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

IN COMPLIANCE WITH SECTTON 815.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 7O REGISTER A FOREICGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Alay Hallandale SMB LLC
' {Name of Foroign Limiled Liaoility Company, mast include “Limited Liabihly Company,” L C.,” or "LLC."™

{17 narrm unavailable, eatcr allerma e name adapted for the purpose of Irersacimg batiness in Florida, The piiemate same must include ~Limikd Lubilky Company,” "L LC." o “LLC.T)

[Delaware
2. 3
(Junsdicion unde: the 1aw of whizk foreign hmited labildy company 15 erganued) (FT1 rumber, 11 appiicable)
3.
}Duc {3rst tramoacled uincad in Fonds, ol pfiof to regitration.)
See sectona 505.0004 & 405 0905, F.5. w detcrming pesainy tabilay)
20464 NE 34 Ct. 20464 NE 34 Ct.
s 6.
(Street Addrest of Trincipa; UTker (M#sting Addrcas)
Aventura, FL 33180 Aventura, F1. 33180
- ~.3
pr
=
.(;.’.'J
7. Name and ireet address of Floride registered agent: (P.O. Box NOT acceprable) _:'_._
]
Corporate Creations Network Inc. o
Name: ™~
(&3]
113BG Prosperity Farms Road #221E Ca3
Office Address:
Patm Beuch Gardens 33410
, Flanda
{Chy) 17.p code)

Registered agent's acceptance:
Having been named as registered agent and (0 accept service of process for the above stazed limited liability company at the place
designated in this application, I hereby secept the appoimment as registered agent and agree to oct In this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and occept the abligations of my posit '

Ryan Sullivan, Special Secretary

/ (Registered agent' s sigranure)
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8. For initia! indexing purposes, list names, title or capacity and addresses of the prmary members’'managers or persons authorized to
manage [up to six (6) towalj:

itle or Capacity: Namg and Address; acity; Name and Address;

_Alay, LIC

Managcr Name ] Manager Name:

20464 NE 34 Ct.

[CiMember Address: ] Member Address;

Aventura, FL 33180

JAuttorized ] Authorized
Person Person
(Jother Oother Clother CJOthe:
[Oanager Name: M Manager MName:
DMCerCI Address: ] Member Address:
DAutharized ] Authorized
Person Person 3
CJoiher - Clother COotker [Jother E
_IMunager Name: ] Manager Name: ;
[ JMember Address: E] Member Address: 1:\)
(Authorized ] Authorized <_n
(e}
Persan Person
Clother Clother Fother (Josher

Impogtant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of Staze Annual Repor: form.

9. Arached is a cortificate of existence, ra more than $0 days ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the law af which it 15 organized. {If the centificate is in a foreign language, a transletion of the certificate under gath
of the translator must be submitied)

10. This document is exceuted in eccordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Departmeat of State constilutes a third degree felony as provided for ins 817,155, F.§,

Signaturs of an suthorired perion

Ryan Sullivan, Attomey-1n-Fact

Typed or prted name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALAY HALLANDALF SMB 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 FOURTH DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALAY HALLANDALE
SHMB LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2015.

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

ASSESSED TO DATE.

-

J

]
[

*IS:Z.-

o ey, o

Authentication: 204132629
Date: 12-04-19

7734330 8300

SR¥ 20198424932 ~
You may verlly this centificate onlire at corp.delaware govfauthver,shtml




