M (9 00000509

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwar [] mai

(Business Entity Name}

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .
&
< .
J s
<
R SERISE S G g v

OVAp
n0 Signed by

. PESTN
N

0\'\‘»’6

L

.4

Office Use Only

OMRATMIRITAE

000324829290

cn o MG 120NN R
3714

=]
[ ~—)
= =3
= !
4
a — =
= O g
. T
‘;-!7" C-- n.:
- i - g
S Toom
I —— -
or . b -t
sl B 7V 3
- -
Z BROWN;

MAY 23 2013




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-588-1500

ACCOUNT NO. : T20000000195
REFERENCE : 7692083 8186030
AUTHORIZATION
COST LIMIT W

ORDER DATE : May 15, 2018

ORDER TIME : 9:51 AM

ORDER NO, : 769093-010

CUSTOMER NO: 8186030

FOREIGN FILINGS

NAME : EDGEWATER 18 LLC

XXXX 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:




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

IN COMPLIANCE WEH T SECTION 60309002 FLORIDA STATUTTES, THIE FOLIOWING IS SUBMITTED 1O REGISTTR A FORIZGN LINITED LIABiL
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
. Edgewater 19 LLC

{Name ot Foreign Limited Liability Company: must include “Lumited Liabihey Company,” "L 1.C." or "LLC.™)

(11 name unavinlable. enter alicmate name adopied for the purpose of irensacting businesy in Florida The alternute name must include ~ Liméted Liabihty Cormpany.” (L. C or " 1LIC ")
Delaware
”

(Jurisdicuon under the Taw of which foreyn Tinited Tabihty company 15 orgamzzd)

3.
(FEI munber, if apphecable}
3.
{Date first transacted business in Flonda, 1t prior o regsimtion.
(See sections 605.0904 & 605 0903, ¥.5_ 10 determine penalty Tability)
3921 Alton Rd #465 3921 Alton Rd #465
3. 6.
(Street Address of Pnncipal Office) {Mahog Addressy -, =
g B
i o = o
Miami Beach, FL 33140 Miami Beach, FL 33140 - =
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e
wn o2 0
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NI — *
7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable) oAk -
>
oty
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

3231
1)
Registered agent’s acceptance:

. Florida

{Zip caxde)

o comply with the provisions of all stututey relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as fegistered agent.

Huaving been named us registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby aceept the appeintment as registered agent and ugree to act in this capacity. I further agree

a Cohen
Corporatio
By:

1
PSSt ice P:esnaen

v/

(Repistered agent’s signature)




8. Formitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wotal];

Name and Address: Title or Capacity: Name and Address:

DLC Capital Managemen: LLC

Title or Capacity:

E]Managt:r Name: ] Manager Name:
3921 Alton Rd #3465
(IMember Address: ‘ O] Member Address:
Miami Beach, FL 33140 .
Oauthorized M Peac J ] Awthorized
Person Person ol
ik o
Clother Clother [(JOther (Jothet™ I \
) oy —
T = —
g %4
o Y:—J
CIManager Name: (] Manager Name: - l(_j
2] x ‘:
Member Address: wviember Address: - -
Memb Add Memb \dd L
(Jauthorized [} Authorized o M-
Person Person
i JOther [Clother CJother [(Jother
[JManager Name: L] Manager Name:
Mcmber Address: Member Address:
[CIMemb Add (] Memb Add
(CJAuthorized (] Authorized
Person Person
Clother [JOther [Jother (lother

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Apnual Report form.

9. Attached is a certificate of existence. no more than 40 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/St Brian Gallagher

Brian Gallagher

Stygrature ol an authoriszed person

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "EDGEWATER 19 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDGEWATER 19
LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A. D, 2019.

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

ASSESSED TO DATE.

7420724 8300
SR# 20194246958

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202865046
Date: 05-21-19




