C8C TRANS0Z ° 6/12/2020 11:85:48 AM PAGE 2/005 Fax Server

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F120000178676 3)))

OO AR A

H200001 7857634BC4
Note: DO NOT hit the REFRESI/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheel.

FLE
To: -
Division of Corporations i‘ &E oy
Fax Number : (850)617-6383 }._':t' s e
Crnome 1T
From: i%.? .
Account Name : CORPORATION SERVICE COMPANY - A K
Account Number : 128090000195 T L
Phone . (850)521-8821 Cos B b
Fax Number : (8508)558-1515 EI o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

Email Address:

o
R SV T
D I Foreign Limited Liability Company
R -
i HARBORSIDE VERTEX LLC
:-——‘»‘ () ._ NAARTS ORI &\\\\“‘N\R\\%\\'\W\\\\“\\%\\W
R - -1 A M " . 1
o= [Certificate of Status 0
s S Certified C
QST | sttt €SO
= Page Count
= (o e —
Estimated Charge
......................................................................................
Flecuonic Filing Menu Corpaorate Filing Menu Help

US>

~200001 78676 3
11

errrncs PP b lom i grmemt= rrevslmreetm®e= o File e s s e ' es



CSC TRANSO2 ° 6/12/2020 11:55:46 AM PAGE 3/005 Fax Server

% ......... ‘ \ : Q ’ ﬁ ;ﬂ fi ;* 1& £ . _ﬁ q ‘

- _rf:zooom'?é%?s 3

.= A

)

Y = .

13

ey

1‘!

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

N CYNPLLANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLORTNG IS SUBMITTED 1O REGISTER A FORLIGN LIMITED LABILITY
COAMPANT PO TRANSACT BUSINESS INTHE STATE O FLORIDA:
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EStree meilteas of ancrpet Oty

Linit 1002 Unig 1003

Fort |apderdaie, Forida 33316 Fort Laosderdate, Marida 33316

Har boeside Advisors EIC
N

053 Harbor Drive, Unit HH)2
Oftice Address:

Fort Lauderdale KRR
_. Florday .

vt
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Repistered agent's acceptance:

Having heen named as registered agent und to gccept service of process for the above suted limited Hability comnpany at the place
designated in this upplication, 1 ereby aceept the appoiniment ay regiviered agent and agree fo ack in thiy capaedy. I further agree

to comply with the provisions uf all statutes relative w the proper and complete performance af my dutics, and | am familiar with
and accept the abligations af my position as registered agent.

mué_’;:’\;s_kK(—(QC LK 4

(Regiitered sgent’s sigiuiiwe)
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8. For initial indexing purposes, list names, titke or capacity and addresses of the priory members/managers oF persons authorized o
manage [up to six (6) woiall:

Title or Capacity: Name ang Address: Titde or Capacity: Nayme and Address:
Sandra Reiter arborside isors LLC
& Managor Nanse: < cite . O Manaucr — Harborside Ag_xilwn LLC L
. [
310 Fusl 5 hd Sueat _ e ST :
W ivember Addiess: _ = Member Aduress, _S_ui,;q_ﬁ_j‘) A bt\"_:b_ﬂvc,
. o Ani. 30C - Uit 102 -
CiAuthovized e D Autheriiand R r - —_—
New York, NY 10022 Fort Lawdertafe, FL 333367
Persan . Person . o o o
.. - \ H
PN g . — IS A — .-t
CIOther . e SO O e SOther T
. K
~1m [
{iManager Nume: CiMmager Name:
{IMember Address: I . Cindember Adidress:
[ authorised I . — A uthorized e e
Person o Parsou _
OOther )nher (0er, N Cioder o
Civanuger Name: IManager Napie:
Cidember Address: TIMuember Address: _
(2 Authorized [T T auturized
Person Purson .
Oloher __ - [20ther " 00her, . SOnher ]

[mportang Netice: Uise un attachment o report more this six (6 ). The artachent will be imaged for reporing purposes onriy, Mon-

indened individuals muy be added 1o the indes when filing your Florida Department of State Annual Report fonu.

9. Aunched is 8 certificate of existence, no more than 90 day's old, duly anthentwated by the ofMicial having custody of records in the

jutisdiction under the law of which it is ovganized, (U the certificate is in a foreign language, @ translation of the cerrificate under outh
of the ranskuor must be submitted)

(0. “This document is executed in accordancy with section 605.0703 (1) (b, Florida Stuteles. | am aware that any lielse information
sabmitied in 2 document to the Deparinwnt of St conslitates 2 hird degree fetony as provided lor ins. 417455, F.8
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Sipsringe of an wiilornson porson

Kimberty Kozdowski

Fypedd vr printal name of agmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBORSIDE VERTEX LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

= é
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFI:TI‘CE SHOW, AS
T_ o l-gT::’
OF THE ELEVENTH DAY OF JUNE, A.D. 2020. - '_: -
o [ '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBC?RS'IDE.-O

-i

VERTEX LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH LA, D':'

A, N
P Re

2020. L

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

ASSESSED TO DATE.

T

Authentication: 203093124
Date: 06-11-20

7915626 8300
SR# 20205647727

You may verily this certificate online at corp.deIawa:e.govfauthver.shtml
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