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IN FLORIDA

E Broadview Estate [LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
!

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGEITER A FOREIGN  LIMITED LLABILITY

Delaware

{Name of Foreign Lamted [labibiy Company, must tnclude “Timited Lizbihty Company.” "L L.C.Tor "LLET)
2.

12/12/2024
4,

Jurisciction under the 2w of which tore:gn heniied laoility company s orgarazed)

33-2185624

-
a.

{If name ummvalable, enter siternate name adopted for ine purpose of ransacting dusiness i Flocidz. The alternate rame inust nclnde “Limmted Liability Compary.,” "L.L.C.7or "LLC)

(FETaumoer, *Tipplicahiz)
(Date Nl marsacied butiness m Flarida, & prior 19 regisiniion
{See sectiom 6050904 & 6050905, F 5, 1¢ determyne penahy hobility)
20200 W Dixie Hwv, suite 608, Miami, FL 33180
5.
{Sirect Addsess of Princapa’ Ofice)

6.

20200 W Dixie Hwy. suite 608, Miami, I'l. 33180
{Maiking Address)

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

~
= (AT
A
pii
p—
Cohen Legal Services, PLA,

Office Address:

1801 NE 123rd Sueet. Ste 114

sorth Miami

~J
-2
=
——
..

(City]
Hegistered agent’s acceptance:

3318}
. Florida

{Zig codz)
Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations vf my pesition as registered agenr.

o comply with the provisions of all statutes relative w the praper and complete performance of my duties, and | am famifiar with

(Regstered agent’s sipnatice)
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3. For initiai indexing purposes. list names, title or capacity and addresses of the primary membere/managers or persons authorized io
manage [up 1o six (6) otall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Oanager Name: Sof Teliel (D Manager Narmne:
W Member Address: 20200 W Dixie Huwy. suite 608 OMembrer Address:
{JAuthorized Miami. F1. 33180 O aurhonzed
Person Person
L Other OOther COther COther,
(Ontanager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
OOiher (d0ther COther OOther
OManager Name: CtManage: Name:
[ Member Address: [(CMember Address:
O Authorized O Authorized
Person Person
OOther (dQther [Other {Z10ther

Imporant Notice: Use an anachmen to repart more than six (6). The auachment will be imaged for reporting purposes ealy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the ceriticate is in 2 foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document Lo the Depariment of State constitutes a third degree felony as provided for ins.817.135,F 5.

Sel 7etel

Signature of an athernized person

Sol Teitel

Typed o prinled name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E BROADVIEW ESTATE 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E BROADVIEW
ESTATE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 205090319
Date: 12-10-24

10021683 8300

SRE 20244449065
Ycu may verify this certificate online at ccrp.delaware.gev/authver.shtml




