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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2024

KD PROCESS

SUBJECT: 467 NW 8TH ST LLC
Ref. Number: W24000151133

We have received your document for 467 NW 8TH ST LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned tor the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
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 valid 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.

Karen A Saly
Regulatory Specialist 11 Letter Number: 924A00024559

152 Wd €1 AONRID

www.sunbiz.org

Nivicion ol Carnaratinne . PO ROY £297 Tallabhacern Flarida 29?14



COYER LETTER

TO: Registration Scction
Division of Corporations

467 NW RTH ST LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn alt correspondence conceming this matter to the following:

Hillary Kessier, Esq.

Name of Person

Bauer Gutierrez & Borbon, PLLC

FirnvCompany

814 Ponce De Leon Blvd. Suite 210

Address

Corai Gabies. FL 33134

City/State and Zip Code

Office@properivimgmt.com

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

For further infermation concerning this matter, please call:

Hillary Kessler 3035 340-5959
at{ )

Name of Contact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahasscc. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
467 NW 8TH ST LLC

TNWSITH ST LLC

IN COMPLIANCE VWITT{ SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED {LABILITY
Delaware

(Name of Foretgn Limated Liability Company: musi include “Limited Lrability Company " ~L.L.C.." oz "LLC.7)
2.

(unsdiction under the Taw ol which Toeeign Tianted Trabiliny company i~ erganized

(iMname unavistable, ener aliernite mawe idopled for the purpase of trinacting busitess in Flondy The allermate name musd include *Limiled Luability Company,” “L.L.C." or “LLC.T)

3.
{FEl number. 1 applicable)
4.
(Date Tirst transacted busingss in Florida, 1F pnos 10 regntmio,)
{Sec wecliomn 605.090K & 6050005, .5, 10 determing penalty liahilig}
445 W, 10TH ST.. #40-3578
5.
1Sireet Address of Poacipal Dilige)
MIANI BEACH, FL 33140

415 W JOTH ST., #40-3578
6.

(Mailing Address)

MIAMI BEACH, FL 33140

1. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Ty C:
pA =
445 W. 40TH ST, #40-3578 P
Office Address: -
MIAMI BEACH. FL 33140
{City)
Registered agent’s acceptance:

. Florida

e

o
(o)

ALY

(Zip code}
Having heen named os registered agent and ta accept service of process for the above stated limited liability company at the place
desigrated in this application, I hierehy accept the appointment as registered agent and agree ta act in this capacity. 1 further agree
and acceept the obligations of my position as regisiered agent,

y

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am _famitiar with
{Registered agpem’ s signature)




§. For initial indexing purposcs. list nuimcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Titte or Capacitv: Name and Address:
OManager Name: INVESTORS 467 NW 8TH ST LLC
= Mentber Address: 4435 W_40TH ST, #40-3578
™ Authorized MIAMI BEACH, FL 33140
Person
U0ther Other
O Manager Namic:
UMember Address:
O Authorized
Person
OOther OOther
COManager Name:
OMember Address:

OAuthorized

Person

OOther OOther,

Title or Capacity:

OManager
OMember
T Authorized

Person

President

& Other

CiManager
OMcember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

J0ther

Name

Name and Address:

_Arthur Bartholomew, 1V

Address:

445 W 40TH ST., 440-3578

MIAMI BEACH, FL 33140

C10ther
Name:
Address: ry—,‘;‘,
EAAN A
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Doters: g
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2% o
Name: =
Address:
COOther

[miporiant Notice: Use an attachment 1o report more than six {6). The atiachment will be imaged for reporting purpeses onky, Non-
mdexed 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 old. duly zuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in « forcign language, a translation of the certificatc under oath

of the transiator must be submitted)

10. This document 1s exeeuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

s

Signatwe afan autharized person

Arthur Bartholomew. IV, President

Typed or printed name of signee



Delaware

The First State

Page 1
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "467 NW 8TH ST LLC" IS5 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 EIGHTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "467 NW 8TH ST
LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TOC DATE.
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7005578 8300

SR# 20244165086

You rmay verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204833608

Date: 11-08-24



