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COVER LETTER

TO: Registration Section
Division of Corporations

16A Property Holdings 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cegtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence conceming this matter to the foliowing:

Corinne D. Rosen

Name of Person

16A Property Holdings LI.C

Firm/Company

1170 Kane Concourse, Suite 500

Address

Bay Harbor Islands, Florida 33154

City/State and Zip Code

crosen@ gilinskimanagement.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Corinne rosen 305 861-9477
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

R $125.00 Filing Fee  (J$130.00 Filing Fee & 3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IX COMPLIANCE WL SECTION G05.0002, FLORILA STATUTER THE FOLLEWING 8 SUBMUTED TO RHGINTER A FORFIGN LINITED LABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| 16A Property Holdings LIL.C
(Name of Foreign Limited Liabiiity Company; must include "Limuted Liability Company ™ 1, 1.C.." or "LIC. )
(Il e wnasailable, enter alternzie nane adopted for the pupose of transacting business in Flonda 'Fhe ahermate name must include “Limuted Liability Company,” "L C er "LIC ™)
37-1787216
3.
(FET mumber, 1f applrcable)

Delawire
-
Tunsdsction under the Taw of which Toreign Tinvived Tinbility company v organized)

March, 2016

4.
1Date fiest wansacted business in Florida, 1 prior 10 regsinution
(See sections 603 0904 & 605 0905, F 5 1o detenmine penalty lishilny)

1170 Kane Concourse, Suite 500

1170 Kane Concourse, Suite 500
6.
(Muling Address)

5.
1Strect Address of Principsi (e}
Bay Harbor Islands, FI. 33154

Bay Harbor Islands, FLL 33154

~3
7. Name and gstreet address of Florida registered agent: (P.O. Box NOT acceplable) —
=
: &
Oliverio Lew o - -
Name: p : o
: .- (Se] !
1170 Kane Concourse, Suite 500 ‘1;.' i
Office Address: e~ 20 i
I T
Bay Hurbor Islands 33154 L=
, Florida . €.
{City (Zip code)

Registered agent's acceptance:

Having been hamed us registered agent and fo accept service of process for the above stated limited liability compuny ar the place
ered agent and agree to act in this capacity. [ further agree

complete performance of my duties, and I ant familiar with

designated in this application, | hereby accept the appointment as re
to comply with the provisions of all statutes relative to the proper
and accept the obligations of my position ay registered agent,

(Registered agent's signature) \




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

Title or Capacity:

Cdanager
EMember
Ol Authorized

Person

O0ther

DO Manager
[OMember
W Authorized

Person

OJCther

OManager
OMember
= Authorized

Person

[10ther

Jaime Gilinski
Name:

Title or Capacity:

1170 Kane Concourse, #50(

Address:

Bay Harbor Islands, FI. 33154

OOther

Gabriel Gilinski
Name:

1170 Kane Concourse, #500

Address:

Bay Harbor [slands, FL. 33154

{JOther

Benjamin Gilinski
MName:

1170 Kane Concourse,
Address:

#3500

Bay Huarbor [slands, FL. 33154

OOther

OIManager
OMember
M Authorized

Person

OOther

OManager
(IMember
O Authorized

Person

OOther

OManager
CMember
O Authorized

Person

OOther

Name and Address:

Oliverio Lew

Name:

Address:

1170 Kane Concourse, #500

Bay Harbor Islands, FI 33154

OOther
N~
o
Name; oo
[
- o>
Address; .- e
P 1 -
M o !
T, m i i
A= ZE——
=7 = A
: j -
CiOther_ ’':
Name:
Address:
Oother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing 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. (I the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fldrida Statutes. | am aware that any falsc information

submitted in a document 1o the Department of State constitutes a third degr

ony as provided forin s.817. 155, F .S,

Signature of an ruthorired peuon—\\\

[

vl'.\ped o prinfed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16A PROPERTY HOLDINGS 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "16A PROPERTY
HOLDINGS LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D,
2014.

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

PAID TO DATE.

U

Authentication: 202147479
Date: 01-08-20

5661379 8300
SR# 20200152326

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

CORPORATE ACCESS, INC.

SUBJECT: 16A PROPERTY HOLDINGS LLC
Ref. Number: W20000001850

We have received your document for 16A PROPERTY HOLDINGS LLC and your
check(s}) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for =
each year this entity transacted business or conducted its affairs in Florida-prior
to qualification. In addition to this civil penalty, the appropriate annual report-fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both  =© =

annual report(s) and penalty fees is $916.25. . 2 T
Please return your document, along with a copy of this letter, within 60 days or. o
your filing will be considered abandoned. _ byl

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 820A00000556
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