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COVER LETTER

TO: Registration Section

Division of Corporations ¢ '
- L N
Sixth Borough Capital Managment LLC R . 8
SUBIJECT: . :
' Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check #re submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

=
H

Kevin Kurtz

Name of Person

Sixtk Borough Capital

Firm/Company

1515 North Federal Highway, Suite 300

Address - =
s ~
. N . . oy
Boca Raton. FIL. 33432 & '
= e
Citw/State and Zip Code e v
-
kkurtz994acomeast.net - 1t
x —
E-mail address: (1o be used for tuiare annual report notification) —_— o
For further information concerning this matter. please call: ~o

_Hevin S Lup T2 al 313 8- 2 3/1

Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

iEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1$125.00 Filing Fee 00 $130.00 Filing Fee & O $135.00 Filing Fee & JXSIG0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WV SECTION 60368002 FLORE - STYTUIES T FOLLOWING I SUBNETTED 10 RECISTER A FORFIGN LINITTD LEABILITY
COMPANY TOTRANSACT BUSINESN INTHE ST OF FLORI DA

| Sixth Borough Capital Management LLLC

TName of Foreign Limited Tiabihity Company, must sclude “Tamaed Liabiliy Company,” "L TLC Tor "LLCT)

(17 name unas ailable, enier alternate nasne adopred tor the purpase at ransacing bindoess n Flonda The alersmale name must mehade “Limited Lasbility Company.” "L L C.7 or "LLE ™)

Delfaware
3

[

urrabction under the law of which Foreign Trmted habdny compans s argasizedy (FElmmber of applicable)

May 10, 2021

4.
“(Date firt transacied Busingss i Flonda, 11 prior L regmtrston )
(See sections 605 O & 605 (05 F S 10 determune penalts Babihity)
1515 North Federal Highwav, Suite 300 1513 North Federal Highway, Suite 300
3. 6.
(Street Address of Principal Othice) Maliag Addeessy
Boca Raton, FL 33432 Boca Raton, FL 334332
* ™D
FEES -
—— . [
=
I .. | S -
[l
. g . R = ——
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T
(& 3] {
i
.o . B 1°
Kevin Kurtz R R 'S smm
Namwe: — E_f - (-
e s . . .. el
1513 North Federal Highway, Suite 300 ST x

Office Address:

Boca Raten 33432
. Flonida
iy ) Zipewde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated fimited liubility company at the place
designated in thiy upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and uccept the obligations of my position as registered agent,

Horipne A for N S/iy/ 202/

(Registered apent’s wgnaiure}




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

manage [up to six (06) total]:

Title or Capacity:

OManager
= Member

= Authorized

Person Person
CJOther JOther ___ OOther C10ther
Robert [, Keyser . [Juninic Linsalata
OManager Name: O M anager Name:
— 1515 Nonth Federal Highway 1513 North Federal Highway
= \ember Address: - - = Nember Address: -
. ) Suite 300, Boca Raton. FL 33432 — . Suite 300, Boca Raton, FLL 33432
m Authorized = Authorized
Person Person
DJOther C1Other OOther CiOther
Richard Aulicino James Hopkins
O Manager Name: CIManager Name:
1513 North Federal Highway — 1315 North Federal Highway
= Member Address: - =\ ember Address: g
— ) Suite 300, Boea Raton, FIL 33432 —_ : Suite 300, Boca Raton, FL 33432
= Authorized = Aythorized
-t o
- L—1
Person Person AR
€ -,
§ o A
T Other OOther DOther 2 .
7 — pajoss
R 51 B
o Y.
Important Notice: Use an attachmet to report more than six (6}, The attachment will be imaged for reporting purpos_es"f:'@ly. Ron- & f
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.  ~ ¢ iy
LY — o -

. . . . .. . L33
9. Attached is 2 certificate of existence. no more than 90 days old. duty authenticated by the official having custody afrecordtan the

Name and Address:

. Timothy Ramdeen
Name:

Title or Capacity:

1315 Novth Federal Hlighway
Address:

Suite 300. Boca Raton, F1L 33432

O Manager
= \ember

= Authorized

Name and Address:

. Roval Painy investors LLC
Name:

1515 North Federal Hhighway
Address: ‘ ererd ghway

Suite 300, Bova Raton, FIL. 33432

- e

. . . - o . - - . el .- . - - . . ~ - ' 1
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the certificate unfd¥r oath
of the translator must be submitted)

10. This documment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817. 133, F.5.

———,

—— =

=

N

- 7
N /\.ﬂ..l“m

Signatwre of w0 awtharred person

Timaothy Ramdeen

I3 ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SIXTH BOROUGH CAPITAL MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIXTH BOROUGH
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH,
A.D, 2021.

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

ASSESSED TO DATE.

T

)lﬂr'y w. mn Secretary of Stats

Authentication: 203448451
Date: 06-15-21

5546277 8300
SR# 20212451573

You may verify this certificate online at corp.delaware.gov/authver.shiml




Division of Corporations

June 10, 2021

KEVIN KURTZ

SIXTH BOROUGH CAPITAL

1515 NORTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

SUBJECT: SIXTH BOROUGH CAPITAL MANAGMENT LLC
Ref. Number: W21000084698

We have received your document for SIXTH BOROUGH CAPITAL
MANAGMENT LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(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.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 721A00012868
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