MZY00000 B 2l

(Requestor's Name)

AR

S— 500423407165

(City/State/ZipiPhone #)

D20 24 =- D005 --020 +41%0, 00
[] pekup [ war

[] man

(Business Entity Name)

{Document Number)

Certifted Copies

fa ]
o=
-2
Certificates of Status o
i
.
Special Instructions to Filing Offices: ’:
=

a7 Wk
Office Use Only




Y

AFFIDAVIT

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

1. 13800 NW l4th Street, LLC (“Company™), document number L23000061641, was converted to a
Delaware limited liability company as of January 8, 2024,

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

3. | am authorized to act on behalf of the Company.

4. 1 hereby release the Company’s name for use in the State of Florida

Dated this W™ day of Ko 2024,

AfTiant Signature

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me by means of ) physical presence or OJ online
notarization, this “T“ day of _P{_ Q[!! . 2024, by Teresa King Kinney as Manager for 13800

NW 1dth Street, LLC. ]
Signature of Notary Publig— State of Florida

Cecilia Echarabal

Print, Type, or Stamp Commissioned Name of
Notary Public

\g;,“" . CECILIA DIANA ECHEZABAL
E; e, Notary Public-State of Florlda
L «2 Commission # HH 320824

¥ ow AL
Y

Personally Known OR Produced Identification ___
Type of Identificatibn Produced

(.5 My Commission Expires
_October 11, 2028

R

SER & ASSOCIATES, PLLC
2020 Ponce bE LEON BLVD., SUITE 1101, CORAL GABLES, FLORIDA 33146
T: 305.222.7282



COVER LETTER

TO: Registration Section
Division of Corporations

13800 N'W 14th Street, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Zachariah Evangelista

Name of Person

Ser & Associates, PLLC

Firm/Company

801 Monterey Streel, Suile 204

Address

Coral Gables, FL 33134

City/State and Zip Code

zachariah@ser-associates.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Zachariah Evangelisia 305 222-7282
at ( )

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

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

= 512500 Filing Fee T3 5130.00 Filing Fee & T $133.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificaic of Status Certificd Copy of Status & Cernified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I 13800 NW 14th Sireet, LLC

(Name of Foreign Limited Liabihty Company. musi include - Lamited Liability Company.™ L L.C.." or "LLC)

{11 aamve cnavailshle, enter ahernate name adopted for the purposc of Uransacting business 1n Florida The alieniate name must inclile “Limited Lability Company.” "L L C7or "LLC ™)

Dclaware

’ {hnsdiction under the Taw of which foreign hinited bty company s organized)

{FET tuznber, ] applcable)}

4.
{Daic first transacted business i Flonda, of prior to egistraon. )
[See sechons 605 0004 & 5050005 F 5 10 determne penabty habibiy)
700 S. Royal Poinciana Blvd. 700 S. Royal Poinciana Blvd.
. 6.
(Street Address of Principal Otfice) {Mailing Address)
Suite 400 Suite 400
Miami, FL 33166 Miami, FL. 33166 i,
o
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _— "
o
Teresa King Kinney - i
Name:

700 S. Royal Poinciana Blvd., Suite 400 _—
Office Address:

Miami 13166
, Florida
{Cuy) |Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agen! and agree lo act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and { am famitiar with
and accept the abligations of my position a Fagenl,

{Registered 3 signaiue) /




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: Name and Address:
'|‘ s K K' "
&K Manager Name: eresa Ring Runney (IManager Name:
700 S. Royal Poinciana Bhvd.
OMember Address: OMember Address:
) Suite 400 ,
Authorized O Authorized
Miami, F[.33166

Person Person
OOther O Other OOther O Other
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
3 Other O Other O0ther OOther
CiManager Name: CIManager Name:
OMember Address: {IMember Address:
DAuthorized O Authorized

Person Person
OOther C1Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The atiachment 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. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is exccuted in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depart onstitutes a third degree felony as provided for in s.817.155, F.8.

Teresa King Kinney

Typed ac printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13800 NW 14TH STREET, LLC" IS DULY
FCORMED 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 FIFTH DAY OF APRIL, A.D. 2024.

NUE!

Q&nm W Butradk, Secretsry of Slite

Authentication: 203195909
Date: 04-05-24

2903749 8300
SR# 20241325772

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




