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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

MARY PAT HEVENER

6300 NE 15T AVENUE

SUITE 102

FORT LAUDERDALE, FL 33334

SUBJECT: 1750 SE 11TH STREET LLC
Ref. Number: W21000082118

We have received your document for 1750 SE 11TH STREET 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 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 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 Il Letter Number: 121A00012358
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COVER LETTER
T Registration Section

Division of Corporations

1720 8E 1 Ith Spreet LEC
SUBJECT:

Nume ef Limited Liubitiny Company

The enclosed "Application by Foreign Linuted Liability Company for Asthonzation 1o Transaet Business in Flonda,” Centific

ate ol
Enistence, wnd check are submitied o register the above referenced forcign fimited liababity compuny 10 transact husiness in Flurida,

Please retur all correspondence concerning this maiter 1o the tollowing:

wary Pat Hevener

Nume of Persun

17300 SE 1ith Street LLC
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0300 NIE Tt Avenue Suite 102 S
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Address Lf : ) E.*"" -
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Fort Fauderdate. Florida 33334 rn? -
__,-'. o
Citvistate and Zip Code 2 -1
mphiraschman . com
E-mand address: (1o be used Tor Toture annuaf report notfication)
For further information conceming 1his maiter, please call:
Mary Pat Hevener 934 T760-7900
at{ }
Name of Contact Person Arca Code Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Monroe Street. Suite S10
Tallahassce, FIL 32303
Enciosed is u cheek for the Tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 813000 Filing Fee & T SI135.00 Filing Fee & 03 S160.00 Filing Fee, Cantilicate
Certiticate of Status Certitied Copy

ul Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
INFLORIDA

IN COMPLIANCE WTTH SECTION (05,02, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABIIT)
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA-
| 1750 SE Hih Sereek WAL

{aame ot Fulerga Dimaad Lbehin Compary st melede “Tioited Bl Compans 7 LLC

Con PLLCT)
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Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Rubert Sader [, Exq.
Name.

223 Commercial Blvd, Suie 310
(Hee Adddress:

lauderdale By The Sea

RERI) A

. Florida
iy (£ap codel
Repistered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above srated fimited lability company at the pluce
designated in this application, T hereby uceept the appointnient ax registered agent and apree to aet in this capacine. I further agree
to comply with the provisions of all statates refasive ro the proper and complete performance of my duties, and I am familive with
and accept the ebfigations aof my position ux repistered agent,

TRogisternd agen  sigmnured
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1750 SE 11TH STREET, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2021.
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Authentication: 203415682

5845210 8300
SRk 20212411253

Date: 06-10-21
Yau may vensfy this certificate online at corp.gelaware.gov/authver.shtmi




