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ALAN J. MARCUS.
Aventura Title Insurance Corp.
20803 Biscayne Boulevard, Suite 301
Aventura, Florida 33180
Telephone (305) 937-1800
Telefax (305) 937-1857
e mail: Alan@AlanJMarcus.com
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CONFIDENTIALITY NOTE:

Alan J. Marcus, Attoraay 3t Law
20803 Biscaynia 8ivd.,

The information comained in this facsimile message is legally privileged and confidential informution intended only for Avmsf:ﬂ?_..:{:g 13180

the use of the indrvidual or entity named above. [ the reader of this message is not the intended recipient, you are 105-937-1800

hereby notified that any dissemination, distributton or copy of this telecopy is sirictiy prohibited.  [fyou have received Fax. 305-937-1857

this telecopy in error, please immediasely notify us by telephone and return the ariginal message to us at the address

above via the United Siates Postal Service. Thank you.
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COVER LETTER
TO:

Registration Scetion
Division of Corporations

ALL SEASONS OGCEAN.LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida,” Cernticate of
Existence. and cheek are submitted Lo register the above referenced fureign limited liabitity company to transict business in Florida

Please retumn all correspondence concerning this matter o the fotlowing:

Alan J. Marcus

—l\ —~3
— . —"
Name of Person T =
— [
b >
Alan J. Marcus, Atterney at Law S - -

i ~

Firm/Company k4 -

.':= - . .
. - - - :’-L’:

20805 Biscayne Boulevard, Suite 301 ~ . ~ —
o ST o
Address . AN

Aventura, FL 33180

City/State and Zip Code

alan@alanjmarcus.com

E-mail address: (o be used for futere annual report notification)
For funther information concerning this matier, please call:

Alan ). Marcus

305

937-1800
w
Name of Contact Person

}

Arca Code

MAILING ADDRESS:
Division of Corporations

Dayume Telephone Number

STREET ADDRESS:
Mvision of Corporattons
Registration Seetion Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee & L1 $155.00 Fiting Fee & L] $160.00 Filing Fee. Certificue
Centitied Copy of Stas & Certified Copy

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

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ALL SEASONS OCEAN, LLC =

— -

(Name of Foroign Uimited Linbility Company; must inelude "Limited LinbHity Company,” "L.L.C.." or "LLC.T)

130

-
o ™~

{If rare wnavaitzbic, crtor skemaly same 2dopled for the puspase of Iramiactiag busivesy io Florkda, The sReniate s mwst invhude “Limited Liabitity Company,” “L.L.C," oc “LLC.")

Delaware ‘_ : me)
. 3, = -
unsdiciion undzr the [aw of which lorcagn Emited Smbnlity company s ergidizedy — {PEl number, if applicabic) r~J e
=5
=t
—
4,
Ebﬂlo first tanzacied business In Florkh, (f prior (o regbirotlon.)
Sea toctivas 605.0004 & 405.0904, F.5. to determine penalty liabélity)
2711 Centerville Road 102 24 Street
S,
Wireat Addrass of Frincipal CTTee) (Mailing Addresa)
Suite 400 Unit PH-1610
Wilmington, DE 19808 Miami Beach, FL 33139
7. Name and gireet address of Florida registered ogent: (P.O. Box NOT acceptable)
Alan J. Marcus
Name:
20803 Biscayne Bivd, Suite 301
Office Address:
Aventura 33180
, Florida
(Ciy) {Zlp code)

Registered agent’s acceptance:

Having bean named ay registered agent and tp accept service of process for the above stated 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. I further agree

to comply with the provisions of all statutes relative to the proper ind complets gerformance of my duties, and I am familiar with
and accept the obligations of my position as registered fifrant. j/
wF

[Regiiered llF;ﬂ'l signators)



S, For initial indexing purposes, list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capavcity: Name and Address: Title yr Capucity: Name and Address:
Elliot Azoulay
@Managcr Name: : [:] Muanager Name:
102 24 Street
CIMember Address: [] Member Acldress:
. Unit PH-1610 .
[ lAuthorized ) (] Authorized .
p =" 2
Miami Beach, FL 33139 = )
Person Person | e —
= 3
CJOther Closher [JOther ,:;[]omcl: N
=
- l‘ ¢ -0 '
- =
CIManager Name: [} Manager Name: Tt n~o -
=
[JMember Address: ] Member Address: = o
{ JAuthorized (] Authorized
Person . Person

[Jother T lother ClGther (hother

DManuger Name; i Manager Name:
[ IMember Address: ] Member Address:
_JAuthorized (] Awhorized

Persun Person

Clother Clother Clower (Jother

important Notice: Use an attachment to report more than six (6). The atuchment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when {iling your Florida Department of Siate Annual Report form.

0 Auuched is a certificate 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 translation of the certificate under oath
of the translator must be submitted) )

1O, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any [alse intormation
submitted in a document to the Department of State L‘Ogls‘fi‘lLllcs a third, degree felony as provided for in s.817.155. F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALL SEASONS OCEAN, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOWN, AS

OF THE TWENTY-FOURTH DAY OF OCTCBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL SEASONS

—

2
OCEAN, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2018. —
e (o Ly
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE BEEN
n NS
PAID TO DATE. = -
i o
- =
oL ™ T
SHI

N

Jofﬁ-rr“l B, Saxrviery of Blnte )

7092478 8300
SR# 20197712185

Date: 10-24-19
You may verify this cartificate cnline at corp.delaware.gov/authver.shtml

Authentlcatlon: 203858247




