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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

JOHANNY RUBIERA
10800 BISCAYNE BLVD.
SUITE:600

MIAMI, FLL 33161

SUBJECT: 6484 LLC
Ref. Number: W12000048028

We have received your document for 6484 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):

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/organized.

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 documnent, please call
(850) 245-6052.

Yvette Scott
Document Specialist |l Letter Number: 119A00009855

www.sunbiz.org
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TO: Registration Section

COVER LETTER
Division ol Corporations

6484 LILC
SUBJECT:

Name of Limited Liability Compuny

Please return ail correspondence concerning this matter 10 the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Johanny Rubicra

Existence, and cheek are submitied o register the above referenced foreign limited liability company 1o transact husiness in Florida,

Name of Person
C/0 Millennium Management

Firm/Company
10800 Biscayne Blvd. Suite 600

-1
Address
Miami, FL. 33161

City/State and Zip Code
johanny regmillennivm-mgt.com

E-mail address: (to be used for juture annual repert notitication)
For further information concerning this matter. please call:

Johanny Rubiera

305 564-9191
HINY )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

STREET ADDRESS:
[Mvision of Corporativns
Registration Section
Clifton Building
Tallahassee. FILL 32314

2661 Executive Center Cirele
Tallahasscee, FL 32301
Enclosed is a cheek tor the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [ 513000 Filing Fee & 0 $155.00 Filing Fee &
Cenificate of Status

O sts0.00 Filing Fee, Centificate
Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGY LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE MWITH SECHON G05.0X02, FLORIDA STATUTTEN THE FOLLOWING IS SUBNITTID TO REGITER A FORFXGN LINFTED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
6484 LLC

{Name ot Fereign Lumied Laabiliy Company, must include “Limited Lyabiliy Company,” "L C.7 ar "[1.C.7)

(1f narne unaviinble, enter aliemate pame adopted for the purpose of transacing business in Flotida. The alternate awne must include “Limited Liabtin: Company,” "I 1. C,” or “LLC,7)

()

Delaware
1FE] number, 1t appheable)

2

(Juzaschction under the Jaw of which foreign inuted habality conpany 15 prgamred)

04/19/2019

4,
{ate firs) ransacted business i Flonda, 1 phor to tegistiation.}
(See sections 6050904 & 605 0903, F.5 10 determine penalry labibity)

6484 Indian Creck Drive C/O Miltennium Management
6.
(daling Address)y

wh

(Street Address of Popapal Otlice)
10800 Biscayne Blvd. Suite 600

Miami Beach, FL. 33141

Miami, FL 33161

—
7. Namue and street address of Florida registered agent: (1.0 Box NOT aceeptable) r'::rtii %‘;
e WO
= e
r = i
Millennivm Managemem LLC a .= ——
Name: o= —~— —_—
m-. N H
. ) Me -
10300 Biscayne Blvd. Suite 600 ;1 - 2 5
Oftice Address: — X —
oO-. £ L
- S5 = st
Miami, 33161 ‘D"':‘ [N}
. Florida ==
(City} (Lip coude}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated limited fiabifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes rt'ﬂ'{ﬂ'fl'f;_ to 1he proper and complete performance of my duties, and [am famitiar with

and aceept the obligations of wmy position as registered agent. .
= 7
‘./ -~
/C/-. . R /

(Registered agent's signaturd)




& For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
Abraham Shaulson
(@) 1anager Names [ Manager Namwe:
10800 Biscawvne Bivd,
CIatember Address: S L] Member Address:
. Suite 600 .
[JAuthorized |:] Authorized
Miami, FL 33161
Person I*erson
(Josher . Oother Clother . (Jother
D.\hmugcr Name: Ol Manager MName:
—‘
Tren B2
[OMember Address: D Member Address: — r('-;“'. =
[ WIS
. P ——
[CAuthorized ] Authorized = = i
— - .
L e .
Person Person LT Mo 1
e g ™
Motker (Jother Coher Hotherz -
I ~
ol o .
__;3_3 B ..
grﬂ &3
DManugcr N [:] Manager Name:
{Intember Address: ] Member Adidress;
Dz'\uthurizcd (] Authorized
Person Person
CJother Oother Cother (CJother

[mpuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged sor reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more thun 20 davs old. dulv authenticated hy the oflicial baving custody ol records in the
jurisdiction under the taw of which it is organized. (1t the certiticate is in a foreign lunguage. a translation of the certificate under vath

v the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h) Floridz Statutes, | am aware that any talse intormation
submitied in u document o the Department of Spat€ conStitules a thip Srek felony as provided for in s 817,153, F .5,

r..'

Signature of an authotrred person

Abraham Shaulson

Typed or printed name of signee



Delaware

The First State

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

"6484 LLC" IS DULY FORMED UNDER THE

DELAWARF,, DO HEREBY CERTIFY
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF MAY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202926945

7260121 8300
Date: 05-30-19

SR# 20194926483

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




