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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

ALBERT PRICE

2136 NW 15T AVENUE
SUITE:210

MIAMI, FL 33127

SUBJECT: 36TH ST. OWNER LLC
Ref. Number: W19000045736

We have received your document for 36TH ST. OWNER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no maore 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 cedificate js not acceptable.

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

If you have any questions concerning\the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist il Letter Number: 318A00009421

RECEIVED -
JNO7 g

www.sunbiz.org

) I L oA i I e e DM DAY 93007 T 11 e e e Va1 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

ALBERT PRICE

2136 NW 1ST AVENUE
SUITE: 210

MIAMI, FL 33127

SUBJECT: 36TH ST OWNER LLC
Ref. Number: W19000032234

We have received your document for 36TH ST OWNER LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/crganized.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist || Letter Number: 113A00006331
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: 3 ¢ TH 5 7 DwwéL KZ, C

rame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Fxistence, and check are subinitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:
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Name of Person

3b7¢ ST Puwwér LLC

Firm/Company
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For further information concerning this matier. please call: =
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4/5&/& /0:*1‘@_ . e4e 145 - Thé

Name of Contact Person Arca Code Dayvtime Telephone Wumber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrativn Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

Enclused is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 riling Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & P $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECHON G502, FLORIDA STATUTES. THE FOLLOWING fS SUBMITTED TO REGESTER A FORFIGN LINITED LIABILATY

COMNPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORILA: .
3é7’6‘ S7 Owwrgl LLC

[Neme of Foroign Limited Liability Company; must meiude Limmiled Lisbiliny Company.™ "1 1. C..7 ar “LLC™Y

melude “Lameed Liabiiny Compamy,” L1 C.7or "LLCT}

{1f namc iovadable, eates altermate name adopted tor te ppose of mamsacung bwsmess i Flonda The akemate name cunt

:pé_ / Anir A E€_ 3.
(FEE mznber, 1 appheable)

(Jurdicion under the law ol which foreign kmucd habilhey coropany o ergancred)

Xor APPLIcHRELE

(Date (st ransacice business n Flonda, 1 pnot 10 reguamation.y

. {See sections 605.0909 & 605 0005, F.5 10 determme ponalty abibity)
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceplance:

Having becn named as registered agent amd to aecept service of process for the above swated fimited liability conpuany al the pluce
desigrated in this application. I hereby accept the appointment as regisiered agent and agree o act irr this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am Samifinr with

and accept the obligations of my position as registered agent.

Drad 5 ‘
e Bree Zahner, Assistant Secretary

[Repistered agent’s signature)




8. Forinitil indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manuge [up 1o six (6) wial]:

Title or Capacity:

D;\]zmngcr

OMember

E{\ uthorized
Person

Cother

[ Istanager

{Infember

g\utimrizud ,(VITE» 2‘0; MFM.‘ ﬂ-’—

Person

E]( Wher

D.\[anugcr

D.\-lcmhur

[ JAuthorized
Person

Conher

Numc:vohn"lf
Address: 3’3& AJW jSTAVE
Lﬁ"}e o, M amad AL

Name and Address:

a %54% D.\Ianagcr

33127

Jonher

Name: 4/ AW ¢ ﬂ“{w

Addruss:2136 NW /fTA‘/&

33127 F

(Clother

wame:

Address:

Clonher

Title or Capacity:

Name and Address;

Name:
] Member Address:
[ Authorized
Person
[CJonher Oother_
[ I Manager Name:
—
= E’
(] Member Address: —m =
st -
37
[ Authorized 7” ' :_g— _
"o 1
Person E?.N ~4 i
Moy o {11
Clotkher LelOther € J—
ke v
oot 5
= EN
c)g."". wn
[ sStanager Name:
D Member Address:
[] Authorized
Person
i_JOther COther

Emportant Notice: Use an sttachment o report more than sia 16}, The attachment will be imaged for reponting purposes only, Non-
indexed tndividusls may be added w the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is arganized, (If the certificate is in @ {oreign language, a trunslation of the certificate under oath
of the translator must be submitied)

10, This document is exeeuted in uccordance with section 603,0203 (1) (b), Florida Stalutes. | am awure that any false information
submitted in a document to the Departiment of State constinutes a third degree felony as provided for ins.817.155, F.8,

Signature ol an suthotred person

4/9 et ;Drl'u_
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "36TH ST OWNER LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OQFFICE SHOW, AS

OF THE TWENTIETH DAY OF MAY, A. D. 2019
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Authentication: 202858808
Date; 05-20-19

7085675 8300 W,
. o’r.-vn‘"

SR# 20194174073

You may ve:ify this certificate online at corp.delaware. gov/authver.shiml




