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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥FL. 32301
Phone: 850-558-1500

ACCCOUNT NO. : 120000000185
REFERENCE : 43006 302255
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : February 2, 2022
ORDER TIME : 9:21 AM
CRDER HNO. : 430061-005
CUSTOMER NO: 8302255

FORETGN FTLINGS

NAME : THREE SPRINGS 7C MEMBER, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Three Springs 7C Member, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate ol
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Reina V. Ponce

Name of Person

IPD Analytics LLC

Firm/Company

19950 W Country Club Drive, 7th Floor

Address

Aventura, Florida 33178

City/State and Zip Code

rponce@ipdanalytics.com

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

Far further information concerning this matter. please call:

Reina V. Ponce 305 6628515
at { }

~Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 00 $130.00 Filing Fee &  0J S153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECOON 30902 FLORIDAS STATUTEN TTHE FOLLOWING B SUBMITTID TO REGISTER (| FOREKGN LINATFD LB
COMPANY TOTRANSAICT BUSINESY INTHE STATE OF FLORIDA:
Three Springs 7C Member, LLC

(Name of Foreign Limited Liabihty Company;, must include “Limited Liabality Company " "L.L.C. 7 or "LLE™)

1

(If rame wnas ailable. enter aliernate aame adopted for the purpose of transacting business in Florida The altemate name must inchwde “Litnited Liability Campany,* “L L. C,7 or “LLC."}

Delaware
2, 3.
tharsdiction under the law of which Torergn Timited Tiabiliy company 15 organized) {FEI number, 1fupplicable)
4,
{Date first transacted business in Flonda, 1 prior to registmation )
tSee sections 6050904 & 6050905, F 5. 10 determite penalty habthn )
16047 Collins Avenue 16047 Collins Avenue
3. 6.
{Street Address of Principal Office) (Maling Address)
Apt 3504 Apt 3504
Sunny Isies. Florida 33160 Sunny Isles, Florida 33160
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
a0
3
Corporation Service Company - 3
Name: 1
£
12071 Hays Street -*_o_
Office Address: -
Tallahassee 32301 £
. Florida o
Uiy} {Zip code)

Registered agent’s acceptance:
flaving been named us registered agent and to accept service of process for the above stated limited Llability company at the plac
designated in this upplication, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further ag,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my pesition as regixtered agent.

Corporaticn Service Company me o

By: ( Assinlant Vice Preddent

{Reuisteced agent’s sig:utrn't)



8. Forinitial indexing purposes, list nanies, title or capacity und addresses of the primary members/managers or persons authorized |
manage [up to six (0) total]:

Tite or Capacity:

= Manager
OMember
{1 Authorized

Person

OOther

Name and Address:

Title ar Capacity:

_ Howard B. Krass

Name

1604? Collins Avenue
Address
Apt 36504

Sunny Isles, Florida 33160

CiManager
CIMember
OAuthorized

Person

O Other

[ Manager
OMember
T Authorized

Person

OOther

O0ther
Name:
Address:

O0Other
Name:
Address:

OOther

OManager
OMember
OAuthorized

Person

O0ther

Name and Address:

OMtanager
OMember
JAuthorized

Person

OOther

O Manager
CMember
T Authorized

Person

DOther

Name:
Address:

OOther
Name:
Address:

10ther
Name:
Address:

TOOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenifizate of existence, no more than 90 days old, duly authenticaied 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree f'elon)r as provided for in s.8§7.155, F.5.

/W

Howard B. Krass

Signature of an authorised peron

Tvped o printed name of sigie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREE SPRINGS 7C MEMBER, 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREE SPRINGS 7C
MEMBER, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 202633442
Date: 02-02-23

3414130 8300
SR# 20230356381

Yau may verify this certificate anline at corp.delaware.gov/authver.shtmi




