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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850~558-1500
ACCCUNT NO. 120000000185
=
REFERENCE 025561 72110§§
AUTHORIZATION

COST LIMIT
ORDER DATE

October 25, 2018
ORDER TIME 9:14 AM
ORDER NO.

025561-005
CUSTOMER NO:

7211086

FOREIGN FILINGS

NAME :

MAJESTIC BAL HARBQUR, LLC

XXXX QUALIFICATION

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXT# 62980

EXAMINER:




TO:

COVER LETTER
Registration Section
Division of Corporations

MAJESTIC BAL HARBOUR, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact RBusiness in Florida,” Centificate of

Existence, and check arc submitted to register the above referenced foreign limited liability company to transaet business in Florida.
Please return all cormrespondence concerning this matter to the following:

TIFFANY STEVENS
—t =
Name of Person ol ) -
T oy f !
R 5 .
C/0 THE BRIAD GROUP et —1 -
T-- ™~ -

Firm/Company :_"1'- . <« “
. lr'“ . :\—-)_ ]
78 OKNER PARKWAY -~ -

Pt £

Address ot -

T (S

LIVINGSTON, NJ 07039 -~
City/State and Zip Code
TSTEVENS@BRIAD.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
TIFFANY STEVENS 973 597-6433 X1178
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahassce, FL. 32314

2661 Exccutive Center Circle
Enclosed is a check for the following amount;

Tallahassce, FL. 32301
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee

[ $130.00 Filing Fec &
Certificate of Status

[ s155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

1IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) MAJESTIC BAL HARBOUR, LLC

{Name of Foscign Limitcd Liahility Compuny; must include “Limited [iability Company,” "I.L.C.," or "LLC."}

— =
N -
i = -
—C o] 3
(If name wnaviidable, enter alicmate name adopted for the purpose of tansscting business in Florida. The altemate rame nwict inchde “1imited I.iabi.lj@"_Cupapmy.“iL'.l_,C." o::‘l.l'.'c:)
:{,' z -3 N
NEVADA 46-4951274 O S
3. A T
{Junsdiction under the law of which farcign Timited Tability company s orgatized) (FEI number, if rppl.pi&hlc) -~ i
- - g M
puy = T
UPON FILING - o
4, el ™.
{Date Tirst trarsacted business io Florda, il prior (o regutation) =
{Sce sections 605,0904 & 605.0905, F.5. 1o determine penalty Bability) b
-
78 OKNER PARKWAY 78 OKNER PARKWAY
5. 6.
{Street Address of Princupal Office}

ATTN: LICENSING DEPT.

(Mailing Address)

ATTN: LICENSING DEPT.
LIVINGSTON, NJ 07039

LIVINGSTON, NJ 67039

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahasses

32301

, Florida
(City)
Registered agent’s acceptance:

{Zip cods)
Having been named as registered agent and to accept service of process for the above stated limi, d,liabih'ry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to /acf in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performdnce of imy duties, and I am Samiliar with
and accept the obligations of my position as registered agent.
gorporation Service Company /
Y.

(Registered agent's sigrature) 1

Hany B. Davig
- Vice Presiden



8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
OManager
!Mcmbcr
OJAuthorized

Person

DOthcr

Cvanager
OMember
DAutherized

Person

Oother

DManagcr

DMcmbcr

DAuthorizcd

Pcrson

DOthcr

Name and Address:
me: BRADFORD HONIGFELD

Na

Title or Capacity:

[ Manager

THE BRIAD GROUP
Address: “o GR

! Member

78 OKNER PARKWAY

[ Authorized

LIVINGSTON, NJ 07039

Person

DOther

Name:

DOlhcr

D Manager

Address:

D Member

O Authorized

Person

DOthcr

Name:

Oother

D Manager

Address:

D Member

O Authorized

Person

DOthcr

DOthcr

Name and Address:

BETH HONIGFELD
Name:

THE B
Address: C/o RIAD GROUP

s ~—2
78 OKNER PARKWAY:
- )

G -~ T
LIVINGSTON;NJ 07039.-1 )

b e -
Edother > I
'r"u e ot
P = -
i =
s '
Name: =y o
oS- O
Address: >
DOthcr
Namg:
Address:

DOthcr

Important Notiee; Use an attachment 10 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 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)

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

L

g

MANAGING MEMBER

Sigrature of an authorized person

Typed or printcd aame of signee
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CERTIFICATE OF EXISTENCE =
WITH STATUS IN GOOD STANDING:

Lr'

g?, _\_7386\“1

4
I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Sla[c do hereby cemfy that
['am, by the laws of said State, the custodian of the records relating to filings by corporauons non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, llmltcd liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxecute this certificate,

| further certify that the records ot the Nevada Secretary of State, at the date of this certificate,
evidence. MAJESTIC BAL HARBOUR, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 02/26/2014, and is in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on 10/25/2019,

Lobau it dewzb

BARBARA K. CEGAVSKE
Certificatc Number: B20191025316911 Secretary of State
You may verify this certificate

online at hup://Awww.nvsos.cov




