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COVERLETTLR
TO: Registration Section
Division of Corporations
Beach Place Sunny Istes SPE 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 submitted to register the above refsrenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Alfred A. Colby

Name of Person

Mechanik Nuccie Heame & Wester, PA.

Firm/Company

105 South Boulevard

Address

Tampa, Florida 33606

City/State and Zip Code

aac(@foridalandiaw.com

Tmail address: (1o be used for [uture annual report notincation)

For further information concerning this matter, please call:

Stacey Catherwood 813 276-1920
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Majllng Address: Strect Addregs;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenlre of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTYMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fec & = $160.00 Filing Fec, Certificate
Cerlificate of Status Certified Copy of Status & Centificd Copy

{({(H21000436327 3)))
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IN FLORIDA
IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE (OF FLORIDA:
Beach Place Sunny Isles SPELLC
' {Name of Foreign Limwted Liabinily Company; must include "Limited Tiahility TCompany,” "L.L.C.Tor "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

({E name unavailable, criter atternate nome zdopied for the purpose of transacring business in Flaride, The altcruare name nust include “Limited Lisbitiry Company,” "L L.C," or "LLC.7

(FIT nivmber, i applreable)y

Delaware
Thmisdweiion under the Iaw o] which fareign Gimited 130Ny company i crgamzed}

Ti7ato Tirs1 eransacicd bustngss in Flonda, 1Epaad fo reglatmbon,
ce sections 605 0504 & £05.0905, F.5. to determing penalty liabilily)
117 North Fuller Avenue

6,
(Maling Addsean)

117 North Fulier Avenue
Los Angeles, California 90036

5.
{Streel Address of Poncipal Oiiee)

Los Angeles, California 50036

e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :"‘?; o=
IR oo
s 8 M
Alfred A, Colby ey ' —_—
Mame: ) - .
M= !
305 South Boulevard -7 3 7]
Office Address: S._
oy B c.‘,‘) D
Tampa 33606 SN
,Florida _____ * o
{City) {#ip coda)

ove stated limited lability company af the place
capacify. I further ayree

Registered agent’s acceptanee:

Having been nawed as regisiered agent and to accept service of process for the ab
designated in this application, I hereby accept the appointtent as registered agent and agree to act i this

{o comply with the provisions of all statistes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obllgations of my position as/r}is!ered agZ

/ ~ U (chi:m'::d agoat's signature)

C{{(H21000436327 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manege {up to six (6) totali:

Title or Capacity:

Name and Address:

. Chaim Freeman

Title or Capacity:

Name and Address:

= Manager Name DIManager Name:
OMember Address: 117 North Fulter Avenue OMember Address:
) Authorized Los Angetes, California 90034 Ol Authorized
Persan Person
OOther OOther OOther, : COther
OManager Name: DManager Name:
OMember Address: OMember Address:
O Autherized DO Authorized
Persan Person
Ol Other Ciother OOther CiOther
CiManager Name: OManager Name:
CiMember Address: T Member Address:
D Authorized D Authorized
Person Person
{OOther OOther, OOther ClOther

[mpopant Notjve: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individurls may be added to the index when filing your Florida Department

of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly euthenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is orgenized. (If the certificate is in a foreign language, a transiation of the certificale uncer cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
titytes a thivd degree felony as provided for in5.817.155,F 5.

submitted in 1 document 1o the Department of State cona

“\7

"y
v

Alfred A, Colby__'

Sigylof an authorized petson

(((H210004362327 3))
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-~ Delaware = ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BEACH PLACE SUNNY ISLES SPE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAY THE SAID "BEACH PLACE
SUNNY ISLES SPE LLC'" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D.
2021,

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

ASSESSED TO DRTE,

Authentication: 204761492

SR# 20213868726 SO Dater 11-22-21
You may verlfy this certificate onling at corp.delaware gov/authver.shtml

6383478 8300
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