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COVER LETTER

TO: Registration Section
Division of Corporations

17140 NE Lhth AVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Iransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

[SAAC KASZTL

Name of Person

Firm/Company

108 W 13TH ST,

Address

Wilmington, Delaware, 19801

City/S1ate and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ISAAC KASZTL. G917 51536000
ar( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. I, 32314 24135 N Monroe Street. Suite 810

Tallahassece, 1. 32303

Encilosed is a check for the following amouni:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Iec O S130.00 Filing Fee & O S135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 8050002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REUISTER A FORFIGN  LIMITTD LLABILITY
COMPANY TOTRANSACT BUNINENS IN TV STATE OF FLORIDA:
17040 NE 14TH AVE LLC

{Nume of Foreign Limited Liability Company, must include “Limited Eiability Company,” "L 1.C "ot "LEC.M

l

([f name unavarlable, enter alternaie name adopied for the purpose af transacting business in Flarida The aliemate name must include “Limited Liabilin Company,” "L 1L C.7 ar "LLC.}

DELAWARE 992632791
5

[

tJunsdictian umder the Taw of which foreign lumited labiliny company s organized) (FET aumber, 1f applicable)

(Drate finst Guasacted business an Flonda, 1T prior o registration.)
(See scetions 5050004 & 60509035, F K. 10 determine penalty hability)

108 W 13TH ST. 108 W I3TH 8T

5. 6.

(Street Address of Prnwipal Office} (Maling Addresc)
Wilmington. Delaware. 19801 Wilmington. Delaware, 19801

r~
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) =
L
BIZ FILINGS INCORPORATED _:
Name: -
1200 SOUTH PINE ISLAND ROAD g
Office Address: -
£
Plantacion 33324 =
. Florida ()
1Ciy ) 17ip cuded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor 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 registered agent.

(Repistered apent’s i({uzmur)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) totall:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

O Other

CiManager
CIMember
O Authorized

Person

O Other

OManager

OMember

OAuwhorized
Person

COOther

Name and Address:

Dania Beach Management Group LLC
Name;

Title or Capacity:

108 W I3TH ST,
Address:

Wilmington, Delaware, 19801

O Other
Name:
Address:

OOther
Name:
Address:

CiOther

U Manager

OMember

O Authorized
Person

O Other

O Mlanager
Onvtember
OaAuthorized

Person

O Other

CIManager

LIvember

ClAuthorized
Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

CiOther
Name:
Address:

OOther

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

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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 a third degree fetony as provided for in s.817.155, F.S.

72‘(;4{:‘ =il
-

5 Signature of an authorized person

Isaac Kaszt

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "17140 NE 14TH AVE LLC" IS DULY FORMED
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 FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "17140 NE I4TH
AVE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203468185
Date: 05-14-24

3504558 8300
SR# 20242107676

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




