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- COVER LETTER
', " T # R
: !
TO: Registralion Section
Division of Corparations

L0537 Gulrof Mexico Drive Owner, LLLC
SURIECT:

"

Name of Limited Liabilitv Company
The enclosed "Application by Foreign Limited Liabiliey Company Yor Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above reicrenced foreign limited liability company 1o transact business in Florida.

Please return alb currespondence concering this matter 10 the following:

Melissa Nada

Name of Person
PMG

Firm/Compuny

1441 Brickell Avenue. Sutte 1310

Address
Miami, Fi. 33131

CuviSiate and Zip Code
mnoda@propenynig.com

E-mail address: (1o be uxed for tuture annual report notification)
For further inforination concerning this matter, please cali:

L.oweH Platkin

2
303 384-6712 T =
av{ )
Name of Contact Person Area Code Daviime Telephone Number —
NMuaiting Address: Strevt Address: -
Registration Section Registration Section ) .
Phviston of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee. FL 32514

2413 N Monroe Street. Suite 8 H)

Tallahassee. FL 32303

Enclosed is o cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = 513000 Filing Fee & 03 $133.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N CONPLEANCE W SECTRON (030902, FLORIDA STATUTES, THE FOLLOWING [S SUBATTTED T0) REGISTER A FOREIGN  LIMITED LIABILTY
COMPANT T TRANSACTBUSINERS INTHE STATEOF FLORIDA:

| H63 1 Gulf of Mexico Drive Owaer, LLC

rName of Foreign Limned Lighilay Company: mest include "Tamited Libbay Company.” "L L C 7o TG )

{5 pasrne waavan lable, culer aliemate nine adopied foe the purpose of rasaseting busmess m Flomda The altemate neane must elude amited Liabiliss Company,” "L € o0 LG ™)

Delaware
-

85-24064518

}
Hursdiction under the faw ot winck toreygn Timined haln iy company 1« orgenezad)

(FED number, o apphicable)

4.
(1 Yale Bt tramsacted Tusiness i Flomba, il poon o episinion )
1S¢e sechons 603 DM LA 05 000F F 8 g0 deternmine penalty iabiliy
P44 Brickell Avenue, Suite 1310 41 Brickelb Avenue, Suite 1310
Rl 6.
{nrrest Address of Principal (Mhice

IMaling Addressy
Miami. FLL 33151 Miami, FI, 33131

7. Name and gireet address of Forida registered agent: (P.0. Box NOT accepiable)

=2
Lowell Plotkin —
Name: o
. .. . -0
[441 Brickel Avenue. Suite (310 T
Office Address: —
.. i S
Miami 33151 e

. Florida

1y

LA cnfe)
Registered agent’s seceptance:

Having been named as regisicred agent and (o aecept service of process for the above stated timited liability company at the pluce

designated in this upplication, 1 erehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo camply with the provisions af alf stateies refutive o the proper and camplete performance of v dutics, and I om familiur with
amd wceept the obligations of uy position as registered ugent.

</
A

cReperered apents agnatine




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers oF persons authorized
manage [up o six (61 total :

Title or Capavitv: Name and Address: Title or Capacity: Nagne and Address:
_. kevin Maloney — ‘
= Manager Namw; ) LiManaeer Name:
P Brickell Ave. Suite 1510
CInember Address: CIvlember Address:
. Miami. FI1L 33131 )
J1Authorized CAathorized
Person Person
CiCsher CI0ther Cother . OOther
. ) Ryan Shear
O Manager Nune: . UnManager Nine:
4] Brickell Ave., Saite 1510
O Member Address: IMember Address:
— . Miami. FL 33131 .
m A ythorized JAwhorized .
~—1
f*-__)
Person Person -
CiCther Tlother Cither Ciher
o
-1
CiManager Nume: CiManager Name: T
N
—_ I
LIMember Address: O Member Address:
1 Authorized Dl Authorized
Person Persan
CiQuher CiOther i Other Clother

Impoertant Nutice: Use an attichment o report more than six (61, The aachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when Oting yvour Florida Deparnment of State Annuai Report form.

9. Attached is @ certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submited)

10. This decument is exccuted in accordance with section 03,0203 (b Flonida Satues. | am aware that any {alse infonmation
submiitted in a document to the Department of State constitutes a third degree fefony as provided for in s 817155 F.8,

o ———

—

Spgratire o an authoteen peeon

Ryvun Sheur

Eaped ar prmied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4651 GULF OF MEXICO DRIVE OWNER, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4651 GULF OF
MEXICO DRIVE OWNER, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST,
A.D. 2020,

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

ASSESSED TQO DATE.

Authentication: 203687034
Date; 09-18-20

3414487 8300
SR# 20207356306

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020

MELISSA NODA
1441 BRICKELL AVE STE 1510
MIAMI, FL 33131 US

SUBJECT: 4651 GULF OF MEXICO DRIVE OWNER, LLC
Ref. Number: W20000110414

We have received your document for 4651 GULF OF MEXICO DRIVE OWNER,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin : :
Regulatory Specialist Il Letter Number: 220A00018442

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



