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COVER LETTER

T Registration Section
Division of Corporations

WS Turberry 19C LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael 1. Bemnstein

Name of Person

The Bemnstetn Law Firm

Firm/Company

(0800 Biscayne Boulevard, Suite 403

Address

Miami. Florida 33161

City/State and Zip Code

michackibl fmiami.com

E-mail address: {to be used for futire annual report notification)

For further information concerning this matter., please call:

Michael Bernstein 303 672-9544
at ( }

Name of Contact Person Area Code Daytime Telephone Nunber
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2023

ARIE HAREL 2ND MAIING
586 NW 27 ST
MIAMI, FL 33127

SUBJECT: WS TURBERRY 19C LLC
Ref. Number: W23000084381

We have received your document for WS TURBERRY 19C LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 323A00013620

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON G OX02 FLORIDA STAANTES, THE FOLLOWING IS SUBVITTED TO REGISTIR A FORFKGN INIHTD LIBETTY
COVPANY TOTRANSACT BUSINEXS INTHE ST OF FLORI A
WS Turnberry 19C LILC

(Name of Foreign Limited Liabilny Company. must include “Limned Tiabhthty Company,™ L C.. or 1100

tf nome unavailable, enter alternate name adopted for the purpase of runsacting business in Florida  Ehe allenee iame must melude “Lingied Leability Campany,” " L.L.C," oe "LEC )

Delaware

2 3.
(Tunsdiction wider the Tow of which Toreagn Timmied Tab ity company s organized) {FEI number 1 applicable)
June 12,2023
4.
{Date ferst trmnsacied husiness in Flonda, i prior 1o registration )
[See sectiviy 605 0904 & 6050905, F S 10 determine penalty liabiliny)
586 NW 27th Street 586 NW 271h Street
q 6~
arlmy Address)

15treet Address of Poncipal Office)

Miami. Florida 33127 Miami, Flonda 33127

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e

The Bemstein Law Firm
Name:

10800 Biscayne Boulevard, Suite 930 s
Office Address: - on

33161 a8

Miami
. Florida

L8 (Zap cudey

Registered agent’s acceplance;
Having been named as regisiered agent and 1o accept service of process for the above stated limited liabitity company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciey. | 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 regisiered agérty.

W

fR&f;lrlc:]":ﬁ::nl's signature)



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

manage [up to six (6} wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Arie [Harel

Name and Address:

&\ anager Name: OManager Name:
CMember Address: 386 NW 27th Street OMember Address:
O Authuorized Miami. Florida 33127 O Authorized
Pcrson Person
OOther O Other OOther OOther
O Manager Name: Civlanager Name:
IMember Address: OMember Address:
O Autharized L) Authorized
Person Person
{JOther ClOther ClOther OOnher
OManager Name:; O Manager Name:
OMember Address: OMtember Address:
CJAuthorized O Authorized
Person Person
C1O0ther COther OOther OOther

tmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting pueposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached 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. (If the centificate is in a foreign language, a translation of the certificate under oath
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

submitied in a document to the Department of State constity@s a third degree felony as provided for in s.817.155, F.S.
/(_M /L
' V

: Signature of an authanised person

Aric Harel. Manager

Taped w printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS TURNBERRY 19C LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JULY, A.D. 2023,

Q‘hﬂwy . Ballath, Socrwlary of Siele )}

Authentication: 203704471
Date: 07-07-23

7441055 8300
SR# 20232936558

Yau may verify this certificate onllne at corp.delaware.gov/authver.shtml




