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September 14, 2020

FLORIDA DEPARTMENT OF STATE

cse Division of Corporations

'

SUBJECT: STRATFORD POINT DEVELOPER LLC
REF: W20000104535

We have received youxr electronically transemitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic f£iling type.

If you have any further questions concerning your document, please call
(850} 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H20000316184
Regulatory Specialist II Supervisor Letter Number: 120A00017419
Registration Section

P.O BOX 6327 ~ Tallshassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Stratfard Point Developer L1LC
SURBRJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transuct Business in Flonda,” Certificate ol
Existence, and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please 1etun all correspondence soncerning this matter to the following:

Hanna Jamar

Namc of Person

Lincaln Avenue Capital

Firm/Company

(81 5th Avenue, 17th Floor

Address

New York, NY 10019

Citv/Siate and Zip Code

jinxi@lincolnavecap.com / hanna@lincolnavecap.com

E-matl address: (1o be used tor future annual report notification)

For further information concerning this maticr, please call.

Hanna Jamar G116 385-55125
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corpurations Division of Corporations
Registration Section Registration Scetion
P.O. Box 63127 Clifton Building
Talluhassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed 1s 4 check for the (ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W s125.00 fing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fec & (3 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000320596 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 605.0002 FLORID: STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY

CONMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Stratiord Paint Developer LLC
Tamc of Forogn Luntied Liasiity Company, mas: nclade “Lumited Loty Company,” "L L C."er "LLC T,

(FEI rumber, o applicobic)

L)

1 name uravalable, enter altemate name adopied fur the purpose of tansacting businz o wn Florida The alternate rame must nclude “Lamted Lnbiliay Company.” "L L C. o "LIC 7}

Delaware
2.
(Tursdiction urder the low of which foreign imuted Lab:lly corpary 15 of ganszea)
Upon Filing
4.
Dale first transacteé business i Florda, o prior 10 registratior. }
See sections 6035 0034 & 6050905, F 5 1o delermine peralty tabuhay)
401 Wilshire Blvd, Suite 1070,
G.
Mahing Address)

401 Wilshire Blvd, Suite 1070.

I3
(Street Aderess of Prcpat Ullide}

Santa Monica, CA 90401

Santa Monica. CA 80401

7. Name and street address of Florida tegistered agent. (P.O. Box NOT accepiablc)

Corpoeration Service Company
Name,
STen Aa
R e
o -
0y e

1201 Hays Sweet

Office Address.
Tallahassee ‘ s
, Florwda MMEE NI
(Cuy) {Zip code} : -
hs 3} - Y o B
o ] S —

d lim 1:t¢‘r:dlm bii!i_i;cumpa'n_r"ul the place

Registered agent’s scceptance:

Having been numed as registered agent and to accept service af process for the abuve state

designated in this application, | hereby accept the appointment as registered agent and agree to ép: in thistapacity. I further agree
performance of my dutic®Bnd I am Samiliar with

,‘ J 4
.

to comply with the provisions of all statutes relative to the proper and complete
.
"r v L)
\"‘.\j;";':‘z:{fﬁi;':-’?.é'.’_):ii..-

and accept the obligations of my position as registered agent.

Corporaticn Service Company
By: ;
(Reguiered agent's signature)

23000320586 2
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8. For initial indexing purposes. list names, title or ¢apacity and addresses of the primary members/managers or peisons authorized to
manage [up to six (6) otal):

Title or Capacity:
{l)Manager
O™Member
(Javthorized
Person

Clother

[IManager

Ontember

Clauthorized
Person

(cther

[COManager

Clnember

[Jauthorized
Person

CJother

Name and Address:

. Teremy 8. Bronfinan
Name. ‘

401 Wilshire Blvd, Suite L1070,
Address;

Santa Monica, CA 90401

Cothe
WName:
Address.

Cother
Name,
Address:

Oother

Title or Capacity: Name and Address:

[ Maruges Name:

] Member

Addiess,

[ Awhorized

Person

DOthcr Cother

[ Manager

Name:

O Member Address:

(] Authosized

Prrson

Cother [CJother

Namc:

(] Manager

] Member

Address:

[ Authorized

Person

CJOthes

Clothe:

Impariant Noticg: Use an attuchment to report more than six (6}, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yous Floiida Department of State Annual Report form.

9 Atached 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. ([f the certificate 15 in & foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10 This document is executed in accordance with scetion 6035.0203 (1) (b), Florida Statutes. Tam aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 81715335 F.S.

/s/ Hanna Jamar

Signehre of ar authorizes peron

Hanna Jamar

Typet or prnted name of ngree

=20000320596 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATFORD POINT DEVELOPER 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 TENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATFORD POINT
DEVELOPER LLC” WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

\).hﬂ-v, w nuek:\ S«'«m of $atn ')

Authentication: 203635389
Date: 09-10-20

3628607 8300
SR# 20207215558

You may verify this certificale onling at corp.delaware.gov/authver.shtml

H20000320596 3



