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COVFR LETTER - .

.
r'o: Registration Section
, Division of Corporations

FHOO WEST UNITS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied to register the above referenced foreign Hmited hability company 1o transact business in Florida,

Please return abl correspondence concerning this macter to the following:

Jetfrey Lowe

Name of Person

Crescent Herghis

Firm/Company

2200 Biseayne Boulevard

Address

City/Stare and Zip Code

Jlowe@erescentheights.com

-mal address: (1o be wied for future annual report notificaton)

For further information coneerning this mater, please call;

Jetfrey Lowe 303 374-5700 .-
[ }
Nane of Contact Person Ares Code Davtime Telephone Number

Mailing Address: Street Address: .

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee

Tallahasscee, FL 32314 2415 N, Monroe Street. Suine 810
Tallahassee. FL 32303 K

Enctosed 15 a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= SE23 00 Filing Fee CS130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of S1atus Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTEHESECHON GO0 FFLORI SEATUTEN THE FOLEEWING IS SUBNFTTID 1O REGINTER A FORERGN LINMITED LEABILITY
COVPANYTEVTRANSAHCTBENINESS INTHE STUTEOF FLORID A
| OO WEST UNITS, LLLC

tnume of Foreign Limnted Linbiliey Companys must melude “Lamited Labiliey Company” "LLC " or "ELC)

I name unas atable, enter allernate name wdopted Tor the purpase at tansaching business m Flonda The aiternate name mustsnglude " Lomited Liabdny Company,” "L LG or “LLC™Y

. DE

T tion under the law ol which forcign imited Tubiliy company s argameedd

VEES number. 1t gpphcable}

4.
tDate first ransacted busiss in Flarda, if prios o regintpnon
15ee soclions A0S OO0 & A0S (NGS5, F 5. to determine penalts habiling )
2200 Biscavne Boulevard 2200 Biscayne Boulevard
3. 6.
(5ireet Address of Principal (1ice)

(Mashng Address)

Mianu, FILL 33137 Miami. F1U 33137

7. Wame and street address of Florida registered agent: (2.0 Box NOT aceeptable)

—
Junathan Newbery

Name: )

2200 Biscavne Boulevard -

Oftice Address; :

LN

Miami 33137 "

. Florida !

i vap code)

Registered agenlt’s acceptance:

Having been named ay registered agent and to accepr service of process for the above stated Hmited fiabiliny company at the place
designated in this application, | herchy accept the uppointimpgnt as registered agent and agree fo oot in this capacity, 1 further agree

ta comply with the provisions of afl statuteys relative to thy' groper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered diggnt.

(REgtered agent '« signature)



8. For initial indexing purposes, list names. tde or capacity and addresses ofthe primary members/managers or persons authorized to
manage [up to sty (6) total]:

Title or Cupucity: Name and Address: Title or Capacity: Name and Address:
O Manoger Name: feflrey Lowe D Manager iName:
CidMember Address: 2200 Biscayne Boule vard CIMember Address:
= Authorized Miami, FL 33137 Cauthorized
Person Person
COther COther OOther TOther
CiManager Nome; CIManager Name:
OMember Address: TMember Address:
ClAushorized Tl Authorized
Person Person
COther COther OOther Cinher
1M anager Name: CiManager Name: _:
Cxtember Address: O Member Address: .
O Authorized O Authorized -
Person Person i
TOther TiOther Oinher COther___» 8

Important Nouige: Use an attachment ta report more than sia {0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonids Departiment of State Annual Report form.

9. Attached 2 a certilicote of existence., no more than 90 davs obd, duly authenticated by the official having cusiody ol records in the
jurisdiction under the faw of which it is organized. (I the certificate i in a foretgn language. a translation of the certificate under vath
of the translator must be submitted)

0. This document 13 executed 1in accordunce with section 603.0203 (1) (b)), Florida Sttutes. T am aware that any false information
submitted 10 a document to the Department of sfitutes a thingdepree telony as provided torin s.817.155. F.5

-
— /{
/ > al an authorired person

Teffrey Lowe

I'vped o1 prated name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1100 WEST UNITS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF OCTOBER, A.D. 2020.

TR

Qaﬂnr W, Butioch, $acretary of Elste

Authentication: 203838625
Date: 10-12-20

3250263 8300
SR# 20207701484

You may verify this certificate online at corp.delaware.gav/authver.shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020

JEFFREY LOWE
2200 BISCAYNE BLVD
MIAMI, FL 33137 US

SUBJECT: 1100 WEST UNITS, LLC
Ref. Number: W20000110347

We have received your document for 1100 WEST UNITS, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
goed standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Sharon D Franklin
Regulatory Specialist [I Letter Number: 920A00018433

www.sunbiz.org

Nivicion of Cornorations - PO ROY 6327 . Tallabhaccens Florida 392314



