2020-11-09 12:25.38 EST 17702201943 From: Triad Profgssional

To: FLORIDA SOS CLERK  Page 1of 4
Division of Cor

Y2020

Note: Please print this page and use it as a cover sheet, Typc- the fax audit number '
(shown below} on the top and bottom of all pages of the document.

(((H20000387815 3)))

I

H2000038781 538BC1
Note: DO NOT hit.the REFRESH/RELOAD button on your browser from this page... o
Doing so will generate another cover sheer. ' DT
To: . .- ,
. Division of. Corporations RE
- Fax Number - : (858)617-6383 .
From: . . ) =
- Account Name  : TRIAD PROFESSIONAL SERVICES 2
_Account -Number : 120160682068 ' L3
Phone © o1 (85@)777-2091 h
Fax Number - :-(770)228-1943 .
© ¥*Enter the email address for this business entity to be used for future ‘ -
’ annual report mailings. Enter only one emall address please.**
Email Address: - ' .. ~
. ‘ — . =
2
. - "y -
Foreign Limited Liability Company o
; _ o
Hypoluxe Village Owner LLC - -
: . == =
[Cemﬂcare of Status ;l_ 0 < -
et ! B - o Dol e
[Certtﬁcd Copy [ | . T =
[Page Count R IE I ‘
|Estimated Charge il $155.00
M e Se—— " i
Electrome Fiting Menu Corporate Filing Menu : Help P 9

hitpsYfefile.sunbiz.orglsenptsiafilcovr.exa 1/1



To: FLORIDA SOS CLERK Fage 2 of 4 2020-11-09 12:25:39 EST 17702201943 From: Triad Professional

"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO

N TO TRANSACT BUSINESS
IN FLORIDA ) . . .
INCO IPLIINCE WITH SECTION 8050902 FLORITM SEUTUTES THE FOLLOBING 5 SUBMITTED 70O REGISTER A FOREKGN LI\ ITED LARIETY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDS: : - .
1. Hiypoluxo Viliage Owner LLC : S

(Nume of Forefgn Limiicd Tiabihty Campany, must Brelode “Tomied Labery Company," "L.LT S o LI

Delaware -
7

1} arme wiavarlable, enter alicrnate name sdopisd fior the Fpose of tamsacung business in Flonds, The eliernate e M webudu

“Limited Liability Conopany,” "L C." or "LLC."}

thrrsdiciren wuler the b o1 which forgran Fiautad habiliny conpanny u mrpanged?

: {FET rumber 1 applicable)

23t fint innacicd basiness m Norda, il prwcw 0y rEghAralion
_thmtwwsm&ws i

095, F § o detenmine penatty ﬁ]abilit))
666 Fifth Avenue, New York, NY 10103
3,

{Sureet Alldrest of Pancipal Difice] R

666 Fifih Avenue, New York, NY 10103
(.‘;luhlng Addreac)

- 2
_ o
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptzhie) .
.- NRAI Services, Ine, "_
Name: o
. . . Ry
: 1260 South Pine Island Road
Office Address:
Mantation 33324
. Florida - -
Wiyl - {drp tode)
- Registered agent’s acceptance:

flaving been numed as registered agent and to dccept service of process
designated in this application, | hereby accept the

for the above stated limited linbility company at the place
appointment as registered ageat and agree to act in this capacity. I further agree
o comply with the provisions of all stututes relative 1o the proper and complete performance of my dudes, and I om Samiliar with
and accept the ubligations of my position as registered agent, ’ -

e Fanin

tRemstgled agent’s izmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
- manage [up 10 six (6) total]: L : ) N

" Title or Capacity: o :NQme x;n:tl Ad‘drﬁ.s: Tin.c or Capacity: | ’ Nx;mq and‘ Address: .
OManager - Nume: Laurent Morali _ ' Q.\.mna.ger B Namc:‘ : | |
_i__l"Memhcr - A.dd-re\v_)sA: ef“ Fifth Avenue, Dx_\iembell © Address; :
™ Authorized  New York, NY 10103 ° - UAuthorized -

Person - PPerson
OOther | []__Othcr. ' - DOt.her‘ : [jOth;:r
OManager Naune: __ . ' i T DManager Name:

...[.j‘\'leml;er. Ad&rcss: - S » ) - DMembcr' ;\ddrcs;s:
OAuthorized ' A DAmhmngé

| Person . | Person
D0ther T DOther o Coter____  COter
‘DMunagcr . Name: __ \ . : -\':_IManagcr Name: ) ) ) :‘;
{OMember -Address: - _ e . E].\*l.ember ' Add.rcsx-: “-’
Cl.—'\u'thé!rizndv ‘ . - -UlAuthorized | . .

Person o . L -Person ) ::
JCOiher C D Other R . OO1her, L ) .l DOther v

Important Notice: Use an attachment w0 report more than six (6). The attachient will be imaped for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

- @ Attached is a cenificate of existence, no more than 90 day> old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a teanslation of the certificate under oath
of the trunslator must be submitted) - .

10. This docurnent is executed in avcordance with section 603.0203 (1) (b, Florida Statutes. { am aware that any false nformation
submitied in & document to the Department of State constitutes a third depree felony as provided for in s.§17.155, .8,

Tl

Sty am ssberfred parvcm

| AUGENTL Mora.

~ Trped or phiss MHEM
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- Delaware

" The First State

‘Page 1

_ - I, JEFFREY W. BULLOCK, sscm:rm-zr OF STATE OF THE STATE oF
-Dsm, DO- HEREBY CERTIFY '-}zrpox,mcé VILLAGE OWNER LLC" IS DULY
FORMED UNDER THE LAWS-‘OF THE sr};m oF nf;mm AND is- IN Goop
STANDING. AND HAS A LEGAL EXISTENCE SO FAR AS THE RE'CGR.DS oF mrs
OFFICE SHOW, AS OF THE NINTH DAY.OF NOVEMBER, A.D. 2020.
| AND I DO HEREBY mmzn CERTIFY THAT. THE SAID  "HYPOLUXO VILmaE
OWNER LLC". WAS FORMED.ON THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HERERY FURTRER CERTIFY I'HHT THE ANNDAL TAXES HAVE BEEN
' ASSESSED TO DATE.

F

4068003 8300
" SR# 20208292857

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

Authentication: 204036997

Date: 11-09-20



