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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

CORRECTED
CT CORP Please Allow For
Same File Date

SUBJECT: SHOPPES AT SOUTHERN PALMS, LLC
Ref. Number: W19000092633

We have received your document for SHOPPES AT SOUTHERN PALMS, LLC
and your check(s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correcnon(s)

The name of your corporation is not available in Florida. An out-of-state  =-
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated' -
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 Il Letter Number; 919A00021536

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724 ' |
e 101221 2014 PRy
Date: 107 72019 - é/[i'f :QQ % rctted
Acc#120160000072
Name: Shoppes at Southern Palms, LLC
Document #:
Order #: 12276395
Certified Copy of Arts
& Amend: I_——l .-;-—;11 S
Plain Copy: D g:: S M
Certificate of Good 333 : —_—
Standing: D ﬁ:: - [
] - 20
. Sm oo
Apostille/Notarial |:| Country of Destination: >
Certification: Number of Certs.

Filing: Certified:
Plain: D
COGS: D

Availability

Document ___ Amount:$ 155
Examiner

Updater

Verifier

W.P. Verifier __
Ref#




COVER LETTER
TO: Registration Section

Division of Corporations

wireer, SHOPPES AT SOUTHERN PALMS, LLC

~Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida,” Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the follewing:

Alex D. Sirulnik

re 2
Name of Person ;'_%::‘ ;Q, -
' ' Bt TV
Alex D. Siruinik, P.A. S5 o
Firm/Company ‘r_'v'l P m
N
2199 Ponce de Leon Bouievard, Suite 303: £
Address oM A

Coral Gables, FL 33134

City/State and Zip Code
ads@sirulniklaw.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, pleasc call

Alex D. Sirulnik

305 443-7211
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tatlahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
§125.00 Filing Fee 0 $130.00 Filing Fee & EﬂSlSS.OO Filing Fee & [ 5:60.00 Filing Fee, Centificate
Certificate of Status nified Copy , of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SHOPPES AT SOUTHERN PALMS, LLC

{Name of Foretgn Limited Liability Company, must include “Limited Ciability Company,” L L.C.." or "LLLC.")

2 Delaware

(1€ n2me unavailable, enter alicnate naeme adepred for the purpose af mansacting business in Florids. The eltemate name inust inclode “Limited Liability Company," "L L C," or “LLC.")

{Tunsdiction under the Taw oM which forceign Timuted hatnlity company 5 orgenized)

3. 84-3317105
(FET aumber, tfapplicable}
4.
B e ST S0 003 oS F 5 e ety it S B
5 2199 Ponce de Leon Boulevard 2199 Pance de Leon Bo I&ar;d o
5. 6. e Leon Bou =1 g
{Sireer Address of Prncipal Office) (Mading Address} 7 =) 2
Suite 301 Suite 301 T
Coral Gables, FL 33134 Coral Gables, FL 33134 2~ I"ﬂ
M 0 '
. e = EF O
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) 5&_"_ >
Name: Alex D, Sirulnik, P.A. B
==
Office Address: 2199 Ponce de Leon Boulevard, Suite 301
Coral Gables  Florida 33134
(Cuy}
Registered agent's acceptance:

{7ip codc)
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, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

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

{Regusiered agent's signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Nome and Address:
Manager Claudio Mekler
2493 Pance du Lecn Boulvard Suits 301
Coral Gables. L 3314

(Use attachments if necessary)

9. Anached is a ceniificate 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 transiation of the certificate under oath
of the translator must be submitted)

peZ=
/

Signarare of 10 awthorized person

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

ALGK Sl-r '1{14 |“

Tvped or pnated name of sinee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SHOPPES AT SOUTHERN PALMS, LLC" IS
=
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS ﬁ Gaep

STANDING AND HAS A LEGAL EXYSTENCE S50 FAR AS THE RECORDS

ol
Ze 2
OFrTHIS A
5 o
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2019 ({f”n’i -
Mo TR
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B@
oL
ASSESSED TO DATE DE o
om

>

7461442 8300

e

:.mww Wuliof k. Secretery of 3ide

SR 20197471343

Authentication: 203761071
You may verify this certificate online at corp.celaware.gov/authver.shuml

Date: 10-09-19
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SHOPPES AT SOUTHERN PALMS, CORP.
2199 Ponce de Leon Boulevard, Suite 301
Coral Gahles, FL 33134

Cctcober 21, 2019

To Whom it May Concern:

This letter hereby authorizes the filing of the foreign entity SHOPPES AT SOUTHERN PALMS LLC, a
Delaware limited liability company, to transact business in the State of Florida.

s

Alex D. Si?t‘ITI?ﬁk, Registered Agent and
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