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Incorporatihg Services, Ltd.

1540 Gienway Drive i nC Se r\;o

Tallahassee, FL 32301
850.656.7956

Fax. 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ] Fiorida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810

656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE] 11/16/2021

ORDER ENTITY |
SABLE PALMS DEVELOPER LLC

PRIORITY_ | Reguiar Approval

OUR REF # (Order 1ID#)] 970991

PLEASE PERFORM THE FOLLOWING SERVICES: __ )

- oL B
SABLE PALMS DEVELOPERLLC {FL} ‘:.- i C:g "rﬂ
File the attached foreign qualification document T ::. s
-:": - | 3
e o i)
i . :m
rres: Lnll
NOTES: j f_"‘_-:- '_‘ ..::- J
$125.00 Authorized B P f;
Email address for annual report remindersir’_aiiiv@incsew.ﬁ =+

RETURN/FORWARDING INSTRUCTIONS: - -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdlude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Tuesday, November 16, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSNINESS
IN FLLORIDA

IN COMPILIANCE WITH SHCHON 6030002 FLOIIDA SEQUTEN THE FOLLOWING INSUBMITTID TU RECISTIER A FORFIGN LIITED LIABITITY
COMPANY TOTRANSICT BUSINISS INTHE STATIOF FLORIDYA:
[ SABLE PALMS DEVELOPER L.LLC

(Name ot Fereign Limeted Laabdity Company, must nclude "Timinted Tiahdiny Company,” LT A0 or “1ECT)

(1" name unavanlable, enter alternate name adopted (o the puspose ol vansacing business i Floada The altersate mwmie must mclade "Linnted Liabihty Company,” 7L L C7 o "LLEC ™)
Delaware

~

-

Furtsdiction under the Taw ofwhich toresgn imted Wahiliy company 1s veganized)

ad

upon filing
4.

(FET number, 1f apphicable)

(Date st transacted usiness w Florida, of prvs o registyaiion )
t5ee scetions 605 DU & 605 0905 F 5 10 deternmne petalty liabihy
230 West 35th Street, 35th FI
5

(S.urcl Address of Principal {HTice)

230 West 35th Sureet, 35th Fl
0.
New York, NY 10019

(MMahog Addiess)

New York, NY 10019

2
-
~ - -
i — el
o —I 3
. :/) - '3 1 8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR, 4 G
F'\ % - ———
Ty . =
Incorporating Services. Ltd. ST -
Name: )
1540 Gilenway Drive
Office Address:
Tallahassce 32301
. Florida
1y
Registered agent’s acceptance:

tLip code}

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

Wm&:ﬂm/ PAPay

tRegustered ayent’s skgenature |

Having been named as registered agent and to accept service of process for the above stared lintited liabiliny compuany at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree




8. For imitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o si1x {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Seth Hottman

OManager Name: O\ lanager Name:
250 West 35th Street, 35th FI
CIMember Address: OMember Address:
— . New York, NY 10019 .
= Authorized O Authorized
Person Person
G Other O Other O Other OOther
CiManager Name: CdManager Name:
CiMember Address: CiMember Address:
C Authorized J Authorized E
T e P
Person Person o _?1 ﬂ
~ i - G-
el o - T
COther OOther OOther O Other 4
(VAN
A E
A
CManager Nume; CiManager Name: Tl e
(V]
CiMember Address: OMember Address:
Z Authorized O Authorized
Person Person
ZOther OOnher O Other OOther,

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cunsUlTIcs[a third degree felony as provided tor in s 817135, F.S.

)
g’/

-
i

Sigmapuie of an authorized person

Scth Hottinan

Typed m primted naeic ot signec



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SABLE PALMS DEVELOPER 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 OF THIS

OFFICE SHOW, AS QOF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SABLE FPALMS
DEVELOPER LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D.
2021,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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5852156 8300

SR# 20213814351

Authentication: 204706463
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-16-21



