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COVER LETTER

TO: Registration Section
Division of Corporations

305 North Shore LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael [. Bernstein, Esqg.

Name of Person

The Bernstein Law Fim

Firm/Company

3050 Biscayne Blvd, Ste 403

Address

Miami, Florda 33137

City/State and Zip Code

assistant@blfmiami.com; michael{@blfmiami.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Michael [. Bernstein 305 672-9544
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

. te~” ing amount:
A\\’QS Busigss Cen ORIDA DEPARTMENT OF STATE

JO0 Filing Fee & [ $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
~ Certificate of Status Centified Copy of Status & Certified Copy
doc S vl

[ oan

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITIFD 10 REGISTER A FORIZGN  LIMITED 1 LURILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 305 North Shore LLC

{Name of Foreign Limiied Liabilny Company “must include “Limited Liability Company,” "L L C. "o "LLC."
N/A

{1f name unarailabie, cnter alternate name adopted for the purpose of rarsacting business in Florida The aliernate name must include “Limited Linbilty Compamy,” *L.1. C," or “LLC.")

Delaware N/A

2
LoF)

tJunsdxtion under the Taw ol which Toreagn Timited Tiability compamy is organtzed) (FEE number, 1T 2pplicablc)

Date Tirst trancacted business in Flonda. 1f prior to registranion. )
(Sec sections 605.0904 & 605 0905, F 5. 10 determine penalty hability)

305 North Shore Dr.
5.
{Street Address of Pnincapal Office)

3050 Biscayne Bivd, Ste 403
6.

(Matling Address)

Miami Beach, Florida 33141 Miami, Florida 33137

e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
e 4 ““r‘*
S i
The Bernstein Law Frim ~ - —
Name: ?: 0 T
3050 Biscayne Blvd, Ste 403 ; s ?E im
Office Address: oy = LD,

Miami 33137 2 o

. Florida ARl A

{Crtyy (Zip ¢ode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail srau:.r/eg“relari ve e the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positiog s registergd afe .

»

{Rewistered agent’s signarure )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awhorized w0
manage [up to six (6) total|:

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

¢/o Michael 1. Bemnstein
OManager Name: : )Manager Name:

3050 Biscayne Blvd, Ste 403

OMember Address: OMember Address:
W Authorized Miami. Florida 33137 T Authorized
Person Person
OOther T Other ClOther OOther
Cinanager Name: DO Manager Name:
OMember Address: {OMember Address:
O Authorized OAuthorized
Person Person
OOther 0Other O Other CIOther
O Manager Name: TiManager Name:
OMember Address: CIMember Address:
D Authorized O Authorized
Person Person
COther O Other O Other OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporniing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of recards 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 executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any faise information

submitted in a document to the Department of St onstitup a thir y as provided for ins.817.155, F.S.
5'7
4

’ !rémturc of an suthorized person

Michael [. Bernstein, Esq.

Ty ped or printed name of signee



File Number;
Entity Name:
Entity Kind:
Residency:

Siatus:

State Of Delaware

Entity Details

6345548

305 NORTH SHORE LLC
Limited Liability Company Entity Type: General
Domestic State: DELAWARE

Good Standing Status Date: 10/28/2021

Registered Agent Information

Name:
Address:
City:
State:

Phone:

Tax Information

Last AnnualReport Filed: O

Annual Tax Assessment:

BUSINESS FILINGS INCORPORATED
108 WEST 13TH ST

WILMINGTON Country:
DE Postal Code: 19801
800-981-7183

Tax Due: §0

$300 Total Authorized Shares:

Filing History (Last & Filings)

111772021 11:40:21AM

incomporation Date / Formation Date:  10/28/2021

[

| Seq Description No of Pages Filing Date Filing Time Effective Date
| mm/ddiyyyy mmiddiyyyy
! 1 LLC 1 10/2812021 10:20 AM 10/28/2021

L.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "305 NORTH SHORE 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

OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

NS

QJ'HN:{W.MI.MW of liste )

6345548 8300
SRH 20213638734

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204542091
Date: 10-28-21




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited lability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is 305 North Shore LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 108 West 13th Strest (street),

in the City of Wilmington » Zip Code 18801 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served isBusiness Filings Incorporated

L PR

Authorized Person

Name:Michas! |. Bemstein
Print or Type

State of Delaware
Secretary of State
Divislon of Corporations
Deltvered  10:20 AM 1072872021
FILED 1(:20 AM 1072872021
SR 202£3638734 - FlleNumber 6345548



