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October 18, 2015 kp =158 = &
FLORIDA DEPARTMENT OF STATE -
- [Tl _—
NRAI SBERVICES, LLC Division of Corporations e @
T T
SUBJECT: QZPC NO. 1 2900 BISCAYNE BLVD, LLC = =
REF: W19000092805 =y o

L
b1

We racailved your electronically transmitted document. Bowever, thae
document has not been filed. Please make the folleowing corrections and
refax the complete documant, including the electronle filing cover sheat,

The documant submittaed dces not meet legibility requiremants for

electronic filing. Pleagse do not attempt to rafax this document until the
gquality has been improvad.

Pleasae return your document, along with a copy of thia letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions concerning the £iling of your document, plaase
oall (BS5D0) 245-6052.

Tacarrl K Glass FAX Aud. #: BH15000308231
Regulatory Specialist II Latter Numbar: S19A00021595

P.O BOX 6327 - Tallehassee, Flonda 32314
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AFPPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I¥ COMPLUANCE WITH SECTION 8050902 FLORIDA STAUTES, THE FOLLORING B SUBMITTED TO REGISTER A ROREX LIMITED LURILITY

COMPANY TO IRGCACT BUSINESS IN THE STATE OF FLORIDMY: ey &=

) OZPC No. 1 2900 Biscayne Blvd, LLC

B i =
[ e
T8 e
{Nama of Foreign Limed Llability Compey, most mefude “Limited Liability Company,” "LLC." o “LLG. ") = s
P -
W -
) (@]
{1{ oo ilxble, i alw i sdopied o the purposs of Siny bestinags iy Florkls. The nkamam nenw oyt inghede “Lizused Liabiliey Coartmy,” "L.L.C,* or “LLC.7)"
LY L *
Delaware e
— 1 e —
(Torladlcticn uader (o Toow of whoch Karwiga Horsed ahllivy coscgpwry @ Grgandod) P8 ariber, T appicabla)
[ I
= [
upon fiting e
4,
Brot trensacicd butihaus 1 Florids, 7 s "
T a5 So0n s 057 S T pmereen)

habzmry)
2200 Biscayne Boulevard -

5 2200 Biscayne Boulevard
' Firest Al o Promcipd O 6.

— ety Alke)
Miami, 33137 Miami, 33137

7. Name and girpet pddresa of Florida registered agent (P.O. Box NQT acceptable)

Michael Sheitetman
Name:
) 1200 Biscayne Boulevard
Office Address:
Minmi 33137
, Flori
(Tity) {Zip coda)
Reglstered agent’s acecptance:

Appointment o veglitcred apent gd cgres 1o 0ot by tkds copesiyy. 1fardr deyer
#0 comply with ike providons of efl siatutes refative ¢ Re proper. compist ormee ) ; fmifiar
and accept the obligations of my position as W‘;Wﬂ e Raich o oy it aeedf i

By:

FURITN « 4775304} Walers X ipuar- Unbene

H19000308231 3
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8. For initial indexing purposes, list names, titla or capacity and eddressey of the primary members/managers or persons authorized to

manage [up to six (6) total):
Tithe or Crgagiey: Name apd Address: Titte or Capacity: Nas and Addrers;
EMarager Name, 3000y Kabn (] Manager Nome: T &
[IMembes Address; 2200 Biscsyno Boutevard ] Member i :/_; ,__. CE
[JAuthorized Miami, Florida 33137 7 Authorized = _
Person Person FS : I
Cloter CJoer Cloter C Choter
@MWE" Name: Russell Galbut [ Manager Nume
[IMember Address: 2200 Biscayne Boulevard (0 Member Address:
[lAuthorizad Miami, Florida 33137 ] Authorized
Person Person g
Ooter ClOther _ Coter____ COOther
BxiMennger Name: Bruce Menin [C] Manager Name:
[IMember Address; 2200 Biscayoe Boulevard [ Member Addreas:
Oauthorized Miami, Florida 33137 (] Aubarized
Person . Person
[CJother Oother Clother, Cocher

Important Notice: Use an attachmer to report mote than six (6), The attachment will be imaged for reporting purposes only. Non-
indaxsd individuals may be added to the index when filing your Florida Department of Stats Annual Report form.,

9. Attached is a certificate of existencs, 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 organizad. (If the certificate is in a foreign language, o transhution of the certificste under oath
of the trenslator must be submited)

10, This document is execwiod in accordance with section 603.0203 (1) (b), Plorkin Stxtutzs. | xm swsre it any fajse indoroation
submitied in & docwnent o the Departroent of Strte constitutes a third degres fidany s peovided for in £.817.155, F.5,

Sipmtorn of v wiberinad paes

Michael Sheitelman

Tyyad ae puivil vewm of vignos

FLOIYN + 19 I8 Walars Kimwer Cnlm

H19000308231 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRARY OF STATE OF TER STATR OF

Page 1

DELARARE, DO HEREBRY CERTIFY "OZPC NO. 1 2900 BISCAYNE BLVD, LLCY" IS

— [
. T
mnmmns;mmmmsomummgj{m@
= =
COFYICE BHOW, AS OF THE SIXTEENTN DAY OF OCTGHER, A.D. 2019: 2
ol
m:mmmxmmmmm~m¢m‘z{:znoo
T o
BISCAYNE BLVD, m*mmmmmmmm,x
CC oo
A.D. 2019, =: =
SOy
hel
AND I DO REIREDY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE ERERN

ASGDS5HD TO DATE.

7655542 B300 Authentication:

SR# 20197571858 s
You may verify this certificate onllne at corp.delaware.gov/authwer.shtml

H19000308231 3

o ol

2
Date: 10-16-19

03803096



