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COVERLETTER

TO: Registration Section
Brivision of Corporations

SIM SPINNAKER COVE, LLC
SUBJECT:

Nume of Limited Liabitity Company

The cnclosed “Applicalion by Foreign Limied Linbitity Company {for Authorization to Transact Business in Flerida,” Centificate of
Exisience, and check are submitted 1 register lhe ahove referenced {oreign limited liability campany ta transact business in Florida.

Please rerurn ali correspandence conceriing this matter to the fobawing:

JOLN P. GRYGIEL, ESQUIRE

Name af Persan

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

312 8 ROBINSOHN STRERT, SUITE 600

ORLANDQG, FLORUIA 32801

City/State and Zip Code

ezra, rubin@ime vers group.com
E-mail address; {10 be used Tor futlure annual report noulication?

for further information concerning this malter, please call:

Fessiza Snyder. Corporate Parslegal 07 4237040
Mame of Contact Person Area Code Daytime Teiephone Number
Muailing Address: Street Address:
Registration Section Regisiration Scetion
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, F1, 32314 2415 N. Morroe Siree:, Suite 10

Tallahassee, FI. 32303

Enclnsed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee Cl$13G00 Filing Fee & ™ $155.00 Filmg Fee & (T $160.00 Filing Fee, Certificute
Certificate of States Certificd Copy of Sistux & Certified Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0X2, FLORIM STATUTEY, THE FOLLORING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITFD 1 IARITY
COMPANT IO TRANSSCT BUSINISS INTHE STATE OF FLORIDA-

; SIM SPINNAKER COVE, LLC
' tName of Fereiga Comied Ll Company® most acdhede " Latid Tabinty Toneguery ™0 L8 M0 7O

(12 name uravsitabic, cnter alternate name pdopead for Ihe mapese of Tansacting uiness in Florida The aliemalz naune st include “Lazttsd Libifity Company,” L L O o *LLC Y

46-2271058

3
T ¥ RImEet, i appheanie)

DELAWARE
2

rardrtion gader tie trw of winch arencn fmeted by Zompany s ot;umn'djm

LUPON FLLING
4.
{Dhate Araf ranuacled basimeny il Fioreda, U pror 2o e gradraies
15ce techons 503 090H & 6050005 T 8. th Selet mnss proaliy Babuivty)
2996 NE [91ST STREET

2999 NE L9:iST STREET
5. 6.
(St:ect Addiizs of Frneipal Ofhuc) IMubog Addrest)
SUITE 310 SUITF 5t
AVENTURA., FLORIDA 23180 AVENTURA, FLORITIA 33180
[A
—
- . . . P A
7. Name and siregt address of Florida registered agent: (P.O. Box NOT azcepiabic) - §
53
el pre
EZRA RURIN o -
AT i, P e
I
25049 NE YIS ST ,S5TE 510 ;”'f:._’ -o g
(:Tice Address: PRI <
2 W
AVENTURA ERER ) =z, o
______ e Tlorida o OF Y
iy (Lap gtz

Registersd agent’s acceptance:
Having been named ax regisiered agenl and (o accept service of process for the above stated limited linkility company at the place
designated in this application, | hereby accept the appuintment as registered agent and agrec to act in this capacity. | further egree
to comply with the provitsions of ali stattes relative to the proper and compiete performance of my duties, and I om familiar with
and uccept the obligations of my pusition as registered agent.
3 ;
f‘# ,-*":r:' ﬁ
oy B e
ghuﬁk‘w(ui 2guel’ s sighature)

~
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managees ur persotis authgrized w
manrage [up to six (6) totalf:

Litde or Capaeity: Naoe and Address; Title or Capacity; Napne and Address;
B RUBIN INTERESTS, LLC _
LiManager L EE s LN L Mandper Name |
1999 NI (08ST STREET . .
CMember ADOTEEST o orosossesremsseos s essessssras e = Member Address. e
. SUTTES10 - .
w Authorized e e e *Aythorized
AVENTURA, FL 331180

Person Person

TOother TIOther e EIOther COMer
STUART L MEYERS FAMILY
. PARTNERSHIP, LTD.
™ MAnager Name: CiManager NI e -
" 2999 NI 191ST STREET . .
CiMember Addiuss: {IMember Address:
SUTTE 310

[ amhorized R . O Authorized -

. AVENTURA, FIL 33180

Person Persan
Cwher COther o e OOther {J0ther
~IMunager Namne: CIManager INBIIE! || e e
TiMember Address: CMember Address:
T Authorized (i Authorized

Person Person
Other DOther Cother s _ (lother

{mporiant Notices Lise aa nftacimes 1o report mare than six {6). The attachment will he imaged lor reporting purposes enly, Nea-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annaual Report form,

9. Attached is a certiticate of existence, no more than 50 days old, duly suthenticuted by the official having custody of records in the
surisdiciion under the law of which it is organized. (11 the certiticate is in a forcign language, a transiation of the certificats under oath

of the translaior must be submitied)

10. This documeunt is executed it accordance with seclua-605H203 (1) (b), Florida Stawtes. | am oware that any false information
submitted in & document to the Deparfthent of Ssate Constinueds u third degree felony as provided for in s.817.135,F .S,
~ o

’ ¢ &1

’ / - x;mmu al'an silerizod peraen
Stuated Meyers, Manager of {dunager

Typed or pissted mante of sigher

(((F22000090392 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIM SPINNAKER COVE, 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 FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIM SPINNAKER
COVE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202785063
Date: 02-28-22

6643491 8300
SR# 20220789935

You may verily this certificate online at corp.delaware gov/authver.shtmi
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