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COVER LETTER
TO: Registration Seclion

Division of Corporations

SMCORNER PARCEL IV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence. and check are submitted 1w register the above referenced foreign limited lability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Mario A, Romine

Name of Person

Turnberry Associates

Firn/Company

19501 Biscavne Boulevard. Suite 400

Address .

[ 3=

[ gt
Aveniura. FL 33180 .- —r‘

[
Ciiy/State and Zip Code T r..

mromine@aumberny .com i

L ) ‘ T
E-mail address: (1o be used for future annual report notification) = [ A
@D -

FFor further information concerning this matter. please call: ro

T3

Mario A, Romine 305 933-5507
at { )
Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:
Registration Secticn
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the follewing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & T 813500 Filing Fee &

C 5160.00 Filing Fee. Certifteate
Certiticate of Status Certifted Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 03,0002, FLORIDA STCTUTES, THE FOLLOWING IS SUBNITTFD TO REGETFR A FOREIGN TINTFED HIABRATY
COMPANYTOTRANSACTBUSINERY INTHE STATE OF FLORIDA:

[, SM CORNER PARCEL JV LLC

(~ame of Foreign Linuted Liability Company, must inelude “Limated Liability Company,” "L 1TL.C " or LLET)

{1t name unavislable, enter alienate name adapled for the purpose of transacting busingss in Flondas The aliernate name must include “Limited Liabiliy Compauny.” "L L C." or "LLC.™)

» DELAWARE N
tTurisdicoon under the Taw of which torergn Timuted Tiabiliy campany s arganized) ITET number, i upphicabled
4. 4/25/31
(Mate first mnsacied business 1n Florda, (F prier (o cegistration )
(%ee sectwns 605.0904 & 605 0903, F 5. to determine penalty hability)
5. 19301 BISCAYNE BOULEVARD, SUITE 400 6. 19501 BISCAYNE BOULEVARD. SUITE 400
(Street Addiess of Prncipal THTice)

(Mating Address)

AVENTURA. FL 33180 AVENTURA. FL 33180

1

™~ 3

[+=r]

=~
7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) E —T}
== P
] r—-

A J—

CF Corperanon System iy
Nume: A -_—_E r"{ )
C
) - [45) -

. 1200 South Pine Lsland Road e o .

Office Address: PR |

- A

. 3334 "ty
Plantation Florida
(Cuy) {Z1p code)

Registered agent’s acceptance:
Huaving been nomed as registered agent and to wecept service of process for the above stated limited lahility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and compleie performatice of wy disties, and Fam fumiliar with
and accept the obligations of my position ay registered agent.

%«'DA ’?\’,‘—'E‘L‘ Sendra Awijack. Assistant Seeretany

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:
— SM CORNER PARCEL O7 LI.C _ BISCAYNE CORNER PARCFEI.
=\ fanager Namwe: =\ lanager Namwe:
19501 BISCAYNE BOULEVAR 19501 BISCAYNE BOULEVATLY
CIMember Address: o D N lember Address: o E. \IO)O
5 .
_ X AVENTURA., FL 33180 5‘\'{"[{0 O ) AVENTURA_FL 33180
D Authorized OAuthorized
Person Person
CiQther CiOther C)Other COOther
Cidanager Name: CiManager Nanie:
Cidiember Address: OMember Address:
O Authorized O Authorized
Person Person
o
COther OGiher OOther G%Iii'cr ==
T e e
> im «_
Y [ ey ' I
> X
f’f' “a i iy
DIManager Namg: CIManager Name: L4 — r—-
I ]
_ Eom I
A lember Address: CiMember Address: = . e
S o T
T Authorized O Authorized =Tl :\J
Person Person
CiOther OOther CJOther O Other

Importam Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Auached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[€. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,

“Neee el @

Signzture of an authorised person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SM CORNER PARCEL JV 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 COF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED T'0 DATE.
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1 T Jufrey W Butioch Secrelary of State

Authentication: 203276052

5867855 8300




