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RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

CSC

SUBJECT: 9915 BOYNTON BEACH LLC
Ref. Number: W19000081263

We have received your document for 9915 BOYNTON BEACH LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Yvette Scott

Document Specialist | Letter Number: 113A00018369 —_
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO,

— >
120000000195 e =
—C ::)
T
REFERENCE 905088 4300812:xi
o ’
AUTHORIZATION : S
T 3
COST LIMIT : § 160.00 R
T e DI
ey o
ORDER DATE : September 3, 2019 p
ORDER TIME 4:23 PM
ORDER NO. 905088-005
CUSTOMER NO: 4300812

FOREIGN FILINGS

NAME : 9915 BOYNTCON BEACH LLC

XXX QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY

PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVYER LETTER
TO: Registration Section

Division of Corporations

9915 Boynton Beach LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Plcase retumn all correspondence concerning this matter to the following:

Paolo Grassi
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[l B -]
- .
37 1
Name of Person EX =
P
Sofist (USA) Inc. %;;\ wn _
Lol -0
Firm/Company i u =
e o
(e i
c/o Gibney, Anthony & Flaherty, LLP; 665 Fifth Avenue = (02.
[t
Address >
New York, NY 10022
City/State and Zip Code

pgrassi@gibney.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Paolo Grassi

212 708-8865
at ( )]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Talinhassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLOW STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0 9915 Boynton Beach LL.C

{Name of Foreign Limited Linbility Compeny; must includs ~1-imied Liability Company, L.L.C.." of "LLC.)

(1f name unavailable, enter altermate name adopted for the purpese of imnsacting busincss in Floride. The name must inchsde " Limited Lilhili!y}c"_n‘rr_qnny.“zl..:fl.c." ar LLC.™
7 =y
New York e )
2 3. . m
(Junsdiction under the Taw of which foreign Timited Jability company s organzed} (FEN number, ITapplieble} =
Thc 1 -
S
- R
9-4-19 o —
4. I
P-:c firsi ranaacied busincsa m Flonda, 1 prioT (o egisation) N .
See 1ections 605.0904 & 605.0905, F.S. to delermine perally lmbility) fo ' =
. . = I
c/o Gibney, Anthony & Flaherty, LLP 665 Fifth Avenue, New York, NY~10022.
5. 6. =
(Street Address of Principal Office)

{Muiling Address)
665 Fifth Avenue

New York, NY 10022

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Flerida
(Cty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. . Roxanne Tumer
S{?:”’?E Y ﬁ P gomga Asst. Vice President
AT (Registered agent's sighature)



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

Title or Capacity: Name and Address: 'I‘i_tie or Capacity: Name and Address:
(WManager Name: Sofist (USA) Inc. [] Manager Name:
[WMember Address: c/o Gibney, Anthony & (J Member Address:
[CJAuthorized Flaherty, LLP [] Authorized
Person 665 Fifth Avenue, New York, NY 10022 Person ';< E
= =
(CJother Cother -~ (Jother j{% Doﬂc{?}
[ IManager Name: (] Manager Name: ;_‘_ —3.0'
[(IMember Address: [J Member Address: %E f:-
Ty
[JAuthorized [] Authorized > -
Person Person
Other [JOther [Dother [CJOther
[ IManager Name: ] Manager Namg;
[ IMember Address: ] Member Address:
[JAuthorized {1 Awthorized
Person Person
[CJOther [(JOther CJOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Not-
indexed individuals 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 than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 £1) (b, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State conjtitutes a thjrd degrde felony as provided for in 5.817.155, F.S

Signature of an .mrull-im person

Paolo Grassi

Typed or printed natne of signee



State of New York

Department of State } ss:

9915 BOYNTON BEACHK LLC a NEW YORAK Limited

I hereby cercify, that
Liagbility Company filed Articles of Organizaction pursuant to the Limited
Liability Company Law on 08/29/2018, and chet the Limitvted Liability
Company 1s existing sc far as shown by the receords of the Departmenc.
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