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oL COVER LETTER

TO: Registration Section L
Division of Corparatizhs .« = -

SUBJECT: n JLJ" v/ ’“LA’ Sg _.L L— L—(,

Name of Limited Liability Company

The enclosed " Application by Foreign L. imited | iiability Company for Authorization to Transact Business in Florida,”

Centificate of

Existence, and check are submitied to reyister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lddle S lite st

Name of Person

ite: & CSetiodS e fal
' Finn/Company

Address

|20 W :'__SL':L/‘:‘S'E £ivd

. City/State and Zip Code

c,Cl k ("Lf.tl:,"‘ \S(-,?J—)C\(),(Lr“

L mn:l wds: (1o be used for future annaal report noliticaiion)

§um’{ Ce ; .r’:-/—-_;,- 237 L3

For further information cor.c:::nir}g this matier, ticase call:

Cdlie Slhem. W UE 612 -2419

Nume of ConLaL' .' crson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section - Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahassce
Talluhassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Leal

Enclosed is a check for the ful] IR aeuUnt;

Please make check pay auls to: FL i R'llr\ DEPARTMENT OF STATE m/
[ 8125.00 Filing Fee ' Z $15 EEE: “ling Fee & ([0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate

“eriificate of Status Certified Copy of Stawus & Certificd Copy




" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FORK, h’j;'vi LIMITED IL'I.ABILIT\
R IN FLORIDA
IN COMPLIANCE WITH SECTION /50802, FLORI Y STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT. BUSIN?‘;S".’ INTHE 37475 OF FLORIDA:
LILE SAwELhss 1 L
(Name of Foreygn Limired CioBility Cemmnany; must include “Limied Liabilny Company,™ "LLC. Tor “LLET)
“Limitcd Liability Company,™ “L!

(If rome unavailable, crter alicrmate neme adopied for the ,'m.‘:::c-:vftﬂmxlmg butinets in Flosida, The sbtermate name must inciade
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i

R
[l

4, L
T ate Tired Tangaci 2 56 iess 1 Florda, 11 priot o reghstretion,
VS0 rectinne 607 VS 6050908, F.S. to determine penalty hiability)
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Sunrise FAL 332?‘3 Somaca sy LEEPN
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'.f'-'lq.'ida gcp;is"cfg:c' {;'gcm: (P.0. Box NOQT acceptable)
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Registered agent’s acceptaccs: .. - T e

Having been named as registered agent anii to aceept service of process for the above stared limited linbilityrcompamy at the place

designaied in this application, | hercoy accepi the appointment as regisiered agent and agree to act in this capaciry. I I further agree

ta comply with the provision:: of sl siciuies reldiive to the proper and complete performance of my duties, and I am 'familiar with
agenl.

and accept the ebligations of my. position o regsterad
D K detts
—_— it 2y =

T (Regiljegdd agent’s Dighsture)

7. Name and sireel address n.;‘
- . ) . .‘.‘ ) ‘_. ~
V' i : \'I:! Y b' m
Name: __P_‘;.glslrg.ts-_{.gents Inc 3
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Office Address: - 7 59 d4th _l‘. N Suite 300 : '3
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8. For initial indexing purposes, list names. titiz or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity;

Name at.d Asidress:

Title or Capacity: Name and Address:

OManager Name: ﬁlf__{_cj_lg___i; {y Fe A COManager Name;: ; ii"\é '}‘Ct\(f gl’\ 14 M
[Bﬁcmber Address: __al_!_?L __;'1:’_1 C"j" L3 Bﬁmbcr Address: ‘L\?-— § A’ V'ﬁ V
O Authorized gfﬂﬁk‘!"\lh Ly i ”LL nzs ’; [DAuthorized {5,’@@ Kl n ; JYNzZE S
Person s Person
O Other ) C‘Oth;:,_?h_ OOther {JOther
OManager Name: —— tos OManager Name:
OMember Address _ ~ T OMcember Address:
O Authorized ___ m D Authorized
Person o Person
O0Other DO(I‘.-::_' JOther DOther |
CIManager Name: - O Manager Name:
OMember Address:” ..:__ - OMember Address:
JAuthorized . CJ Authorized
Person : ‘ Person
THOther Conbier o OOther, OOther_|

Important Notice: Usce an attachment 1o

rcisé.rl more than six (6). The attachment will be imaged for reporting purposes only. Non-

ling your Florida Department of State Annual Report form.

indexed individuals may be adde.i to the index when fi

9. Auached is a centificate of existence, nu more tha

1 90 days old, duly authenticated by the official having custody of
jurisdiction under the law of which it is ory

records in the

of the translator must be subtnittes)

10. This document is execrizd in secob

anized. (If the certificate is in a foreign language, a translation of the certifitate under oath

Aanei wirl. section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information

submitted in a document to the Departmeri of State constitutes a third degree felony as provided for ins.817.155, F.S.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY . Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certifv that upon a dllw at examination of the records of the Depariment of Swite, as of the date and time of this
certificate. the following entity information s reilecled:

Entity Name: REE SAWGRASS 1 LLC

DOS 1D Number: 7364894

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/02/2024

Statement Status: -:"-l CURRENT

Statement Due Date: 073172026

No information is available frem this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Atbany, on November 08, 2024 at 04:08 P.M.

N ' 75:'- WALTER T. MOSLEY
N . Secretary of State
: % .
: :
5 qy s
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__/
fAfENl %,

BRENDAN C. HUGHES
Executive Deputy Sccretary of State

Authentication Numbt.r' '10006909434 To Verify the authenticity of this decument you may access the
Division ui (.urporu'l(m s Document Authentication Website at hitp:/fecorp.dog ny.pov




New York State Department of State

Division of Cerporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

SHABTAY SHREM .
165- 15 JAMAICA AVE
JAMAICA NY 11432

DATE: LTHOR2024 . L TRANSACTION NUMBER:

P

ENTITY INFORMATION:

ENTITY NAME: : RE SAWGRASS | LLC

DOS ID: © 7364894

DATE OF INITIAL DOS FILING: $:7/02/2024

REQUESTED SERVICES: NUMBER REQUESTED:

202411080003287

FELE:

UNCERTIFIED COPY({35.034)

CERTIFIED COPY(510.00 oo

CERTIFICATE OF STATUS - SHORT £JRM(825.00) |
CERTIFICATE OF STATUS - LONG FORM({$25.00)
EXPEDITED HANDLING

TOTAL PAYMENTS RECEIVED: $30.00

CASH; R 50.00

CHECK/MONEY ORDER: : $0.00

CREDIT CARD: _ $50.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: ' $0.00

REQUESTED COPY L FILE DATE,

50.00
$0.00
£25.00
50.00
525.00

FILE NUMBER

DOS-1025 (04/2007)



