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850-817-8381 8/27/2019 12:28:30 PM  PAGE 17001 Fax Server

June 27, 2019

FLORIDA DEPARTMENT OF STATE

T CORPORATION SYSTEM Davision of Corporations

!

SUBJECT: 16 SE 2ND STREET, LLC
REF: W19000060373

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

According to saction 605.0902, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and
furnished by the Department of State. Therefore, your application is
being returned and the correct form is enclosed.

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

If you have any questiona cencerning the filing of your document, please
call (850) 245-6051.

Yvetta Scott FAX Aud. #: E19000197492
Document Specialist 1II Letter Number: 319A00013079

P.0O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING SSUBMITTED TO REGISTER A FOREIGN LIMILED IARILITY
COMPANY TO TRANSACT BUSINFYY IN THE SIATEQF FTORIDA:
1 16 SE 2ND STREET, LLC

{Name of Foreagn Limited Lishility Company, qug Trciude “Timmad Tiabihty Cotnpany, "L.LC.," of LLC.")

(1f name unnvallabte, enter ahemate nume adopied for the purpose of tranasctng business in Flund
Detnware

' The alternats nune must include " Linsted Liabihty Company,” “L.1. C,mor "LICT)

$0-0937811
" Tansctia wndor T Taw of which foroign Tizatad [bAlity compny i1 organized) > (FET number, i spplcable)
July 8, 2019
4.
g‘m Tl wansaciod busioeas 1n Flonds, 1 prios to regisustion)
sec soctions K05 0004 & 605 D903, F.5. w detorins penalty Liabilin)
503 Park Avenuc, 18th Floor $05 Park Avenue, i8th Floor
5. 6.
(St AdEen of Prisapal Offce) (Maling Address)
18th Floor 18th Floor . ™
I
New York, NY 10022 New York, NY 10022

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

-
v = !
s 24 r—
T, ..
CC T Comporation System S
Name: l‘-.’_‘-::\ o
L .
1200 South Pine 1sland Road
Office Address:
Plantation 33324
, Florida
{Ciry) Cup code)
Registered agent’s accepiance:

Having been named as registered agent and (o accept service of pro

cess for the above stated limited liabillty company w the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree
to comply witk the provisions of all statutes relative to the proper and complete perfo
and accept the abligations of my position as repistered egent.

rmance of my duties, and | am familiar with
C T Corporation System Mﬁ"ﬁ
By:

(RegiRersd agom' 4 sigianee)

Kimbery Laughrey, Asst. Sect.

FLOS? - #2572¢ 19 Woltan K luwer Ovims
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons amhorized to
manage {up to six (6) total]:

19542080845 From Ranae McGraw

Litle or CRDACIY: Name and Address: Title or Capacity: nie and ress:
XManager Name: Poter C. Lewis [] Manager Name:
21 TU Willets
[Imiember Address: U Willets Rd ] Member Address:
ld Westhury, NY 11568 .
[Authorized Old Westhury, [ Authorized
Person Person
COther ] Other _ Mother ClOther.
I 2%
T IManager Name: [} Manager Name: - =
Y N o .T\
[Ovtember Address: 1 Member Address: wt rf‘—' —
g5, ¢
[JAuthorized ] Authorized 724N :’: r
!.. s rr\‘
Person Person - oo N
- mr T
[(QOther . UlOther CJother DOlh‘lf{: : i =7
T Ln
[
g .
[IManager Nume: i_] Manager Name:
IMember Address: 1 Member Address:
{Yauthorized _ ] Authorized
Person Person
[Jother Cother, OJother, Clother

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the

9. Attached is a certificate of existence, no

of the transiator must be submitied)

index when filing your Florida Department of State Annual Report form.

more than 90 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 certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Department of §

FLOST - 6252079 Wolmey Khraer Oaliw

-

/

stitutes a third degree felony as provided for in 5.817.153, F.S.

Beter &y cwE/

4 of an person

Typed or printed roomet of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16 SE 2ND STREET, 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-FOURTH DAY OF JUNE, A.D. 2019.

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

PAID TCO DATE.

5289144 8300

SR# 20195628069 -
You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203089505
Date: 06-24-19




