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COVER LETTER

TO: Registration Section
Division of Corporaticns

Doral 3511 Building Owner, LLC

Name of Limited Lisbility Company

SUBJECT:

“The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited lisbility company to transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jalvarez@parmco.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Conwcet Person Arca Coede Deytime Tclephone Number
Malling Address: Sireet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C:. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is & check for the following amount:
Please meke check payable 1o: FLORIDA DEPARTMENT OF STATE

] 812500 Filing Fee 0 $:30.00 Filing Fee & O §S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TU RAGISTFR A FORFIGN  LIMITFD) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Doral 3511 Building Owner, LLC

(Nzme of Foroign 1imited 11ability Comparty; must melude "lamiied Liability Company,” LL.C.mor “L1LT)

2 Delaware

(1 name umvalable, ot alteraie oeme adopied fir U puepose of tansacting bosocss 1o Florida, The alternaie e mu st inchude “Limited Liabitey Company,” “IL.L.C," ur "LLL.7)

T {Teredxecon waer the Bw of which foreign Limzed lbility company 1t ofganoed)

—(PEl nrmber, 1F applicabke)
4. Upon filing

T RITt transacicd pusiness o Flacka, if prief 1o reglunnon
(Ses scetions 605 D904 & 605 0905, P8, i determing peralty babiicy)

8750 NW 36 Street, Suite 475

. 6. B750 NW 36 Street, Suite 475
{Sueet Address of Principal Office) (Maling Acdress)
Doral, FL 33178 Doral, FL 33178
= B
T = —-r*.
7. Namc and sirgt address of Florida registered ugem: (P.O. Box NOT acceptable) ::_ : ‘é; ____.'
LW
g T
o Capito! Corporate Services, Inc. A - I
Namc: L -3 .
Office Address: 515 E Park Ave. Floor 2 :J_*_, s
S
Tallahassee . Florida 32301
{Ciry)

{Zip oodc)
Repistered agent'’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appolnunent as registered agent and agree io act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

t. .
/szlﬂ SU“'E Taylor Seay, Asst. Sec. on behalf

of Capitol Corporate Servicas, Inc.
(Registered ngent's signature)

e e o e e
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons authonzed o
manage (up to six (6) total]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _john C. Davidscn IManeger Name: _Jasmine Alvarez
OMember Address: 8750 NW 36 Strest OMember Address; 8750 NW 36 Street
O Authorized Suite 475 K Authorized Suite 475
Person Doral, FL 33178 Person Doral, FL 33178
Xother_President i Other OOther 0ther,
.
zi 2
[COIManager Name: Manager Name: C_.'-:. :’;) -
EES 2 (
CIMember Address: O Member Address: Lo .8
- ] -
D Autharized O Authorized '-__' = T o
\"‘_ _ :
Person Person Metint o~
X
ClOther CiOther 10ther 10ther, -
CIManager Name: CIManager Name:
OMember Address: TJMember Address:
O Authonzed J Authonzed
Person Person
ClOther COther 10ther T Other

lmporaat Notics: Use an attachment to report mere than six (6). The gnachment will be imaged for reporting purposes only, Noo-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is a ceriificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes & third degree felony as provided for in5.817.155, F.5.

fs! John C. Davidson

Sigrature of an agthonzed perkoz

John C. Davidson

I'yped or printed zame of signee

M T R aYeTeYeTaTlala T lala)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAIL 3511 BUILDING OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF TRE 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL 3511

BUILDING OWNER, LLC" WAS FORMED ON THE FIRST DAY QF JULY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

aE

a2 1 wa €

6054307 8300
SR# 20213111372

Authentication: 204035615
Date; 08-30-21
You may verlty this certificate online at corp.delaware.gov/authver.shtml
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