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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CUSTOMER NO: 7532900

FOREIGN FILINGS

NAME : SN 8800, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Robinson -- EXTH# 62968

EXAMINER:

CONTACT PERSON:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2019

sc RESUBMIT

Please give original
, submission date as file d
SUBJECT: SN 8800, LLC
Ref. Number: W19000089461

We have received your document for SN 8800, LLC and your check(s) totaling $.
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 cenrtificate under cath 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. .

Yvette Scott
Document Specialist 1| Letter Number: 319A00020638
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APPI ICATION BY .FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-~ IN COMPLIANCE- WITH SECTION 605.0002 - FLORIDA STATUTES,: TTEWWBSUBAWTB)TUREGSIEQA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SN 8800, LLC
- {Name of Forcign Limited Liabifity Company; must include *Eimitled Llabiluy Compeny,” "L.L.C.."or “LLC.™)

—

{If nane unavailable, cricr akcrnate pame adopred for the pumose of transacting business in Florida, The ahcroste name mast inclsds “Limiwd Liabtlity Com;&ny (;:‘i‘; “LLCT)
— c" o
Delaware o O —
3. = O i
{Junsdiction under the law of wiich foreign imaed Imbility company e argarized) (FEI mumber, l‘.rlpphchﬁle)} ; 4 w—
m =
m—=< = i
rm
() rTn
M o] H
4, : -0 -x !
(Duie first transacted business @ Flonda. i prior to registration.} —ow D
(See sections 605.0004 & 605.0905, F.S. w0 dewcrmine penalty lability) -1 L=
D
=
5330 NW 20th Terrace, Hangar 59 5330 NW 20th Terrace, Hangar 591321‘11 5
5. 6.
{Sirect Address of Princmpal Office) {Muling Address)
Suite 701 Suite 701
Ft. Leuderdale, FL 33309 Fi. Lauderdale, FL 33300

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

RA Feingold Law & Consulting, P.A.
Namc:

401 E. Las Olas Blvd., Suite 1400
Office Address:

Fi. Lauderdale 33301
, Florida

{City} {Zip vods)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stmted 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. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as regutercd agent. /

('R )lcf:d:gcn 1ignature)
o




manage [up to six (6} total |:

“Title or Capacity:
* [MManager
(OMember
[ JAuthorized
Person

[Jother

[IManager

DMembcr

(JAuthorized
Person

DOthcr

[(Manager

[(IMember
CJAuthorized

Person

[JOther

"Nam

:Neme and Address:

. Daniel Schwartz

Address

5330 NW 20th Terrace

Hangar 59, Suite 701

Fi. Lavderdale, FL 33309

Oother
Namge:
Address:
(Jother
Name:
Address:
[other

Title or Capacity:

wt sninnev8i-For initial indexing purposes; list names; title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

(1 Manager Name:

(] Member Address:
D Authorized —
=
Person Moy wo
vl
Clother Eiother ~—t -
Ui:“ '
mx o~ i
M=
LR !
D Manager Name: ~—n —
g —i el L
] Member Address: =
T ~F
{1 Authorized
Person
[Clother Oother
] Manager Name:
1 Member Address:
(] Autherized
Person
[Jother (Jother

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 635.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Ol Qe

Daniel Schwartz, Manager

\Sja‘nm:e of un suthorized person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 8800, 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 SEVENTH DAY OF OCTOBER, A.D. 20189, ;‘:: =
i;gg S .
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 88&0, ELC" i-r
w r—
w < t 2 —
WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2019. [~ ~ )
A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
0 e
2% -
s SCRLIY

ASSESSED TO DATE.

=
Qmmw,amu.masm. b]

Authentication: 203736388

7642070 8300
Date: 10-07-19

SR# 20197406738

You may verify this certificate online at corp.delaware.gov/authver.shtmi




