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SUNSHINE CORP same File Date

April 24, 2023

t

SUBJECT: NAUTILUS REALTY LIMITED LIABILITY COMPANY
Ref. Number; W23000059355

We have received your document for NAUTILUS REALTY LIMITED LIABILITY
COMPANY . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as. or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company." the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

[f you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number; 823A00008111
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™ivicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, [lorida 32372

(850) 656-4724
DATE 04/20/2023

**WALK IN**

ENTITY NAME NAUTILUS REALTY LIMITED LIABILTY COMPANY

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHURN ™

XX XXX X Flar Copy
Certified Cipy
Certifizate of Statas

VPLEASE DBETAN THE FOLLOWING FOR THE ABOVE EATTTT™

Certifed Copy of Airte & Fneadnents

Certified Copy of Arte & Amendnents Conplote fite (trobadlig Arnaal ftfm-dr/
Certiffeate of Statas

Certiffizate of States Kofloctivg:

VAPOSTILE / KOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /"
United Corporate
Services, [nc.

Ploase cat? Tixa at the abose ramber (faf any (ESues o concerns, Thank o8 80 mack




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

IN COMPLINCE BITH SECTION S500, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

I Nautitus Realty Limited Lisbility Company
) (R of Fore(gn Limited Uability Company, ot inchvde "Lisied Tlablllty Campany, T LT or I

Nautilus Cascade Beneficiary General Partner Limited Liability Company

(1Mo ilabble, enter alt e atrpied far the

New York
2

—
perposs of Emactiog

hm.m.mmmmwmcmy:mm.--mﬁ
11-3331191

) (herbadictios wader e Tew of which Toreigs Voniaed LTy corpaty b orpaieed]

TP oumBer, T applicave)

e vt 505 6900 & 605 s oY, L Ry
2203 Sole Mia Square Lane

2203 Sole Mia Square Lane
(Ss}wm) 6.

(Maling Addreas)

North Miami FL 33181 North Miami, FL 33181

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2:
S
Estates Florida Services L1LC -
Name: =
2203 Sole Mia Square Lanc -
Office Address: a3
North Miami 33181
. yFlovida ___
(Cay) {Zip vode)
Registered sgeot’s acceptance:
Hoving been named as regivtered

ogent and 1o accept service of process for the above stated limited lichillty company at the place

designated In this application, Ihmwmammmumerudqmmaahmmdm I further agree
fo comply with the provisions of ofl statutex relative to the proper and complste performance of my duties, and I am famiBlar with
and accept the obligations of my position ax registered agent.

Aodf L L -

(Registared agest’s signatan)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pemons authorized to
manage [up to six (6) total]:

~ S-R & Member 96 Delaware LLC

{OManager Name OManager Name:
EMember Address; 2 Notth Narket Sireet OMember Address:
DAuthorized e 801 OAuthorized

Person Wilmington, DE 19301 Person
O0ther OOther OOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthonized

Person Perzon
Ul Other OOther, OCther OOther
OManager Name: OManager Name:
COMember Address: COMember Address:
ClAuthorized OAuthorized ; -

Person Perton
OOther, (1Other OOther [1Other,

Important Notice: Use an sttachment to report mare than six (6). The attechment will be imaged for reporting purposes only, Non-
indexed individuals may be edded to the index when filing your Florids Department of State Annusl Report form.

9. Antached is a certificate of cxistence, 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. (If the certificate is in 2 foreign language, a translation of the certificate under cath
of the translator must be subrmitied)

10. This documeant is executed in accordance with section 605.0203 (1) (&), Florida Statutes. I sm aware that any falsc information
subnitted in a document to the Department of State constitutes a thind degree felony a3 provided for in5.817.155, F.S,

“—}1"(:///\/: ,,:&.-/ t-‘u-_‘?.ﬂ_ —
Sigmance

of aa sutborized pervon

Amold 3. Lelunan

Typed o¢ privied neme o7 «ignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate af Status

[, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certifv that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
certificate, the following entity inforination is reflected:

Entity Name: NAUTILUS REALTY LIMITED LIABILITY COMPANY
DOS 1D Number: 2048236

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 07/16/1996

Statement Status: CURRENT

Staterment Due Date: 07/31/2024

No information is available from this office reparding the financial condition, business activity vr practices of this entity.

WITNESS my hand and official scal of the Department of State,

L LA L PO
.

OF NE[{;' ., at the City of Aibany. on April 20, 2023 at 04:20 P.M.
3 NS |
..&v - ‘75 -_. ROBERT J. RODRIGUEZ, Secretary of State
e KAl
: .
: X * o
e, UJ:' C.J %ﬁdp/‘—b—'
XN A U@,.WL.\ .

By Brendan C. Hughes
Exceutive Deputy Secretary of State

Authentication Number: 100003351033 To Verify the authenticity of this document you may access the
Division of Corporations Document Authentication Website at httpi//ecorp.dos,ny gov




