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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (8/22/22

NAME: 600 HALLANDALLE PARTNERS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

OO0 PHALLANDALE PrrTece < | LC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate o
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florid

Please retumn all correspondence concerning this matter to the following:

BeerT Wo o

Name of Person

Goo Hdtaunace ramueas v c

Firm/Company

2053% Biscayn€ Brvn tF372

Address

M At Fu 323K0
City/State and Zip Code

6&)005 @ PAU\:'\CSTMC!A«‘PlT-A-L.a Lowt

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

For further information conceming this matter, please call:

.@RE’TT Loob ag 330, YHYATT0 koY

Daytime Telephone Number

Name of Contact I'erson Area Code

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [71$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIYTY
COMPANYTO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

L 00 Hiian e PARTRERS LLC

{Name of Foreign Limited Ligbihity Company, must melude - Limited Liability Company,” "LL.C " or LLCTT

{1f rxme unmvailable, erter akernate name sdopted for the purpose of mansacting business in Florida The aliernate name must include “Limited Linhitizy Company.” "L L.C,” or “LLC.7)

D>t Az < ]

(urisdiction under the lnw of which forcign linited Tuability company 13 orpanized) ’ (FEY number, il applicable)

Nyrs

[Date Tirst rensacted butiness in Flonda, if pror (0 regrstradion. ]
{See sectiont 605.0004 & 605.0%0%, F.5. 10 dofcrming penalty Nability)

5, 20532 Beoayne Buyd 3 o 20532 Diseayng Bun HF312

(5treet Address of Principal Oftace) (Mailling Addresa)

Miemy Fo 33%0 Mo | Fo 33180

7. Name and street address of Florida registered agent: {P.O. Box MOT ucceptable)

Name: pm.&c.ekp \cokporaTeh

Office Address: \SS OFELE Piaz + DR \ﬁ Fo

T Aur AHASSEE Florida L0\

(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and te accept service of process for the ahove stated limited liahility company af the plage
designated in this application, I hereby accepi the appoimtment as registered agent and agree 10 act in this cupacity. | Jurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performaice of my duties, and I am familiar wity
and accept the obligations of my position as registered agent.

Please see attached.

(Registercd agent’s signatwrc)




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

manage [up to six (6) total]:

Title or Capacity:

OIManager
ZRviember
CJAuthorized

Person

O0Other

OManager

OMember

O Authorized
Person

CIOther,

DO Manager
COMember
O Authorized

Person

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 to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under of

Name and Address:

Title or Capacity:

Name: H’ﬂ‘LLMbgLE- M \¥ED \)C—’E‘ LLCCIManagcr

Address: 20633 B‘SLA-YL)E BL"D;&%-"LDMcmbcr

N\\A-M\_

L A3 50

3 Authorized

Person

Name:

EO0ther

O0ther,

CManager

Address:

OMember

O Authorized

Person

Name:

OOther

COther

CManager

Address:

OMember

O Authorized

Person

QOther

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitred in a document to the Department of State constitutes a third degree fe

E10ther

’?—\LE@C/LLM

Name and Address:

to

Name:
Address:
!
OOther .
Name: mo
Address: & f
T 63
CT-+1 A
L :: - a2
Ve P
L
TiOther. C _ﬁ
J._ fe]
(¥
Name:
Address:

as provided for in s.817.155, F.8.

OOther

Sigmaure of an authorircd perao perion
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/22/2022

o BB
ENTITY NAME: 600 Hallandale Partners, LLC DA
e T
;; e o - —
wn ™ r-'
AR S
REGISTERED AGENT NAME AND ADDRESS: o j:: e
= I R
- =L .
Paracorp Incorporated S S -
J‘ . ’—‘ D
)

155 QOffice Plaza Drive, 1st Floor E
Tallahassee, FL. 32301 3t

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "600 HALLANDALE PARTNERS, LLC" IS DULY
FCORMED 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 EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "600 HALLANDALE
PARTNERS, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

FAID TO DATE.

Authentication: 204193020
Date: 08-18-22

5925174 8300
SR# 20223298389

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




