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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

PETER SLAGOWITZ
237 W 35TH STREET, STE 1102
NEW YORK, NY 10001

SUBJECT: SC PARK LANE I, LLC
Ref. Number: W19000059252

We have received your document for SC PARK LANE II, LLC and your check(s)
totaling $130.00. 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 919A00012759

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SC PARK LANE HOLLC
SUBIECT:

Nime of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liobility company 1o trunsact business in Florida,

Please return all correspondence concerming this matter (o the joHowing:

PETER SLAGOWITZ

Name of Person

SPURS CAPITAL, LLC

Firm/Company

237 W 35th Street. Suite 1102

Address

New York, NY 10001

City!State and Zip Code

PSlagowitz@spurscapitat.com

E-mail address: (1o be used tor future annual repurt notticanon’

T
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For further information concerning this matier. please call:
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PETER SLAGOWITZ 845 - 570-5062

atd )
Name of Contact Person Area Cade
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Daytime Telephone Nunjiiet™
PRS-
MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registrution Section

Clifion Ruilding

2661 Executive Center Circle
Tulluhussce, FL 32301
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Enclosed is a check for the foliowing amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
03 s125.00 Fiting Fee 8 $130.00 Fiting Fee & [ $155.00 Filing Fee &

D 3160.00 Filing Fee, Centilicate
Certiticate of Status Certitied Copy

ol Status & Certitied Copy



N LAY

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

SCPARK LANE 1. LLC

!
rName of Forcign 1mited Lihility Company, must inciude - Limited Labiliy Company.” "L L.C..7 or *LLET

&1 e e aitsble, ener afersate mame adopted Tor the purpuse of rsacting busingss in Flonda, the aftemate name mest include ~Limasted Listalisy Company.” "L.L € % or "LLC.7

DELAWARE 30-1128517

I3
hed

1lumstiction undee the law ol which furcen Timted halifme company is arganirad} [FEI munber, i npphicalilcl

{Date liral lransacted busiiiess i Flanda, i prior (o repstration. |
iSee soclions 605 0908 & 603 0W5, F 5. 1o detenirine peradty [usbilayy
237 W 35th Sirect 237 W 35th Street
3 a.
Sereet Mddress of Prneipal Oflice? (Minlmg Addrein
Suite 1102 Suite 1102
New York, NY 10001 New York, NY 10001

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

BILL BYMEL
Name:

1851 W. INDIANTOWN ROAD, SUITE 102
Oftice Address:

JUPITER 33458 —
, Florida - —_—
() 1£ip code) l; r';‘ Vel
e =
b e

Kegistered agenl’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated fimited liability compugy a1 thempbuce _
desienated in this application, | hereby accept the appoinoment as registered ugent and agree to act in this capaciry.g] 1 rﬂ:é?hgre?"

tr comply with the provivions of all statictes relutive to the proper and complete pecformance of my duties, and T unr;fmﬁiﬁnr-tjrh 'r

.

arid aceept the obligations of my position us registered agent.
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8. For initial indexing purposes. st names. {ithe or capacity and addresses of the primany members/munagers or persons authorized to
£ h > §

manage [up to six (6) toal]:

Title or Capacity:

r!_]l\lanagcr
E}.\icmbcr
[ _lAuthorized

Person

[Jxher

Name and Address:

Spurs Capital, LLC

Name:

237 W 35th Street. Ste 1102
Address:

New York, NY 1000¢

Peter Stagowitz /CEQ

[CJOther

L JManager
[ ]ytember
(W Authorized

Person

[Inher

U iManager
[JMtember

{JAuthorized
Person

[ Jother

Bitl Bymel
Name: -

1831 W, Indiantown Road
Address:

Suite 102

Jupiter, FL. 33158

[(Jother

Name:

Address:

(JOther

Title or Capacity:

] Manager
D Member
[ Authorized

Person

D(Jlilcr

O] aanager

EI Member

D Authorired
Person

JOther

D Manager
D Member

[} Authorized
Person

Dt_)lhur

Name and Address:

Name:
Address:
Ciother
Name:
Address:
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Important Notice: Use an anachment 1o report maore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuats may he added to the index when filing your Florida Depanument of State Annual Repon form.

9. Attached 1y a certiticate of existence, no more than 90 days old, duly autheaticated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. t1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) th), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of $

L/

PETER SLAGOWITZ

Shmange o an anhonsdd peron

Tapeed or prasied nasme of sgnee

e constitutes a third degree telony as provided for in s.817. 155, F.5.



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC PARK LANE II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.

AND I DQ HEREEY FURTHER CERTIFY THAT THE SATID "SC PARK LANE II,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2018.

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

PAID TO DATE.

I

Authentication: 202702589
Date: D4-24-19

7027143 8300
SR# 20193138417

You may venfy this certificate online at corp.delaware.govlauthver.sh:ml




