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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ abbakassee, Floris 32372

(850) 656-4724

DATE 03/23/2022

ENTITY NAME 1515 Seabreeze Boulevard, LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXX Flar &/y
&f&ﬁbd’ d;o,
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁid’ 5«:;0; J[f Arte & Awendnents
&mﬁaa&, af ﬁm{ ffaxdq

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above rumber far any issues or concerns, Thark poa s muchk!




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

N COMPLIINCE WTTH SECTION 6050902, FLORITM STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN TIVITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 1515 Seabreeze Boulevard, LILC

{Name of Forcign Linnted Liability Company, must mclude “Limited Liabifity Company.” "L.L.C.." or "LLC.7)

(If name unavailable, enter alttemate name sdopted for the purpose of transacting business in Floride. The alternate pame must include “Lirmited Liability Company,” “L.L.C.” or “LLC.7)
Delaware

88-1249991
2.

{Jurisdiction unde (he law of which foreign limdted hatality company is organized)

{FEI monber, it spplicable)

4.
{Daie Grt transncled business in Florida, if prier 1o registration.)
{See sections 605.0904 & 605.0905, F.5. lo determine penalty iabihity)
2805 E. Qakland Park Blvd., 438 2805 E. Dakland Park Blve., #438
5. .
(Street Address of Principal Oflice} (M wling Address)
Fort Lauderdale, FI. 33306

Fort Lauderdale, FL. 33306

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

(S

Reglstered Agent Solutions, Inc. .
Name: o .

Co Wyt
155 Office Plaza Dr., Suite A : - '
Office Address: =R
g e u.C_’ ‘\J

Tallahassee 32301 B

, Florida S Y P

— . 17l
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T T

(Registered agent's signature)  Malthow Knee, Assistant Secrelary



8. For initial indexing purpuscs. list names. title or capacity and addresses of the primary members/managers or persons autherized o
manage {up 1o six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthcw R
(CJManager Name: _ e (] Manager Namc:
2805 E. . Hd
[M]Member Address: F- Oukland Pack Bivd., w43 (] Member Address:

Fort Lauderdale. FL 33306

[ JAuthorized [J Authorized

Person Person
Oower__ (Jother (JOther Cother
[IManager Name: (] Manager Namc:
[LIMember Address: ] Member Address:
OAuthorized ] Authorized

Person Person
(JOother__ Clother (JOther CJOther
[((IManager Name: (] Manager Name:
COMember Address: ] Member Address:
DAulhorizcd ] Authorized

Person Person
[JOther CJother_~ (Qother__ Oother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false infurmation
submitied in a document 10 the Department of Stale conslitutes a third degree felony as provided forin s 817,155, F.8.

At

7 ! / Sy T of an suthorizod persan

Matthew Ring, Member

I'yped or panicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1515 SEABREEZE BOULEVARD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"1515 SEABREEZE
BOULEVARD, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202930585
Date: 03-16-22

6676869 8300
SR# 20221032970

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




