To: 18506176383 Peje: 20f5 2021-04-259 09:58:03 C5T 19542080845 From: Ranas McGraw
Divisian ol Corporations

M2lcaadA 119

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 all pages of the document.

472972021

(((H21000172121 33)

H2100017 2121 3ABCR

Note: DO NOT hitthe REFRESH/RELOATD button on yvour browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85016176383

o € T CORPORATION SYSTEM

Account Name
Account Number : FCAD@DBOBBO23
1 (614)288-3338

Phane
Fax Number (954)208-0845

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address please,**

Email Address:
I~
[
x Foreign Limited Liability Company - ~o
- S
C o PB Island Dreams LI.C -
3om
~ ) = = — — — e 5
It lCertltlcate ot Status [[ 0 B
o . — : Ny T
= ICertified Copy | ! e ZTle
o~ - . i =
= : [Page Count { 04 E [ S R
[Estimated Charge | $155.00 . = d
. 2 am v i et et bttt B e ettt P aw
e ——— i G
@

Llcetronic Filing Menu Corporate Filing Menu Help

HaY (03 207

. Brumpiey

S

https:/fefile.sunbiz.org/scripts/efiicovr.exe



To:; 18506176383 Page: 3 of § 2021-04-28 09:58:03 CST 19542080845 From: Ranae McGraw

bl 3

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

IN CONPLIANCE WA SECTION Q50002 11O SIATUTES, THE FOSLOWING IS SLRVITT T T8 B ISTIR A FOREIGN LEITED (IABILTTY
{ TADANY TV TRANSHUT B RINESS INTHE SNTATE O FTLORTA;
BB Esland Dreams LLLC

|
Nanx of Fomian Linuted Liability Campany: must incinde “1.inuted Liabikey Company,” LL.C. 7 or"LLE™

1 neme wnavolable, cuter alteruale name adopted tor the purpese of Lansacung business i Flonda. Tae alternale sune mustnclade “Linutes Liabdity Compan ™ “LLC e TRLC

Delaware R6-3308726
2. RS

Clunsdicnion waler the lows of which fown bmied labliy compony n spaimecdd)

LT numiber, 1f applicabley

4,
iTlate 16t uansacted busineat w Flogsls, 1f prser to registcation.
Chee sachiona GO R & 603 UKIS F S I deletaine panndly Talsliy
t/o Kleinberg, Kaplan, WollT & Coben, P.C. ¢l Kleinbery, Kaplan, WollT & Cohen, P.C.
5. 6.
(Sirezt Addeess of Pracipal Glilwed {Malhg Adirced
300 Fifth Avenue 500 Fifth Avenue
New York, New Yack 10110 New York, New York 10110

7. Name and stect address of Flarida registered agent: (PO, Box NOT acceptable)

C T Coerporationt System
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324 - T
. Fiorida ! o
(cing 17 cande) Yy

Registered agent’s acceptance:
Having heon named ax regiviered agent and 10 accept service of process for the ubnve stated lmired lability company of the place

destgnated in thiy upplivation, 1 hereby accept the appointment as registered agear and agree to act in thix capucity. 1 farther agree
ter comply with the provivions of all statutes relative to the proper and complete pecformunce af my duties, end 1 am _fumiliar with
and aceepr the ohligotione of my povition ax registered agent,

C T Curpuratiem Sysiem by Kimberly Laughrey, M‘-ﬁm
Rv:

Asst. Secretary

{Hegisteent ogent' s noature)

FLUGT 52300019 Wity « Kuwet Dnhnz
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%. For initial indexing purpases, list names, title or capacity and addresses of the primany members/managers ar persans authorized te
manage [up Lo six (6) 1otal|:

Title ar Capacitw: Nume and Address: Title or Capacitv: Name and Address:
. Christopher Terry .

@.\Ianagcr Name: P ’ O Manager Name:

CIMember Address; &0 R1euben, Soel Wl Ceben, ' C (J Member Address:

300 Fifth Avenue

CJautharized ] Authorized

New York, NY 10110
Person Person

{Monher [Cloher Clonher CJOther

[ IManager Name: (J Manager Name:
[(JMemben Address: [ Membet Address:
CJAwhanzed [] Authorized

Person Person

C0ther (Jothe CJother Closher

v danager Nume; ) Manages Nume:
Cvember Address: [:] Member Address:
[Authosized ] Autharized

Person Person

D(‘Jthc: Osher CIonher Cohes

Impartant Notige: Use an attachment to report mare than s (61 The atiachment will he imaged lar reporting purposes only Non-
indexed individuals may be added t the index when tiling vowr Fionida Deparunent of State Annual Report form

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having eustody of records in the

jurisdiction under the law o which it is erganized. (I the certificate i5 in a foreign language, @ translation ol the ventilicare under outh
of the translater must be submicted)

FO This document is exceuted in accaidance with section 6050203 (1) (b), Florida Statutes, [ am aware that any talse infarmation
submitted in a document to the Departmens of State constitutes a third degies telony as provided for ins 317,135, F.5

C At 7_,—-——7

Sigoatnis of an autbericed peron

Christopher Terry

Iyed er ninted nams of siges

1L = 7 2009 Wallees ® Rt cr Uil
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PE ISLAND DREAMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Q“?"“" Wanoch, Secenary of State )

Authentication: 203088674
Date: 04-29-21

5842059 8300
SRH 20211509747

You may verify this certificate onling at carp.delaware.gov/authver.shiml




