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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000155
REFERENCE : 120832 162321A
AUTHORIZATION
COST LIMIT : 700
ORDER DATE : January 2, 2020
ORDER TIME : 12:07 PM
ORDER NO. : 120832-020
CUSTCMER NO: 1623214

FPORETIGN FILINGS

NAME : SERRAMAR LAKES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCMN: Kadesha Roberson -- EXTH# 62969

EXAMINER:




FiLel
3300 JAH -3 A S 23

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-TRANSACT BUSINESS
INFLORIDA  coopyf JARTY 3 0

SRR e pLenita
cp AGLASHLL.
IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING I SUBVITTED TO REGISTER 4 FOREIGN LIMITED {LABILITY

COMPANY TO TRANSACT BUSINGSS INTHE STATEOF FLORIDA:

Serramar Lakes LLC

1
(Name ol Toreign Limited Liability Company. must include “Limited Liability Company.” "L 1.C.."  or "LLC.")

(1€ wame wtasailable, emcer alienate nanw sdopted fm the pupasc of rarsaeiany butsnesy in Florids, Thie aliernane name musl include “Limited Lisbiduy Company.” "L L C."or "LLC "}

Detaware 42733905

2, 3.

(Junsdictit unces the law of which forcign fumited Tiabiliry company 15 orgamzed)

(FEB number, if apphcable)

4.
{Date first mansacied buniness :n Flonda_ if pner to TERLIrRngn )
. (S¢c sections 605.0904 & 605 0905, F.S 10 detennine penalty habiliry)

C/C Milbrook Properties LTD C/O Milbrook Properties LTD

5. 6.
{Sncel Address of Principal Dffice) {Matling Addrers)
42 Bayview Ave o 42 Bayview Ave o
Manhasset, NY 11030 Manhasset, NY 11030

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

Chartes Hirsch
Name:

227 GRAND POINTE OR
Office Address:

PALM BEACH GARDENS 33418
. Florida

{Cinry) {Z:p code}

Registered agent's acceptance:
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, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statules relativefo the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as regi

{Regisicred agent’s signatwe)



8. For initsal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) to1al]: .

Title or Capacity: i¥ame and Address: Title or Capacity: Name and Address:
M Manager Name: (] Manager Name;
CJMember Address: {J Member Address:
[JAutharized (] Autharized
Person Person
CJOther, Clother []Other . [0ther
[ IManager . Name: . [] Mamager Name; _ . R
DMcmber Address: E] Member Address:
(CJAuthorized (] Authorized
Person Person
Cother [Jorher [Oother (CJOther
(IManager Name: [ ] Manager Name:
[IMember Address: ) Member Address:
[TiAuthorized ] Authorized
Person Person
[:]Olht:r (JOther (COther ‘ [ lOther

Imporiant Notice: Lise an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing yous Florida Department of State Annual Report form.

ame m ar e a w

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitied)

605.0203 (1) (b), Florida Statutes, | am awarc that any false information
s a third degree felony as provided for ins.817.155, F.5.

10. This document is exccuted in accordance with sect)
submitted in a document to the Department of Siate

Signaure of an awhocized person

Charles Hirsch, Authorized Person

Typed or pnnred rame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERRAMAR LAKES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERRAMAR LAKES
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Jcmww Bubach, becretary of Siate )

4278905 8300
SR# 20200036810

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202112293
Date: 01-03-20




