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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT:
Nume of Limited Liability Company

The enclosed “Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence. und cheek ire submitied 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return all corresponidence concerning this mutter to the fullowing:

Nume of Person

Firn/Cuompany
-y ™~
N L
' (5]
A L)
Address > ‘:f, =
rt =
~n E
s ® L
City/State and Zip Codu A
" x
me 2o
ony
B - &
F-tnat] address: (to be used for [uture unnual report notification) i é_:
For further information concerning this matter, please call:
ut ( )
Name of Contuct Person Arcit Code Daytime Telephone Numbcer
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talinhassee, F1L 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclused iy a cheek for the following smount:
Please make cheek puyuble to: FLORIDA EPARTMENT OF STATFE
{1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
uf Status & Cuertified Copy

1 5130.00 Filing Fee &

{1 $125.00 Filing Fee
Cuenificate ol Stutus Cutified Copy

H20000163141 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (5. (6002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGITIR A FOREIGN LIMITID LIABILAY
COMPANY T TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1917 LYNN HAVEN LLC

T~ame ol Foreign Limited Liabikiy Company; maist incude - Limited Liawility Company,”  L.LC. " or "LLCT)

l

[IT zame wn atlzble, enter sherraie nome mlopice for the pirpose of teasacimg business & Florice Tie akhermate mame must inclwle “Limited Liabitiy Compeny,” L L.C7or "LLE")

DELAWARE
2. 3.
[otiehictien under me aw ol whied lerign iomed habihily company w orpriced) (TGl number, 11 epphicable)
Upon filing
(Daie lm muradled DUSMess 1 Flongs, i pooT W TegsiraiKm
(5cc seminns 05,0904 & 608 0905, b5 1 dewrmime penzly hiathiy)
1801 S. W 3rd Avenue, Suite 500 1801 8. W 3rd Avenue, Suite 500
3. 6.
(Sireet Addmess ol Treemal Olwe) (Mailme Addness)
Miami, Florida 33129 Miami, Florida 33129
e~
T ~o
I -
;-4 "t [
- try p—
AT
e ! -
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) o - :
T,
T . ¢ I 1
) . 4 iy
- . * ———— T
Corporation Service Company @ D L
R A
b Ley

Namg:
1204 Hays Street

Office Address:
32301

, Floridu

Tallahassee

{2 code)

(City )

Registered agent’s acceplance: oo

Having heen named as registered agentiand to accept service'sf process for the hove stated limired fighifity company at the place
designated in this application, I hereby'accept the ap;;?ibum;mf as registered agent and agree to gof in this capacity. I further agree
to comply with the provisions (Jfﬂ?i stitutes refative r;“:w:gé'& pi’agﬁ'er and cnm{zlc.re performarnce of my duties, and [ am famitiar with

it :

and accept the obligatiors af Wy pesition, as re{';; oredagént

A ﬁ‘ \‘...- &

Fas
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8. For initiul indexing purposcs, list names, title or capacity snd nddresses of the primary members/manugcrs or persons authorized to

manaye up o six (6} towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Frontier York LP _
. Manayer Nume: O Munager Name:
_ 1801 S. W 3rd Ave, Ste 500
wmi Member Address: O Member Addross:
_ . Miami, Florida 33129 .
O Authorized Ol Authorized
Person Persun
Citnher O0ther ClOther COnher
ClManager Numc: O Manager Nume:
™~
b - :‘i g
OMember Address: O Mcmber Address: R
Lo | | ~.
.; e 5
Clauthorized D Authurized =y = —-
.‘"‘- "“ ! 1'- "
Pers sers o ,
Crson Person S _— :"T"'
— '- . m f-.
OOther T0Other 1Other OOther_ = W
. > ct
oS
) o
O Manayer Nire: O Manger Nune:
CiMember Addrcss: OMember Address:
O Authorized Ol Authorized
Persoun Person
COOiher {1Other CI1Other O Other

Importynt Notice: Use an attachment to report mote than six (6). The uttackment will be imaged for reporting purposes only. Noo-
indexed individuals may be gdded to the index when fling your Floridn Depantment of Stute Annual Repart form.

9 Adached is & cortificute of caistence, no more than 90 days o, duly authenticated by the ufticial huving custody of records in the
jurisdiction under the law of which it is organized. (Ff the certificute is in u forcipn language, i wrunslation of the centificure under vath

of the transtator must be subritted)

10. This document is cxecuted in aceordunce with section 605.0203 £1) (b), Florkda Statutes. [ um aware that uny fuixe informstion
submitted in a document to the Department of State constitutes i third degree felony as provided for in5.817.155, F.S.
4 _A-‘:

Signatume of 2 acikoriced peror

&

Elmira Sipen

Typed vr printed nanke of sipned H 200 001 631 41 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 1917 LYNN HAVEN 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1817 LYNN HAVEN
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

\)&tﬂm [ ﬁdﬁoe\ Secratery of S ?

Authentication: 203009549
Date: 05-28-20

7989972 8300
SRH 20205005494

You rmay verify this certificate online at corp.delaware, gov/avthver.shiml
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