MZHOO00D 523

{Requestor's Name)

0

— 700425688437

(City/State/Zip/Phone #)

DA ~D0ig-—00 T #+ 1500000
[]pickur ] war

[] mar

(Business Entity Name)

(Document Numbes)

Cenified Copies Certificates of Status

Spectal Instructions to Filing Cfficer;

WU -u$5i(

Office Use Only

w27 W

AL
- ML
W {_._}n_t'.'\'\




AFFIDAVIT

1, Teresa King Kinney (“Affiant™), the undersigned, hereby state and certify that the following
statements are true and correct under penalty of perjury:

i. 405 W 51 Place, LLC (“Company™), document number L2300006 1706, was converted to a
Delaware timited liability company as of January 8, 2024.

2. The Florida limited liability company filings with the Florida Division of Corporations were
thereafter dissolved.

[ am authorized to act on behalf of the Company.
4. | hereby release the Company’s name for use in the State of Florida

LV¥]

Dated this \{™" day of _&p1)) 2024.

Affiant Signature

STATE OF FLORIDA
COUNTY OF MiAMI-DADE

The foregoing instrument was acknowledged before me by means of ¥ physical presence or O online
notarization. this ““” day of -k()(\\ , 2024, by Teresa King Kinney as Manager for 405 W
L}

51 Place, LLC. )
Signature of Notary Public - Sialc of Florida

Print, Type, or Stamp Commissioned Name of
Notary Public

Personally Known i OR Produced Identification ___
Type of Identification Produced

&5 S, CECILIA DIANA ECHEZABAL
§7 % Notary Public-State of Florida
T :3 Commission # HH 320824
THALZAT My Commission Expires .
e October 11, 2026

SER & ASSOCIATES, PLLC
2020 Ponce De Leon Buvo., Suite 1101, CoraL GABLES, FLORIDA 33146
T:305.222.7282



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

405 W 51 Place, 1.1.C
‘ {Namx of Foraign Limitcd Liahiiy Company. must include - Limited Lrability Company,™ "L.1.C Tor "L1.C.T)

UM name unavailable, coter altesnate name adopwed fof the purpose of transacting business in Florda The alternate name mus: include “Limned Ly Company,” "L L Co"LLC ™)
Delaware
3.
Juresdicvon ender the law of which foceagn limited Nabilny campany is orgamzed) (FET nunber, {Tapplicable)

4.
(Dt fust transacicd bosncss m Tlorida, (Mpnior to fepisiration )
(See sections 605 0904 & 603 0905, F 5. 10 determing penalty Lhabrity)
700 S. Royal Poinciana Blvd. 700 §. Royal Poinciana Blvd.
5. 6.
[Strect Address of Pincgal Ofwce (Maing Address)
Suitc 400 Suite 400
Miami, F1. 33166 Miami. F1. 33166

P

7. Mame and street address of Florida registered agent: (P.O. Box NQT acceptable) =
Teresa King Kinney k .

Name: [

700 S. Royal Poinciana Blvd.. Suile 400 ' ;

4

Office Address:

.1

Miami 33166
, Florida
1Cuty) (Zp tode)

Y

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limired liability company ai the place
designated in this application, | hereby accept the appointment as reglistered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes r¢l the proper and complete petformance of my duties, and I am familiar with
and accept the abligations of my posisiofl as re,




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) total]:

Title or Capacity: Name and Address: Title or Capacity: a dress:
Tercsa King Kinney
K Manager Name: o oo g IR CIManager Name:
700 5. Royal Poinciana Blvd.
OMember Address: CIMember Address:
. Suite 400 .
Authorized JAuthorized
Miami. F1. 33166

Person Person
OOther DO Other LICOrher OO1her
CManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized D Authorized

Person Person
OOther ClOther QOther OOCther
OManager Name: CIManager MName:
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
DOther 03 Other QOther COther

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

9. Auached is a centificate 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 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departme, anstitutes a third degree felony as provided for in 5.817.155, F.5.

authonzed person

Teresa King Kinney

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "405 W 51 PLACE, LLC” IS DULY FORMED
UNDER THE LAWS OQF 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 SECOND DAY OF APRIL, A.D. 2024.

NUE!SS

Q.hﬂmw Bulick, Secretary of Stste

Authentication: 203162483
Date: 04-02-24

2903680 8300
SR# 20241254516

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




