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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2022
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SUBJECT: PELICAN BAYS, LLC Yiqing Fate as ﬁ,eé';
Ref. Number: W22000054680 g/ / e Kog e
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We have received your document for PELICAN BAYS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason{(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 522A00009717

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Pelican Bays. LLC

1
{Nume of Foreign Limnted Liabilit Company: must inelude “Laimited Laahihity Company,” "L.L.C. " or "LLCT)

Pelican Partners of Brooklyn, LLC

(If name unavailable, enter alternale name adopted for the purpose of tramsacting business in Flotida The aliernate name must inclide “Limited Lializy Company.” "1 L.C.7 or "LLC.T)

Delaware
2 3.
(Jurisdiction under the Taw of winch forcign imited Tiabaliry company ts organceed) IFET nuinbetz, 11 applicablel
4,
(Daze Tirst transacted business in Flonda, (F prier to registration. §
{See sections 6035 0904 & 605 (905, F S 1o detenmine penalty Liability b
3350 Mary Street 3350 Mary Street -
3. 6. - =
1Sireer Address of Pnncipal 13ffice) (Maifing Address) 5
v 4 Stm
Miami. FL 33133 Miami, FL. 33133 2
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o '{j"

Levine & Paniners, A,

Name:

3350 Mary Street
Office Address:

33133

Mianmi
. Florida

{Ciy) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited labifity company at the place

desipgnared in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and 1 am fomilior with

and accept the obligations of my position ay regisiered agent,

Kl . L avene

(Registered agent’s signanwe}




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Shimon Dushinsky (IManager Name:
CMember Address: 3350 Mary Street OMember Address:
(O Authorized Miami, FL 33133 O Authorized
Person Person
JOther OOther OOther COther
OManager Name: OManager Nume:
OMember Address: CiMember Address:
Ll Authorized L Authorized ro
=
o
Person Persan - Tw
- o
T = 3] .
JOther O0Other OOcher OOther +*" o o
PR [¥4] .
B I - ; _
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O Manager Name: O Manager Name: e
on
byl
Cxember Address: OMember Address:
O Authorized O Authorized
Person Persan
OOther Oxher OOther O1her

[mportant MNotive: Use an attaciiment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annuat Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted}

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.

Ahinen DM

Signalure of an au:horizcd&'évmn

Shimon Dushinsky

Taped or printed namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PELICAN BAYS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PELICAN BAYS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

W = % 6
Qﬁﬂnr W, Bufioth, Srcrrtary of State )

Authentication: 203258571
Date: 04-25-22

6738545 8300

SR# 20221604210
You may verify this certificate online at corp.delaware.gov/authver.shtml




