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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024

KD PROCESS

SUBJECT: 87 PARK 404 MIAMI BEACH, LLC
Ref. Number: W24000101158

We have received your document for 87 PARK 404 MIAMI BEACH, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form and fee submitted is for a Corporation but your entity is an LLC. Please
fill out the correct form and return with a check or money order for an additional

$55.00,

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually

consists of a single sheet of paper that clearly reflects the entity is a vatid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 224A00015050
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COVER LETTER

TO:  Regstration Section
Division of Comorations

e BT PARK 404 MIAMI BEACTL LILC
SUBJECT: A CIt1LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good S1anding”™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all carrespondence concerning this maiter 1o the following:

CHARLES §. SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address
MIAMIL FL 33137

City/State and Zip code
CSERFATY@SERFATY LAW.COM

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

For further information concerning this matter, pleasc call:

SIOLY RODRIGUEZ . (3()5 ) 7229999
il

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroc Strect, Suite §10 Tallahassee. FL. 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & D 878.75 Filing Fee & [0 $87.30 Filing Fee,
Certificaw of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| 87 PARK 404 MEANMI BEACH, 1LL.C

(Enter name of corporation; must include “INCORPORATED.”

Inc..” "Co.” "Corp.” "Inc." "Co." or "Corp.™)

"COMPANY.” "CORPORATION

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 STATEOF DELAWARE 99-3818748
(State or country under the law of which it is incorporated)

: (FEI number, if applicablc)
07/0172024
4.

( Date of incorporation)

{Ixate of duration, if other than perpeiual)
6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, .S, w detenmine penalty liability)

47/0!%[‘5(,-\‘(\' BLVID. SUITE 1430, MIAMIL, FL 33137

{Principal office street address)
4710 BISCAYNE BLVD, SUITE 430, MIAMI, FL 33137

{Current mailing address, it different)

~3

- =

~

X
8. Name and street address of Flonida registered agent: {(P.0. Box NOT acceptuble) = gl
(un —
SERFATY LAW PA - T
Name: ! o8 =
M5<
4770 BISCAYNE BLD SUITE 1430 > = r_';“
Office Address: x -
MIAMI ERIKY) =

. Florida _
{City)

(Zip code)

LA

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
g 7 ) r

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciry. 1
further agree to comply with the provisions of all stututes rel

Hive
amd I am famifiar with and accepe the nbh::rmnm )ll my pos I

udy b

(Rcystuui m..l,nl 5 ix_nuuuy

o the proper and complete performance of my duties,
registered agent,

e gly

———

10, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this upplication to
. . &) B 2y - s ‘. .

the Department of State. by the Secretary of S1ate or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

For initial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors [up to six (6) wtal|



A. DIRECTORS
CHARLES §. SERFATY

OChairman Name: CIChairman Name:
L 4770 BISCAYNE BLVD SUITE

OVice Chairman  Address: O Vice Chatrman Address:
) 1430, MIAMI, FL 33137 —

Cirector CiDirector

CIPresident OPresident

OVice President

CSecretary

Manager

i

ther

CIChaitman Name:

O Treasurer

Di0ther

OVice Chairman  Address:

ODirector

CIPresidem

CIvice President

OsSeeretary

CO0ther

OOChairman Names:

O reasurer

Sinher

OIVice Chairman Address:

ONirector

OPresident

OVice President

OSecrctary

OOther

OTreasurer

JOther

Importan: Notice: Ube an attaghiment to r
individaijg may be ddded to thy index wilyr

. 4

v

CViee President
LiSecretary

OOther

DChairman
[JVice Chairman
CIDirector

O President
CIVice President
OSccretary

OOther

CiChairmim

O Vice Chairman
ODirector

O President
OVice President
O Secretary

COther

O Treasurer

COsher

O Treasurer

Oonher

OTreasurer

O Other

than six (8), The attachment will be imaged for reporting purposes anly, Non-indexed
vour Florida Depaniment of State Annual Report form.

-

Signature of Director or Officer

The officer ur director signing this document (and whao is listed in number 17 above) affirms that the facts stated herein are true and that he or
she is aware that false infermation submitted in o document 1o the Department of State constitutes a third degree felony as provided for in

817153, F5.

13

CHARLES S. SERFATY - MANAGER

(Fyped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "87 PARK {04 MIAMI BEACH, 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 EIGHTEENTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "87 PARK 404
MIAMI BEACH, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

(S

Authentication: 203954455
Date: 07-18-24

4108150 8300

SR# 20243172035
You may verify this certificate online at corp.delaware.gov/authver.shiml




