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COVER LETTER . <

TO: Registration Seetion
Division of Corporations . "

9380 BAY DRIVE. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric . Stein, Esq.

Name of Person

Eric P, Stein. P.A.

Firm/Company

1820 NE 163 Streei. Suite 100

Address

North Miami Beach, Florida 33162

Citv/State and Zip Code

closings@@epslaw.com

LE-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Eric I, Stein, Esqg. 786 248-1000
at ( )

Namie of Contact Person Arep Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 513000 Filing Fee & [ 515300 Filing Fee & m $160.00 Filing Fee, Centificate
Certiticate of Status Certificd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON G500, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 70 REGINTER A FORFKGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

G380 BAY DRIVE, LLC

{Name of Foreaign Limited Liability Company? must include “Limited Liability Company,” "L.LC." or “LLCT)

{I{ name vnunanlable, enter alternate name adopted Tor the purpose of irapsacting busiiess an Florda The alicriate name must nclude “Limied Cubilny Conpany 1L O o "LECT)

Delaware 85-4305564
3
Uunisdiction ander 1he Taw of which torergn Tumted Trability company 1« organized) (FET munber f applicable)

2

1Tt first Iransacted business i Flonda i prior 1o regtstralion )
{See sections H05 (504 & HU5 0905 .S 1o detennine penalty liabulity

180§ N. Milnary Trail, Suie 200 1801 N. Military Trail, Suite 200
3. 6.
(5treet Address of Pnincipal Office) (Marling Addeess)

Boca Raton. Florida 33431 Boca Raton. Florida 33431

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

C e
Ve D=
.. , i e
Ernc P. Stein, P.AL —- = .
» - o= a T
Name: . o .g.‘,-f
- - o -i- <2 nr;;
1820 NE 163 Street, Suie 100 > o #
Office Address: o ST
el o Tii
North Miami Beach o 3iez :_‘\. o~ EF
. Florida - "
(City b (#ip code? . o
T

Registered agenl’s acceptance:

Having beenr named ay registered agent und to uccept service of process for the above stated limited liohilitne company at the place
designated in thiy application, I ereby accept the appointment as registered agent and agree o act in this capacity. 1 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 registerbd agen

A

o
(Regstered agent™s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o 5ix (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Jonathan Heller [] Manager Name:
OMember Address: |21 E. 23 Street. Unit 218C CiMember Address:
OAuthorized New York. NY 10010 OAuthorized
Person Person
OOther (Other TO0Other L1Other
OManager Name: O Manager Name:
CiMember Address: CIMember Address:
O Authorized [JAuthorized
Person Person
1O0ther TIOther CiOiher OOther
CIManager Name: O Manager Name;
TiMember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther O0ther CtOeher COther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of existence. no more than 90 days vld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which i is vrganized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submilted)

10. 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 apibuggigegirsy: telony as provided for in s.817.153, F.5.

JONATHAN HELLER

ARG
UILT T I

a8 29
" =) iota ) .
Sigpiture ol hnrthjmn‘nn

Jonathan Heller

' rovad cor mrrrtead rearrse 198 © varrysnas



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9380 BAY DRIVE, LLC" IS DULY FCRMED
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 THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9380 BAY DRIVE,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

6848492 8300

SR# 20230853242
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202835384
Date: 03-03-23




