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COVER LETTER

Ty Regiatration Section
Division of Corporations

P339 Harbor Place, LLC
SUHIEE T

Name of Limited Liability Compuns

e enelosed "Application by Foreign Limited Lisbilite Company Tor Authorization o Transaet Business in Florida,” Centilicete ¢
s eee, and cheek are submiited 1o register the above referenced torcipa Emnted labiley company to transict business in Florida.

Heaow e s all correspondencs cancerning this muiter (o the following:

Sherv A Edwards, Esgure

Name of Person

Fhe Edwards Law Fiern, PLL

FirmrCompany

SO0 S, Wiashimgton Boclevard, Suie 100

Audress

sataspta, HL W12 30

Uity r=nare and Zip Code

boldhvconasial-luy com

address Co be used Tor Tutwe annua! report nutiiceian)

vr ither inlormation conceaing this matter, please cail:

Soenl A Eewards, Esquire e I63-0119
o al )
Nanwe ol Centact Person Arva Code [asiime Feldephone Number
MAITLING ADDRENSS: STREET ADDRESS:
Evinien ol Corparations Divimion of Corporatiung
Legisiration Section Rewistration Sceclion
Tk o pil” Clitftun Building
Follubassee  F1L 323003 2eh1 lvecutive Center Ciele

Tallshassee, FLL 32301
Cnvlesed v cheek for the tollowing amount:
Hloase ke cheek poeble o FLORIDA DEPARTMENT OF STATE

B ssoedingree O s rning ek O si3soutiliog ree e T $160 40 Filing Fee, Contilivata
Certineme of Stotus Cenitied Com of Stutus & Centificd Copsy




APPLEOVTTON BY FORFIGN LINTYED LIABILIPY COMPANY FOR AUTHORIZATION TOTRANSACT BUSIWH‘S'
IN FLORIDA

=
Sy

N INCE R SECTION o 2 P LORIDA STATUTES THE QLY OBING B NCENTTTED) TO REGISTER A4 FORIGN LT 1
TP PRI HCE BUNINENS TN TS NI ORRLORIDA

334 Harbor Place, LLEC

T iName od Foregn Dmnzd bl Company. must s hule Tammed Tebidg Compam "L LC 700 " LLC T

b raee ane kbl eulgr dteraie e adouted for the patprose o7 transactng business o Plesda §he altgmate adme mos s “Limted Ly Compan 7 LG "o TLEC Ty
JIR HETWT X 832243707

i T 2mie e aw el wan Joesen Lz I |b|1’|_', sampam 7\_[_11;_";.?«!_'— - '_(-F }EiA"l.'ll&-l‘.-l-l';;);lﬂA.;l-‘iz'\ -

Vel e sitabien

- fi)w— HSE AT na: 1o DunIngss 16 Honda (F prin 1o registranon )
Sedawtlons 6l1s CAR & aus S B St delenmnng penalty Babiling

VU Bnlternug Mace 33 Butiernut Place
N {3,
thovet Mddiess of oncigal % e IATaTiny Addroaad -
stanosd, U1 (06403 Stamiond, C17 06903

Sane oo stivel gildressy of Plonda registered spent. (P00 Boy NO T aceeptabbe) I
L]
i
Shers b Ldwards, Esquire
AWTELI . ] )

3005 Washingion Blve, Suite 400

O lice Addieas:

Swasula M2
. Floridda
Ty cAipeide

Hegntered agent’s ucceptance:
Having heent named as registered agent and (o aceept service of process for the above stated limited liabitity compuny ar the place
desipnated in this application. | hereb) ac :)Vw N T, T TR Y m(« re m:uu’ wrd ugrw Lo wct i thiy capucing. f further agn

oocemipdy with the provisions of off mma/ws refutive fo the propc'r ur} rfurn ta af ey duties, upd am famitiar with
thd gccept tre abligationy of my positioln as vrod ap 4

o qu mugm'we!
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oo iral ety porposes, Hstmanes, e or capaciiy end sddresses of the primary memaers/mandgers of persons suthorg /g

P gy e as e otath:

Ll o 4 Tapacity Nume god Address: Title or Cupacity: Name and Address:

[N wri

IQJ\ suhes

[t od
Poray

TR

_!'\ REHMS NN . [:1 Manager Namw.
I\ sl Addiress: D Member Addross,
Tlsaarieed e L1 aushorized SR B
o - Fu
Poran e _ Person U -
enra . Clowe Coher . Thnher. s
[ 4
B T Sony. i !_} Maniyer Namy: : o

CIvemibe
haathorioed
borsom

bng

Femleh Deselopment, 1L

Nume:

o 33 Butiernut Plage
Andtiress.

Stimfond. (71 0690}

. Dllihcr_"_____“_ o

Altdieas.

[ lonher

U3 Nuanuger Nuame

l-_! Moember Audress:

3 Authunised

Persun

Uosher.

Toter__

(1 Member

Address:

T} Authorized

Persin

[Thosher

(;!Ulhcf___

vt sutives Use an sllachiment 1o repost more than six (0), Phe atachment will se imuged sur reporting purpeses unly - Non-

adesed individuals may be added o shye indes when filing your Florida Department o Suite Annual Report form,

fOV awheds e centiic s of ealstence, no more than Y0 Jays okd. duly authenticated by the otficial having costodys al'recerds inthye
suredivir umder the lew ofswheeh it s urganized (I0the centiticate is ina foreign lenguage. o transiation of the ceriifcate urder calh

G e transbtor must be submined)

T B e cument s esecuted inaccordanee with seaion 6030205 0D (b, Florida Statutes. T am awase that any thdse inlormation

sabrarted i Jecetinent o the Denurtment 0f State constitates o third degree fehoms as pronided Sy in S 817,153, <
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SHnsta g ot an aoihehsd peron

Juserh Fomileab, s Mavager of Fenloh Deselopment, 1LLC, Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
|
DELAWARE, DO HEREBY CERTIFY "1534 HARBOR PLACE LLC"” IS DULY FORMED!
UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGRL ZXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

LF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019,
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Yeu mdy verity this certificata online at corp.delawsare.gov/authver shim




