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COVER LETTER

T Registration Section
Division of Corporations

SURA PROPERTIES L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted 1o register the above referenced fareign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matler @ the following:

LOVIETTT: DOBSON

Name of Person

Firm/Company

[7350 STATE HWY 249 #2120

Address

HOUSTON. TX 7706

Citv/State and Zip Code

EFILE1Z34@ ENCFIHLECOM

E-ma| address: (to be vsed for future annual report nottfication)

For further information concerning this matier, please call:

LOVETTE DOBSON | RE8-462-3453
at { )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the follnwing amaunt:

Please make check payoble to; FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M §130.00 Filing Fee & (3 $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Starus Cerified Capy of Suws & Certified Copy

(((H22000388763 3)))
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

SN COMPLIANCE W SECTION 6US002 FLORIDA SEXTUTES THE FOLLOWING IS SUBMITED 10 KEGISTER A FOREIGN LIMITELY LIABILITY

COMPANY TO TRANSHCTBUSINESS IN THE STATEQF FLORIDA:

| SURA PROPERTIES LLC
' TName of Foroogn Linmted Liatihity Company: must mclude “Limited Lubility Company,” LLC. or *LLECT}

11 nane wiavailabke, cater azernate sune adopied for the purpose of tmnsacing busiocss i Morids, The aliernate aaie G inchide “Limned Lishabty Company,” "L LC " or “LLCT)

NEW YORK 92-05024015
2 3.
{ L1 puabero of apphicabie)

Jursdw pon wmdT the lw o ahich foreen bavled imbdiny cosnpaty s pngentsody

d4,
(Daty Tirst trans1ed sty ws Florkls, 17 e 10 1cg 8 raien )
(Sev wevtion AR GO0 L w08 (003, FS 1o detemiene pesally Tishaduy)

150 Nw 72nd Ave Tower T Ste 4355 F8285 1150 Nw 72nd Ave Tower 1 Ste 433 #8285
6.

1Mading Mldress)

(Suovl Address of Pnacipel Offiee)
Miami, FL 33126

Miami, FIL 33126

IRR2A)'A

i
A

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

REPUBLIC REGISTERED AGENT LLC

rr

id G

A

Name:

FI150 NW 7IND AVE TOWER 1, STE 435

ZE:[

Office Addieas;
3326

MIAMI
, Flurida

I

(Dipcode)

Reglstered agent's aceeptance;

Having been named ay registered agent and to aceept service of process for the abuve stated limited liability company at the place
desigmated in this application, 1 hereby accept the appointment us regisiered agent and agree to act in this capacity. | further agree
to comply with the previsious of all staiutes relative to the proper and complete performance of my duties, amd Fam familiar with

and accept the obfigations of my position as registered agent,

Aﬁyﬂaabd&rwﬂ

{Regiivred apont’s signature)

({({H22000388763 3)))
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8. Forinitial indexing purposes. list names, fitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) iotad]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
[J™anager Name: R&FVALRYRIE. LLC [ Manager Name:

Balember Address: ] Member Address:

CAuthorized 9218 Rackaway Beach Bhd _ ] Authorized

Rockaway Buach, NY 1o}
Person Persun

ot (other Ciother (Joher

Cimanager Name: O wanager Name:

[Intember Address: D Member Address:

[TJAuthorized . 71 Awthorized L
Person Person

{Jother Covher Conher CJOther

DMmmgm‘ Name: D Manuger Name:

[ JMember Address: (] Member Address:

CIauthorized (] Awthorized
Person Person

JOiher Doker Cloiher Clother

Important Notice: Use an aitachiment to report more shan six (6). The actachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filing vour Florida Departiment of State Annual Report fonn.

9. Attched is a certificate of existence, no more than 90 davs old. duly authienticated by the official hayving custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticale is in a foreign tanguage, a ranslation of the certificate under oath
of the ranslsior must be submiued)

10. Thic document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

Doton TVuhibhasson IV

Signaiwg ol an authonized person

Peter Muhlbausen IV

Uapreal e printed nacme ol g

(((H22000388763 3)))
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STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Status

L ROBLERT J. RODRIGUEZ, Seoveiary of Siate of the State of New York and custodian of the secords required by low 1o be filed
i my olfce. do hereby cenity that upon a diligent examination ol the reconds of the Department of State. as of the date and time of this
certificate. the following entity information is rellected:

Lntity Name: SURA PROPERTIES LLC

BOS ID Number: 0398911

fntity Tvpe: DOMESTIC LIMITED LIABILIYY COMPANY
Entity Satus: EXISTING

Date of Initial Filing with DOS: 091272622

Statement Statns: CURRENT

Statement Due Date: 0G/30/2024

No infarmation is available from this office regarding the Tinancial condition, bus ingss activity or practices of this entiy.

vese WITNESS my hand and official seal of the Departiment of Siate.
* - .
A N .".. al the City ol Albany, ui Novernber 14,2022 a0 P4 A M.
... O 01 1 Elt"/ ..
" Y )"'O * ) ) ! R
., - . ROBEKT 5. ROURIGUEZ. Secretary of State
.. S 4’ '.
$L k!
. L]
¥ * 5
. .
Lo 2 @ 13 e
o. ..5‘; it > ‘.',,,..r . A
"fy g a;}"

By Brendan C. Hughes
- . ‘lij‘\' ,r O .. M &

. Executive Deputy Secietry of Stale
L) "R L [} - -

Autlentication Nwnber: 100002492481 To Verify the authenticity of this document you may ueeess the

Division of Comoration's Document Authentication Website at iip:./ecorp.dos ny.goy
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