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COVER LETTER

TO:  Registeation Section
Division of Corporations

DH 1007 SE 2nd CT PropCo, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificute of
Existence, und check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

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

Michael Karsch

MName of Person

Lorium Law

Firm/Company

197 5. Federal Highway, Suile 200

Address

Hoca Raton, FL 13432

City/Statc and Zip Code

mkarsch@ioriumiaw.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Michael Karsch 561 338-7090
al ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.L 32314 2415 N. Monroe Street, Suijte 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable t0: FLORIDA DIEPARTMENT QF STATE

0O $125.00 Filing Fec [JS130.C0Filing Fee & [ $155.00 Filing Fee & €3 $160.00 Filing Fec, Certificate
Centiticate of $tatus Certitied Copy of Status & Certified Copy

H22000045414
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITITED TO REGIS{ER A FORFIGN LPAITED LIABILITY
COMFANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

D]“ 1007 SE 2nd CT PropCo, LLC

{Name of Foreign Timited Liabelity Company, mus melude ~Limied Liability Campany ™ LT or "LLT.

{ICneir unavailable, cater aliemate naine ddopied For the purpate of tmnsacting basiness in Flotida The akemate e munt include ~Limited Liabllity Company,” *L.L C,” o "LLC.™)
LDelaware
)

3.
(Juradicfion under tha Taw of which lorcign Tmiied Fabilty company 1s organizeg}

T T number, it appitaable)

%Dare Gt banzacted busness in Flandg, i prrov 1o repisTation) .
See stions 505,0004 & 6035,0005, F 5. 10 dererming penally Liabality)

18117 BISCAYNE BLVD#]494

18117 BISCAYNE BLVD#1494
. 6.
{Street Address of Principal Difice)

(Mailing Address}

Miumi, FL 33160 Miami, FL 33160

; PN
on R
7. Nume and strect addyess ol Florida registered agent: (P.O. Boa NOT aceeptable) B ; "T‘!
i
§ = W —
w ;.: | r—
Derby Haus M 1007 SE 2nd CT Manager LLC N W@
Name: m < g m
- ' X
18117 BISCAYNE BLVD#1494 cw =
Office Address: SN
om0
Miami 33160 > ™
, Florida
{City} (Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited lability company af the place
desigriated In this appllcatton, I hereby accept the appointment as registered agent and agree 1o act in thiy capaclty. I further agree
{o comply with the provistons uf all statutes retative to the proper and complete performance of my dutles, and ! gm familiar with
and accept the obligations of my position as registered agent.

/s/ Darby Haus

(Regisiered ageat’s signature)

H22000045414
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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
manage {up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Penicl Wise TManager Name: Robert Hemandez
OMember Address: Darby Haus 1007 SE 204 CT G OMember Address:
& Authorized _IE! 17 Hiscayrc Boulevard, #1494 & Authorized 18117 Biscayne Boulevurd, #1494
Person Miami, FL 33160 Person Miami, FL 33160
COther OOther {OJ0Other OOther .
OManager Name: CiManager Name:
CIMember Address: OMember Address:
OAuthorized | Tl Authorized
Pcrion Person
C0ther OOther CiOther C0ther
OManager Name: OManager Name:
CiMember Address: [IMember Address;
O Autharized ClAuthorized
Person Person
D Other, O Other OOther COther

important Notice: Use an attachment to report more than six {6). The anachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a translation of the certificate under path
of the franslator must be submitted)

10. This document is execuied in sccordance with section 605.0203 (1) (b), Florida S1atutes. I am aware ihat any false information
submitted in a document 1o the Department of State constitutes a third degree {clany as provided for in s.817.155.F.S.

/57 Durriel Wise

Slgestars af an muthoriced pertan

Daniel Wise

Typed or printed vama of sighot

H29000NASA1 A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "DH 1007 SE 2ND CT PROPCO, 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 SECOND DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TQ DATE.

6541773 8300

SR# 20220339705
You may verlfy this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202554559
Cate: 02-02-22
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