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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 901917 5141221
AUTHORIZATICN
COST LIMIT : $ 960-00
ORDER DATE : August 29, 2019
ORDER TIME : 9:27 AM
ORDER NO. : 901917-005
CUSTOMER NG: 5141221

FOREIGN FILINGS

NAME : ACQUALINA CONDCS II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968



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

IN COMPLANCE WITT SECITON 603,092, FLORNA STATUTES THE FOLLOWING IS SUBNITTELD 10 RIGISTIR A FORITGN LINFTFD LRI
COMPANY TOTRANSHCT BUSINESS INTTIE STATE O FLORIDA:
l ACQUALINA CONDOS I, LLC

(Name ol Foreign Limited Liability Company; must weTude “Limued Lasbiliy Company,” "L.IL.C.."or "L1.C.)

(It name unavalable, enter ablerate name adopted for the purpose of transacring business in Florida e alternate name muat include ~Limited Liabibity Compum,™ "L 1. C.” or “LLL )

Delaware

ta
ed

Junsdicnon uider the law of which Toreign lnmted habihty company 1s ergantzed) (FET nwnber. i applicable)

1Date first transacted busincss in Flonda, 1f poor to remssration )
15¢ sections 605,094 & 60350905, F.5. to determine penalry lablny

17780 Collins Avenue, 2nd Floor 17780 Collins Avenue. 2nd Floor

i
[=2Y

{Swreer Address of Prnincipal Ultice)

(Mailing Address)

Sunny Isles Beach, FLL 33160 Sunny lsles Beach. FL 33160

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

Corporation Service Company
Name:

1Y 6104

:
'h
s
el

. o
1201 Hays Street ! =
- Cad wz
Office Address: <
‘-‘:‘-’j
Tallahassce 32301 g -
. Florida : —_ =y
(Crx} (Zipeode) T . i
Registered agent’s acceptance: +

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations.af my position as registered agent, Roxarnne Tumer

Aget Vire Pracgirdent

£ S

{Rewsiered agens™s signanire )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity:

E]Manugcr

Cntember

[JAuthorized
Person

[1Other

[IManager
[(IMember
[:]A uthorized

Person

[CJOther

[Infanager

[:lMcm ber

UJAutharized
Person

[ JOther

Name and Address:

\ TG CO Management. Inc.
Name: ~

Address:

17780 Collins Avenue. 2nd Floor

Sunny Isles Beach, FL. 33160

DOlher
Name:
Address:

DOthcr
wame:
Address:

[JOther

Title or Capacitv:

] Manager
[ Member
] Authorized

Person

DOlher

[_] Manager
[ Member
] Authorized

Person

(Joher

[ ] Manager
[ sember
1 Authorized

Person

[(Clother

Name and Address:

Name:
Address:
(JOther
Name:
Address:
[_JOther
[ po¥e)
-
" Nl
Name: . —
= |
Address: ,- 5 i
o
T
= -
- - 2y
. — .‘;E--(J
— -
CJother &

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $1ate Annual Report form.

9. Attached is u certiticate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135. F 8.

/s/James Lieb

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ACQUALINA CONDOS II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACQUALINA CONDOS
II, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

6947360 8300 Authentication: 203501434




