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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 109211 7227993
AUTHORIZATION
COST LIMIT 135~ 00
___________________________________________________ P S =S
~i 5
I~
ORDER DATE : December 19, 2019 P Eﬁ .
hrom T
ORDER TIME 6§:03 PM 1y o
e
ORDER NO. : 109211-005 P v
oto& T
CUSTOMER NO: 7227993 R oy
(ke i
}:.
FOREIGN FILINGS
NAME :

240 SANDPIPER DEVELQPMENT LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




" DocuSign Envelopk ID: 02AA8E9F-4555-490B-31CF-83394877B0AS

TO: Registration Section

COVER LETTER
¥ivision of Corporations

240 Sandpiper Development LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. 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 to the following:

David Kligler

Name of Person
David Kahan, P.A.
— =
Firm/Company et = B
Ll )
: Pl m -
6420 Congress Ave., Suite 1800 = o« .
2 ~ .
e > ‘
Address L i
me 2
Boca Raton/Florida 33487 paly = -
City/Staie and Zip Code P Lo
d ol i
. R o '_])
Jonkaye@ymail.com
E-mail address: {to be used Tor Tuture annual report notification)
For further information concerning this matter, please call:
David Kligler 361 672-8331
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talahassee. FLL 32303
Enclosed is a check for the following amount:

Tallahassee, FLL 32314

Please make check payable wo: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

01 $130.00 Filing Fee & O $135.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certitied Copy



DocuSign Envelopé ID: 02AA8E9F . 4555-4908-91CF-89334877B0A6

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

IN COMPLIANCE W SECTION G5.00002, FLORIDA SEATUER THE FOLLOWING IS SUBATTTD TO REGISTIR A FORIIGN LINITED 1I4BILAY
CONPANY TV TRANSACT BUSINENS INTHE STATEOF FLORIA:
I 240 Sandpiper Development LLC

(Name of Foresgn Limited Tiability Company; must include "Timited Liabihity Company™ LLC .- oe “LIC )

t1f name unavailahie, enter alternate aanre adopted far the purpose of transacting business in Florida The aliemate name must include “Limited Liability Company,” "1.1.C," or “LLC.")
New York 83-17043060
2. 3.
Uunsdicnon under the Taw of which Toreign Emated Tiabzlity company 15 organized) (FET aumber. of apphicable
4.

tDate First iransacred business m Florda, 1f proioc 10 regastration
15¢¢ sectians (05090 & 605.0605. F.8 w determine penalry liabdiny )

1350 Broadway

IS-m:cl Address of Pnncipal Office}

1350 Broadway pad

I:'
‘ [
tMuling Address) %
New York, NY 10018

New York. NY 10018

chth Rd| 07 236102

=
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Sutiri Dushas
Name:

226 Cove Place
Oftice Address:

Jupiter

33469

. Florida
tCuy} {2ap code)
Registered agent’s acceptance:

Huaving 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 appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und uccept the obligations of my position as registered agent,

== TCERIATOTF AT

{Registered agent’s signatured



DacuSign Envelop ID: 02AA8E9F-4555-4908-91CF-893948778B0A6

manage [up to six (6) total]:

Title or Capacity:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address Title or Capacity: Name and Address:
Sutiri Dushas
OManager Name: CiNanager Name:
— 226 Cove Place
= Member Address: COIMember Address:
Jupiter, F1, 33469 .
ClAuthorized P O Authorized
Person Person
O0ther C]Other OOnher COther
— o=
OManager Name: OManager Name: ¢ )
E
CiMember Address: OMember Address:  Ta” r\, L
M- [ .
O Authorized O Authorized e = )
-1 il 4
A -
Persan Person =0
oL
OOther CiOther ClOther HBOther
O ™Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther

ClOther

O Other
Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days okd. duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stattes. | am aware that any
submitted in a document o the Departmient of State constitutes a third degree felony as provided for in s.817.153 F.S.

*false information
k.S
DocuSigned by:
T 1%

Signature of an authorirzd person

SOTIRI DUSHAS

Tavped or printed name of signee




State of New York ! ss:
Department of State '

I hereby certify, thar 240 SANDPIPER DEVELQPMENT LLC & NEW YORK Limited
Liability Company filed Articles of Organizaticn pursuant to the Limited
Liability Company Law on 08/23/2018, and thet the Limited Liability
Company is existing so far as shown Dy

the records of the Department.

ente
s’ e,

* kX

Witness myv hand and the official seal

X of the Department of State at the City
L) . of Albany, this 18th dav of December
: . two thousand and nineteen.
i .
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Exceutive Deputy Secretary of Staten* o *
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