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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 7, 1999

SAMUEL SUGARMAN & SONS, LLC
2875 NE 191 ST, SUITE 702B
AVENTURA, FL 33180

SUBJECT: SAMUEL SUGARMAN & SONS, LLC
Ref. Number: W82000008271

We have received your document for SAMUEL SUGARMAN & SONS, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The fees to qualify a foreign limited liability company total $285.00 and
breakdown as follows: $250.00 filing fee for the application and affidavit and $35
registered agent designation fee. An additional $52.50 is due for each certified

copy requested and an additional $8.75 is due for each certificate of status
requested. ' -

There is a balance due of $197.50.

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, piease call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 699A00017485

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ki



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: , -

1. GAMUEL SUGRMASONS — LLC

(Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L.C." if not
50 contained in the name at present.) _

2 Do) AoARE 5. 6SOETHF
(Jurisdiction under the law of which foreign limited Tiability , ( FEI number, if applicable) o
company is organized)
4. I &, 1299 550 YeylS 2024
(Date of Organization) - (Duration: Year limited liability company will cease to

exist or “perpetual")

6. UPow ApPRe/MAL

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

. 2435 N a ST #7302 3 N
A e itA A 2zP

(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM)] or manager[MGR]Jwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
LOUS LD MemBerL _ .
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9. Aﬁadwdisanaigimloaﬁﬁmteofem‘slﬁwe,mmeﬂmmchysold, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign
lengiage, a translation of the certificate under oath of the translator must be subrmitted.)



“ ”

State of Delaware

Office of the Secretary of State pace 1

™ -

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAMURL SUGARMAN & SONS 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 SIXTH DAY OF APRIL, -A.D. 1999.

 Lih

Edward |. Freel, Secretary of State

2088168 8300 AUTHENTICATION: 4001875

DATE:
991128686 04-06-29



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

LArveL CUGMLMAN 8 SadS L C,

2. The name and the Florida street address of the registered agent and office are: -

LEVS BEYLL (10

(Name)

2R PC al ST H# Fork

Florida street address (P.O. Box NOT ACCEPTABLE)

A4 o 33

City/State/Zip

|

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position istered agent.

4

4 y (Signature).--

Filing Fee: § 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Chmuin SOCAIMAY $Sono \LC  comifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is S_ml .

3) if any, the agreed value of property other than cash contributed by member(s) is § ~O— ;
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed ,
by member(s) is $ o— .

(This total includes amounts from 2 and 3 above.)

Lle/]

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Loos Bellim B

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



