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COVER LETTER

T Begistration Sectian
Division of Corparations
b

27455 S LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and checek are submitted w register the above referenced toreign limited Babilisy compuny 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cathervne Mora

Name of Person

Pardo Jackson Gainsburg, PL.

Firm/Company

200 S First Street. Suite 7O

Address

Migmi, FIL 33134

Cisv/State and Zip Code

catherynef@pardojackson.com

E-mail address: (to be used for future annual report nottfication)

For turther information concerning this matter, please call:

Cathervie Mora 3035 358-1001
atf )
Name of Contact Person Area Cade Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseg
Tullahassee, 111, 32314 24135 N Monroe Sureet. Suite 810
Tallahassce. FI. 32303

inclosed 15 a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee m 5153000 Filing Fee & [0 $135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Certifted Copy of Stuas & Cenified Copy



APPLICATION BY FORETGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

CONMPANY IO TRANNAC T BUSINENS INTHE NG OF FLORIDA:
I

IN COMPLINCT WHITENECTION G50002, FLORIDA STATUTEN THE FOLDONWING IS SUBNITTEFL 10 REGINTER A FOREKN LINIEDY LABILTTY

27455 SDH LLC

(Name of Foreign Limited Diabihty Company . must include “Linvted Tubhity Connpany ™ L 1.C

Tar CLILCT)

(IF nazne uas ailable, enter alicrnate nawe adopted lor the purpose af tramsacting business in Flonda The alterate same must inelode “Lomued Liabibity Comgany "L LG o “LLC )
Delawary

2.

——

tJunsdiction under the Taw of which Torergn Tunited ialolits company 15 orgaimzedy

(FET numsher, 1 applicable)

4.
{T3ate Dirst transacted bsiness in Honda, f poon o registmation )
1See secuans 6050904 & 605 0905, F.8 e determine penalty lialiling)
450 Seventh Avenue 200 S First Street
3, G.
(Swreet Address of Pancipal (HTwe)

iMaling Address)
45th Floor

Suute 700

New York, New York 10123

o2
Miami. F1L 33131 £ e, e
T [~
T w
T — -
l . . X e T —_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) o 1 §
\i.-o' 4
. =)
S : Vi
‘ardo Jackson Gamnsburg, PL o L
Nume: . <2
ECA
) 200 5 E, First Street. Suite 700 - R
Office Address:
Miami 33151
- Florida
(City) (Z1p codey

Registercd agent’s ucceptance:

faving been named as registered agent and to accept service of procesy for the ahove stated limised Hability company ot the place
designated in this application. § hereby accept the appoinunent as registered agent and agree to act in this capacite. § further ugree

i comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and 1 am famitior with
and accept the obligations of my position as-registered agent,

e
- / (Rofistered agent’s signanue)

T octi=, L= ~h-rz (7



8. For initial indexing purposces, list names, tifle or capacity and addresses of the primary members/managers or persons authorized to
manage [up {o six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: U.S. REALTY A’I:\NAGF..\’HEN'I'COMPAﬁ;\ a[ﬁ;?gcr Name:
OMlember Address: 130 Seventh Avenue CIxlember Address:
ClAuthorized 13th Floor O Authorized
Persan New York, New York 10123 Person
OOther OOther {0Other Oother
DIManager Name: O Manager Name:
JMember Address: CINember Address:
O Authorized O Authorized
Person Person
CIOther ClOther OOther T Other
OManuger Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Persen
ClOther ClOther OOther CiOther

Important Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9, Altached is a certificate of existence, no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accerdance with section 603.0203 (1) (b), Florida Statutes, 1 am aware that any fulse information
submitted in a document to the Department of State constj % third degree felony as provided for in s 817153, F.5.

A -

s Sitlgmrc’ul';m verr 176 peron

Linda Jackson. Authorized Representative

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "27455 SDH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "27455 SDH LLC"
WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

VTS US
\34-11'“, W Butioch, Secretzry of Stale )

Authentication: 203708933
Date: 09-22-20

6114783 8300
SR# 20207413909

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




