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FLORIDA DEPARTMENT OF STATE
Division of Cofporations

January 9, 2021

RITA M. JONES
2200 BISCAYNE BOULEVARD
MIAMI, FL 33137

SUBJECT: SK FLORIDA HOMES LLC
Ref. Number: W21000002176

We have received your document for SK FLORIDA HOMES 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):

A certificate of existence or a centificate of good standlng, 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 otherl\ offucual having custody of the
records in the jurisdiction under the laws of which [t is incorporated/organized,
must be submitted to this office. A translation of the ‘cemflcate under oath of the
translator must be attached to a certificate which |s in a language other than the
English language. A photocopy of this certificate i$ nat acceptable.

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.

Yvette Scott \
Document Specialist 11 Letter Number: 221A00000473

RECEIVED
JAN 2 5 2021

www.sunbiz.org
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COVER LETTE

TO: Registration Section
Division of Corporations

SK FLORIDA HOMES LILC \
SUBJECT:

R

Name of Limited Hiability Company

The enclosed "Application by Foreign Limited Liabitity Company for Auth

Existence. and cheek are submitted 1w register the above referenced ihrcignr

Please retwrn all correspondence concerning this matter to the following:

RITA M.IONES

rization to Transact Business in Florida” Certificate of
imited Dability company to vansact business in Florida,

- "
Namwe of Person

I
C/O CRESCENT HEIGHTS

Firm/Compas 5 P
> v B3
_—1 ] ™2
- ' ~ TRy ;,‘—:(.—7 o
2200 BISCAYNE BOULEVARD 2 = R
i
ST ‘A———
Address IECR I o - ©
S — i
o — K
e O
Ciy/State and Zip Godé - lc_’_; ¢ K
| Ix o~ g
MIAMIL FLORIDA 33137 m M
E-mail address: (10 be used for {uture annual report natification)
For turther information concerning this matter, please call:
JEFFREY LOWE 305 3745700
al ( )
Name of Contact Person Area Cadtle Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF S'l‘.»}ITE
= 5125.00 Filing Fee O $130.00 Filing Fee & O §135.00 Filing

chistratinn'lEScL;lion
Division of Corporations

The Centre of Hallahassee

2413 N. Mo}‘}ro Street, Suite 810
Tallahassee \FL

Foo &

Certificate of Status Certitied Copy

32303

07 $160.00 Filing Fee, Cenificaie
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY C()MI’AE}'\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:A:
SK FLORIDA HOMES LLC

(e of Forcign Limiied Liability Company: must include - Lamtted 1abiliy O

ympany,” TLLC, or TLLCTY

thate name must enclide “Lamuted Ly Compans,” “LLC " or LLC T}

" ]
(H name unaviifable, emter alicinate namie ddopted tor the purpose of ransaeteg business i Floruga Ih? ale

DELAWARE '\ 851325444
31

unsdiction undder the Taw of which Torenga Timaed Tubility company s argamsed)

2
(FEL nunber, sl applicable)

ey

{Date fint transacted business m Flonda, if priot to u.-g.mrunnh.) M
15¢r sevhons (O3 (RGE & 030905, F 5. w detcinung pcn;\ll)\l:‘nﬂ 33 .‘._‘:-'_,_.’
o e

2200 BISCAYNE BOULEVARD 200 BISCAYNLE BOULIEVA‘RD:'

6. R

3.
t8ireet Address ol Principal Office) (Marhing Addressd ]

MIEaMIE FLORIDA 33137 .ﬁll.ﬂ\\d!, FLORIDA 33137 "J%'_?

E|Hd LNV 1202

Q= 4

vl
ée

|

7. Name and strect address of Florida regisiered agent: (P.O. Bux NOT accepiable)
JONATHAN NEWBERG
Name:
2200 BISCAYNE BOULEVARD \
Office Address: |
MIAMI \ 3337
YFlorida

(Ciy (Zsp code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for !‘."'.le afrove stated limited liability company ar the place

designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all stutures relutive to the proper and complere performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent, e
( // (Rugtstered agent’s signature) \
-~

v |

/
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“Title or Capacity:

5 of the primary members/manzgers or persons muithorized o

¥, For intial indexing purposes, list names, titke or capacity and addresse
Name and Address:

manage [up to six (6 wtal]:
Name and Address: TLifle or Capacity:

JEFFREY LOWE
Name:

CNanager

JOSHUA KAHN
Name:
2200 BISCAYNE BILLVD
IMember Address:

2200 BISCAYNE BLVD

O Manager

CidMember Address:
_ ) MIAMIL FLORIDA 33137 ,\._ . MIAMIL FLORIDA 33137
= Authorized = Authornized
Person \\ Person
|
CiOther O Other Other Oher
CIManager Namg: Mahager Nuame:
\ AW ~
R | (4
O Member Address: Member Address: =T 09
\ Tt
I Authorized CiAuthorized P &=
\ NS ™
S~
Person Person e
Mmoo YR
N e
COther OOther O Othet 220ty @
~EOS
s %Y
OIManager Name: O Manager Name:
CIMember Address: OMembkr Address:
O Authorized OAuthorized
i
Person Pel]rsor
O 0ther T 0ther C]Othlr OOther
Lmportant Notice: Use an anachment to report mere than six (6). The anachmcw \.'JH be imaged for reporting purposes only. Non-

indexed wdividuals may be added to the index when filing vour Florida Department of State Annual Report form.
9. Attached ts a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
nguage. a translation of the certificate under cath

. T . . - . - . L. - ]
jurisdiction under the law of which it is organized. {If the certificate fs in a foreign |

of the translator must be submiited)
ion 6050203 {1) (b}, Florida ‘.:lzllulcs. 1 am aware ihat any talse information
gree felony as provided lor ins. 817,155, F.8.

10, This documeni 18 exccuted in accordance with
ubmitted i o document to the Dep ent of State congtitutes a third de
uz of an authanzed pers \

o

HEFEREY LOWEX

Feowed or primted name of signee
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Delaware

The Fir“st é;lale

F STATE OF THE STATE OF

I, JEFFREY W. BULLOCK, SECRETARY Ol

DELAWARE, DO HEREBY CERTIFY "SK FLORIDA HOMES, 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 FIFTEENTH DAY OF JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SK FLORIDA

HOMES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.

g

2020.
=0

AND I DO HEREBY FURTHER CERTIFY THAT|THE ANNUAL TAXES HA

:
K|

et} 1

ASSESSED TQ DATE.

22:€ Wd 12 NG 1202
]

Authentication: 202298365

4436044 8300
Date: 01-15-21

SR# 20210127083
You may verify this certificate online at corp.delaware.gov/authver.shtml




