane penally habihty)

s 120 Eas+ SL79 SHreet . PO. Box 7%/

[Swreet Address of Pnincipat Otfice) {Maling Address)

Svitg O30 Neéw Yor ke, VY 10130
NewYork WY (00200

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) a2 "
a7
Name: GI'O//ANCJ/O Ml A O . S

Office Address: ﬁOO? S+ Auc/[[wj‘ W/—?y

Mosa+4 DorA Florida_ 3% 757 Z

(Cuy) {Zap eode)

Registered agent’s acceptance:

Having been named as registercd agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to adt in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

I m———

(Regustered agent’s signature)




B. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons auwthorized (o
manage [up Lo six (6} todal]:

Title or Capacity:

[Zﬁanagcr

DMcmbcr
I:]Amhorizcd

Person

[Cother

[OManager

I:]Mcmbcr

JAuthorized
Person

DOtl\cr

ClManager

Member

CJAuthorized
Person

CJoer

Name: Chiis '}0,0[45 !

Name and Address:

/M }.M /O

efo Seotts d,'.q’a: ﬂm/ou-h'f_s £LC

Address:

P 0 Hoy 751/

New Yor kb, WY 10150

(CJother
Namge;
Address:

Clother
Name:
Address;

CJother

Title or Capacity:

[E&(ana per

D Mcember
[:] Authonized
Person

DOlhcr

Name and Address:

i OL/\) Miwio

O Manager

D Mcember

(] Authorized
Person

(Jother

(] Manager
{3 Member
(] Auhorized

Person

Cloer

Name:
efp Scottsda le protau'h rs LLC
Address:
P.o. Box 78//
New York, WY OISO
CJother
Name:
Address:
(CJother
Name:
Address:
';_-; :-'f.;"“
CIOIiT@r -
Ry

hmportam Notice: Use an atachment to report maie than six (6). The attachment will be ingiged for reporting purpases o:fly. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report [ oml.g

Y. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the taww of which it is organized. (1F the cenificate is in 2 foreign language. a translaion of the centificate under oath
of the translator must be submitted)

10. This document is execoted in accordance with section 605,0203 (1) {b). Florida Suntes. T am aware that any false information
submitted in 4 document 1o the Department of State constitutes a third degree fclom as provided for ins. 817,155, F 5,

/ﬂ

blgnalurc of'an sutharired person

CA f:s%op[:g/ M/N/O

Typed or pnmcd name ol signee



2019.04.17 03:29 PM Minio Holdinga LLC 6468500725

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SCOTTSDALE PROPERTIES LLC
0600457200

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on January 24, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MINIO HOLDINGS, LLC
17 ROBIN HOOD LANE
CHATHAM, NJ 07928

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of April, 2019

Pn AN

Elizabeth Maher Muoio
State Troasurer

Carslfimpta Mumber ; ADOK7 1) IDR

Verify this certificat ouline ut

hups:twwwl uate, af e/ TYTR_StandingCertdSE/Vertfy_Cernjsp
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