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COVER LETTER
TO: R'i'gistrnliun Section
l)ivisio%(ﬁorporalions

-
2nd Avenue Group 1LLC
SUBJECT:

i

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida." Certificate of
Amy Gunsaullus

Existence. and check are submitted to register the above referenced foreign limited liability company Lo iransact business in Florida.
Please return all correspondence concerning this matter w the following:

o
Nume of Person
. ~ L 2
C/0 Best Properties Z = —
— ) fo Y0 i,
Finn/Company v T2 et
L= G
5499 N Federal Highway, Suite | FECA
I -0 H
Address PO = -
R o
[P
Boca Raton FL 33487 R
g . (0]
City/State and Zip Code >
amyg(@bestagency.com
E-mail address: (to be used for future annual report notilication)
For further intormation concering this matter, please call:
Amy Gunsaullus

561 314-3942
at( )

Name of Contact Person Area Code Daytime Telephone Nwmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 5)25.00 Filing Fee [ 5130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Siatus

[ s160.00 Fiting Fee, Centificate
Centified Copy

of Stajus & Centitied Copy



APPLICATION BY FOREIGN LIMITED LEABELITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 650X, FLOREA STUTTES THE FOLLOWING IS SUBATHED TO REGITER A FOREXGN LIMITED LLIBITY
COMPANY TOTRANSACT BUNINESS INTHE SEATEOF FLORIDA:
. 2nd Avenue Group LLC

T ame of Foreign Limied Labiity Company, must e lude “Limied Lkt Company ™ "L C 7o LEC ™)

{1 e araalable, enter alternate nanu: adopied bor the purpees of 1remactmg basiness i Flonda The aliemote une oxast nclude “Lurmted | bl Copan
Colorado Secretary of State
5

“LLCTw "LLOC™
Jurradicnon wader the Taw of which tresgn fuiuted abahy contpaarm, 1 onzanzrad)

[

May 15,2019

1EFT manbes, of apphcabice)
4, te
($ate e tmnsacted baniness o §looda, 1] prsee 1o regramtion
See sochom A5 (0L & 605 04 F8 1o deternine pemadty, ubiliny )
3499 N Federal Highway. Suite | 5499 N Federal Highway, Suite | .
5. 6. - =
{Strect Addres of Pincie) (Office ) Tl Ade - T o
T =g T
Boca Raton FL 33487 Boca Raton FL 33487 = = -
e _ .
o o
e 1
S - ¢
- - - . -
r_‘ L (%) T
<z =
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) e -E)
Th
Amy Gunsaullus
Namg:
Office Address:

5499 N Federal Highway. Suite |

Boca Raton

33487
ity
Registered agent’s acceptance:

. Florida
1/ip cude)

flaving been named as regisiered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

{0 comply with the provisions of all statuies relutive to the proper and complete performance of my duties. and I am familiar with

and dccept the obligations of my position us regis,

ered agent.

e %_‘
[

e agent’ s anarre

{




manage [up to six {6) total|:

Title or Capacity:

8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address: Title or Capacity: Name and Address:
Lisa Lede
W Manager Name: . [ ] Manager Name;
5499 N Federal Hwy, Suite |
[IMember Address; Y (] Member Address:
) Boca Raton. FL 33487 .
[ JAwhorized (] Authorired
Person Person
[ JOther Clother Clother CIother,
D.\.‘Iﬂnagcr Name: {1 Manager Name:

L 2

[CIMember Address: {1 Member Address: ':_‘,.. o .
o=t

[ JAuthorized 1 Awhorized - .
S e

Person Person [T -
T G y
. - .
[JOther LlOther [(Josher [EOther > s
[
=L
folit [a]
b
IManager Name: [J Manager Name:
[CIMember Address: [] Memher Address:
T JAuthorized [ Authorized
Person Person
[Jtnher Clonher

{ JOther

[Cother

Important Notice; Use an attachment 1o report more than six (6). The astachment will by imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing vour Florida Department of Siate Annual Report form.

of the translator must be submitted)

9, Attached is a certificate ol existence. no more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which il is organized. (If the certificate is in a foreign language. a transkation of the certiticate under oath

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes, | am aware that any false information
submitted in a docwnent to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.8.

[.1sa Leder

oo Tl

Signange of an authonzed perun

Ty ped or praded e of symes




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

2nd Avenue Group, LLL.C

i15a
Limited Liability Company
formed or registered on 11/12/2014 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141689765 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/06/2019 that have been posted, and by documents delivered to this office clectronically through
05/07/2019 @ 13:17:29 .

I have aftixed hereto the Great Seal of the State of Colorade and duly generated. executed, and issued this
official certificate at Denver, Colorado on 05/07/2019 @& 13:17:29 in accordance with applicable law.

This certificate is assigned Confirmation Number 11559295 . — s
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Secretary of State of the State of Colorado
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Notice: A_certificate ixsued electronically from the Colorade Secretary of State’s Web site is fully and immediaely volid_and effcerive.

However, as an option. the issuance and vahditv of a ceriificate oblained elecironically may be established by viiting the Validate a

Certificate page of the Secretary of State’s Web site, hup:-ovww i staie ctoaoehiz CernficateSear o
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