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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/26/2024

NAME: 1047 NORTH BUNDY DRIVI LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASKE

ACCOUNT: FCA000000015

AUTHORIZATION: | ABBIE/PAUL HODGE




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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 1047 North Bundy Drive, LLC

{Name of Foroign Limiied Lizbility Company, must mclade - Limited Liabnlity Company,” "L.LC."or “LLLC.")

(1F v exter alt okme ‘hhmufmmhﬂmmd;mmmmth'Lhﬂtdlﬁﬁqu,'“LLC.‘u‘u.C.’)
Delaware 33-2246870
TTamdicton undes the Iaw of wioch Exeign limmed Exbdity B wganged) 3. FETober, if apphicable)
. October 1, 2024
e o 5as 5908 & 503 0905, £ 3 e ecafy Wability)
1800 Daytonia Rd. 1800 Daytonia Rd.
{Stroct ARes of Priocipal Ofhce) ®

(Mulng Address)

Miami Beach, FL 33141

Miami Beach, FL 33141
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7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) P e _ﬂ .
e N =3
“E - T mE
R HEALE e R
Paracorp Incorporated - T
Name: IR < -

S

155 Office Plaza Drive, Ist Floor Fooe o

Office Address: -l T

Tallahassee 32301
, Florida
(City) {ip code)
Registered agent’s acceplance:

Hawving been named as chwwmxcmmeofmforuemmwwwuym‘rheplace
daignatzdinﬂhnppﬁcnﬁom!kmbym@ldeerqhmdagaﬂmdaguzm
to comply with the provisions of ail statiites relative to the p

act in this capacity. [ further agree
roper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

SEE ATTACHED

(Regisscrod agont’s signaturc}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six (6) totat]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jeffrey Feinberg OManager Name:
OMember Address: 1800 Daytonia Rd. CIMember Address:
CtAuthorized O Awhorized
Person Miami Beach, FL 33141 Person
OOther OOther COther QOther
OManager Name: OManager Nameg:
CIMermber Address: CiMember Address:
O Authorized D Authorized
Person Person
OOther OOther OOther COther
OManager Name: OManager Name:
COMember Address: CIMcmber Address:
OAuthorized [ Authorized
Person Person
EOther C1Other C1Other JOiher

important Notice: Use an attachment (o report imore than six (6). The atachment will be unuaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under cath

of the translator must be submitted)

10. This document is executed in zccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforination
submitted in a document to d%litp[nmem of State constitutes a third degree felony as provided for in s.817.155, F.5.

( “U 0 [ Signature of en awthorized person

JL[ FREY FEINBERG

Typed or primed pame of signeo



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/24/2024

ENTITY NAME: 1047 North Bundy Drive, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\’/J/%ﬂ [10.4Tn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1047 NORTH BUNDY DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1047 NORTH BUNDY
DRIVE, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

\)nmnummnﬁnmwdﬂm b

Authentication: 205232325
Date: 12-26-24

4930727 8300
SR# 20244612303

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




