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FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORRECTED
Please Allow For
Same File Date

September 25, 2019

CT CORP
SUBJECT: INDUSTRIOUS PLA 8000 WEST BROWARD BOULEVARD LLC
Ref. Number: W13000086623

We have received your document for INDUSTRIOUS PLA 8000 WEST

BROWARD BOULEVARD LLC and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The registered agent must sign accepting the designation.
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 H Letter Number: 019A00019856
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TO: Registrution Section

COVER LETTER
Bivision of Corperations

industricus PLA 8000 West Broward Boulevard 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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter to the following:

Susan R. McMastcr

= =

Name of Person = —
[ DRt -
. < o Y
Jaffe Raitt e ‘.-.no s
Firm/Company w s T;:J- } _
- ™

: . )
27777 Franklin Road, Suitc 2500 T x -
. v&‘ : J——

Address ro — -

VRS

om @

Southfield, MI <2034 =
City/State and Zip Code
smemaster@jaffelaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call
Susan R. McMasier 248 727-1485
at ( )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, 1 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the follawing amount:
0O 5125.00 Filing Fee O $130.00 Filing Fee &

Centificale of Suwatus

[ £155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy
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IN FLORIDA

APOLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITT SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
1. Industrious PLA 8000 West Broward Boulevard LLC

{Mame 0f Foreign Limited Lighidity Company; must include “Limited Linbility Company,™ "L.L.C7 o "LLTT)
(I sine wavailabls, enter ahzmate nure sdopied for the purpose of tansacting busincss in Florida. The oltemals rame must include " Limited Lisbility Company " " 1.C." or "LLC™
5 Michigan 5 83-3005707
{Turssdiction under the law of which Joreign Jnmied liability coinpany 13 onsenized) {FTT nuwinber, if apphicablc)
4 A N/"\.
{Date Trst trznsacted busincas in Flonda, 1f prior (0 regisialion.} —4 r.:‘:-.’:0
(See seclions 605 0904 & 605.0905, F S. 10 determine penally liability) =L -:5
-1 -
5. 215 Park Ave § 6. 215 Park Ave S o %_ﬁn ‘ot
(Soret Address of Piingipal Oflice) {(Muaikng Addrcas) 27 -} """:_
. . Fassiietesy e
L t3th FL 13th "‘5\"' T;_D_ 1
New York, NY 10003 New York, NY 10003 R L
TLLoE
-, ~ = e
7. Nome and street address of Florida registered agent. {(P.O. Box NOT acceptable L .
g E p 2
. . =7
Name: National Registered Agents, Inc, o @
¥
Office Address: | 200 South Pine Island Road
Plantation
{City)
Registered agent's ncceptance:

, Florida 33324

By:

1o comply with the provisions af ail 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.

designated in this application, I hereby accept the appoininent as registered agent amd agree (o act in this capacity, I further agree

{Zip vode)

Huving been named as registered agent and to accept service of process for the above stated limited llability company af the pluce
National Registered Agents ,@Wt_ %
Title or Capacitv:

(Regisicr=d agent's sighature) Stephanie Flencz, Asst. Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
MBR

Name and Address:

Industrious National

Title or Capacity:

Management Company L1.C

Name and Address:

125 Park Ave. S FL I3
New York, NY 10003

(Usu altachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
submitted in a document 10 the Department

jurisdiction under the law o which it is organized. (1f the certificate is in a foreign Janguage, a translation of the certificate under oath
10. This document is executed in accordance

th section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

Lhird degree felony as provided for in 5,817,155, F.&,

Signature of an mithonized person
Susan R. McMaster

Typed or printed name of signee




1ansing, Alichigan

This is to Certify That
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INDUSTRIOUS PLA 8000 WEST BROWARD BOULEVARD LLC ‘é’p.‘- = o
M 3 :
was validly authorized on September 19, 2018, as a Michigan DOMESTIC LIMITEDT!ABIU COMPANY.
and said itmited liability company is validly in existence under the laws of this state and has sajjsfied its-*
annual fiting cbiigations. —a e
293& £
2 @

>

This certificate is issued pursuant fo the provisions of 1983 PA 23 (o attest 1o the fact that the company s
in good standing in Michigan as of this date

This certificate is In due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and office within the United Stales

In testimony whereof, [ have hereunio ser my hand,
in the City of Lansing, this 20th day of September, 2019

74@,@#&4,.\.

Julia Dale, Director

\“—-___,./
Sent by electronic ransmission

Certificate Number: 19095658660

Corporations, Securities & Commercial Licensing Bureau

Verity this certificate at: URL o eCertficate Verification Search hitp:/iwaw.michigan.govicorpverifycertificate



