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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

DAVID ADLER
3800 NE 1ST AVE, STE 300
MIAMI, FL 33137 US

SUBJECT: LANCELOT MIAMI RIVER, LLC
Ref. Number: W24000025730

We have received your document for LANCELOT MIAMI RIVER, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist I Letter Number: 124A00003391

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporvations

Lancelot Miami River, LL.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Applicatior: by Foreign Limited Liability Company for Authorization lo Transact Dusiness in IFlorida," Cerliticate of
Existence, and check are submitted to register the above referenced foreign lintited liability company to transact business in Florida,

Ptease retinn all correspondence coneerning this matter to the {following;

David Adler

Name of Person

Addler Development

Firm/Company

3800 NE ist Ave, St1e 300

Address

Miami, FL 33137

Ciry/State and Zip Code

msirlin@dadlerdevelopment.net

F-mall address: (16 be used Tor fulure annual reporl notification)

For further information concerning this mazter, please calk:

Morgan Sirlin 305 US51-4K472
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassee, VL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $i25.00 Filing Fee 21 $130.00 Filing Fee & [C} $155.00 Filing Fee & O $160.06 Filing Iee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABHITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITEE SECITON G05.0%02, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTID 10 REGISTIR A FORFIGN  LINTTED FIABHITY
COMPANY TO TRAASACT BUSINESS INTHE STATIOR FLORIDA:
| Luncelot Miami River, LLC

(Name of Foreign Limited Liability Company; must include “Limited [iabiliy Conipany,” "L.L.C.," or "L1.C.

M)

38

(I name unavailable, enter altemate name adopied for tse puepose of transacling business in Florida. Fhe alternate name must inclede "Liméted Liability Company,” *1..[.C," or “LLC.™
2

47-4152721

. 3.
(Furisdiction under the Taw of whicl: fareign Timated Tiability company 1s organized)

12/13/2023
4.

(FEL numsker, 7 applicable)

(Date Titsi transacied husiness i Florida, if priar (o Tegisiration.)
(See sections 605.0604 & 6030505, £.5. o detersuine penalty lability)
3800 NE st Ave, Ste 300
5

[S‘l.'c:t Adilress of Pringipal Office)

31500 NE Ist Ave, Ste 300
6.
Miami, F1. 33137

(Muiling, Address)

Miami, FI. 33137

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

Adler RA, LILC
Name:!

a0 IRV (22 AT

9050 Pines Blvd, Ste 101
Office Address:

Pembroke Pines

33024

, Florida _
{Ciy)
Registered agent’s acceptance:

(Zip code)
Huving been naned as registered agent and fo accept service af process for the ahave stuted limited liabillty company at the place

designared in this application, I hereby necept the uppointnrent as registered agent and agree to act in this capucity, 1 further agree

to comply with the provisions of ail statnies relutive to the proper and complere perfornance of my duties, and Tam fannifiar with
tnd accept the abligations of my position as registered ugent.

_:_76_1"_&__» M %{Xwa

(Registered agent's siguature)




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

Title or Capacity:

H Manager
JMember
Cl Authorized

Person

Z10ther

O Manager

Cliviember

ClAutharized
Person

B0ther

CManager

[ZiMentber

ClAuthorized
Person

{JOther,

Nanme and Address:

Adler Lancelot Manager, L.LC

Name:

3800 NE [st Ave, Ste 300
Address:

Miami, F133137

Title or Capacity:

{_1Other e
Name:
Address:

ClQiher _
Name:
Address:

OOther,

I Manager

I Member

O Authorized
Person

C10ther

[Jnanager

CMember

TJ Authorized
Person

OGiher

[_IManager

{Onvdember

[LJAuthorized
Person

[_1Other,

Name:

Name and Address:

Address:

Name:

ClOther

Address:

Mame:

[Z1Other

Address:

Q0ther

Buportant Notice: Use an attachment to report more than six (6). The atachment will be inaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Exepartiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the cerlificate is i a foreign language, a tanslation of the eertificate under oath
of the translator must be submitted)

10. This document is execited in accordance with section 605.0203 (1) (b), Florida Statules. T am awarc thal any false information
submitted in a document to the Departiment of State constitutes a thivd degrec felany as provided for ins.817.155, F.S.

<>~

David Adler

Siguature of an ontharized person

Typed of printed nanie of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANCELOT MIAMI RIVER, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECOEDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LANCELOT

MIAMI RIVER, LLC" IS A SERIES LIMITED LIABILITY CCMPANY,

0._!!51_.)‘ i Uutiadd, $ceetary o Sty ]

Authenticatlon: 203196571
Date: 04-07-24

2756447 B300E

SRH 20241332239
You may verlfy thls certificate onfine at corp.delaware.gov/authver shtml




