13058088630 From: Shelley Dunkolberger

2024-01-19 19:00:21 5T

Te: 18506176383 Sage: 2¢' S

M E! (F'O ?'

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

(((H21000024448 3)))

AR RN

H210000244483ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (85@)817-5383
From:
Account Name @ SAUL,EWING,ARNSTEIN & LEHR, LLP
Account Number © 120Q60£000621
Phone . (561)833-95@0
Fax Number : (561)855-5551
O **gnter the email address for thls business entity tc be used for future
. o) annral report mailings. Enter only one email address please.** w3
O S
il 2 Email Address: ’
‘\ I -
—:_V q
S
N Foreign Limited Liability Company N
- =
TS 1250 E. HALLANDALE GP LLC :
cu - » : o
& Certificate of Status | 0 |
sl [
- A :
ICertified Copy ] | 1 !
[Page Count I 03 |
[Estimated Charge I _$155.00 |
A — i — —

Electronic Filing Menu Corporate Filing Menu Help \\\,
T
AN

11

https:/fefite.sunbiz.org/sciiptsiefilcovr.eze



To: 19506176383 - Page: 30° 5 2021-01-19 10:00:21 EST 13058088630 From; Shelley Dunkelberger

((H21000024448 3)))

APPLICATION BY FORELGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE BTTH SECTRON 056502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER o FORITGN. LANITED LIABILIEY
COAPANY TO TRANSACT RUSINESS INTHIE SEATE OF FLORIDA:

| 1230 £ HALLANDALE GP LLC
) (e ol Torogn Tomited Tiabikiy Company: ot mclode - Limited Lability Company,” 110 Tar TICT)

TUF ramme unas sihabte, enter aliginaze tame adopted [os the parpross of rancictng basorsss e Flonda e sltemate name st include “Lanied Liabalin Company,” LU o TLLE T

DELAWARE
1

It aicion tuder (e as of whizh forergn bouted habadin compaoy «s etz ed) P aumbrer, o applicable}

UPON REGISTRATION

4.
TThaie fits1 tratiagted business 16 Fiosula, (1 pee o reptalisis |
1% sogtinns (03 01 & RO3 U505 Foy 1o delemime penalny Blabihey )
SO0 NE 4TI AVENUE. 303 SO0 NE 14TH AVENUE, #5303
5. 6.
VSheet Address of Dol Nt} (Ml Address)
HALLANDALL BEACIL FLORIDA 33009 HALLANDALE BEACH, FLORIDA 33000
.7
7. Nume and sirect address ot Florida registered agent: (P.0. Hox NOT aceeptible) -
DIANE NORILE
Name: o

0 BRICKELL AVE, 17TH FL, C/0 SEA&L LLP
(Hfice Address:

MIANMI 33131
. Florida
(L} §ap cmbe)

Registered agent's acceptance:

Having beon named as registered agent and to accept service of process for the above stated fimited finbility company ot the place
designated in thiv application, 1 hereby wceept the appeintment as registered agent wind agree to act in this capacity, § farther ugree
1o comply with the provisions of oll statutes refative to the proper and complete pecformance of my duties, and ! am famitive with
and qceept the obligations of my pasition as registerad agent.

Diane Nobile

{Registerad agen™s signature
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8. For initial indexing purpescs, list nemes, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up to six (0} totalf:

Title ur Cupacity:

Name nnd Address:

JEFFREY SOLIMAN

Title gr Capacity:

Nume nnd Address:

A0l NE 14TH AVENLE

HALLANDALL BEACIL FL 33009

e —————

= A Lsger Nanie;

TJMlember Address:

J Authorized #304
Person

rher

Inlunager Name:

INlember Addruss:

JAuthorized

Person
JOther,
IhNanager Nume:
Inlember Adtiress:

Tl Authorized

[ersun

A0ther

Z Maunager Nume:
— Moember Address:
— Authorized
Person
— Other Onher
— Manager Name:
— Member Address:
.-»—,5
— Authorized -
2
Person
~ Other TOther v
— Manager Name: -
U 1]
~ NMember Address:
— Authorized
Person
~ Other J(nher

Important Notice: Use an attachment to report more thar six (o). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Alached is a certificate of existence, no more than 90 davs old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate iv in a foreign language, o translation of the venificute under vath

of the translater must be submisted)

10. This document is executed in accordance with section 6030203 (1) (1), Florida Statutes, [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F5.

P
Iy

/F: Qﬂ-’\-’\‘" L,

JEFFREY SOLIMAN

£
Ao fir st an wothenzed pervee
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Delaware

The First State

Page 1

T

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1250 E. HALLANDALE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

\\)hmr, Vi |aaetE Teemisty & WK

4742458 8300 Authenticatior: 202293041

SR4 20210115103

You may verify this ceclificate online at corp.delaware gov/authver.shtm!
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