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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPUANCE W SECTION S0S0XE, FLORINA STAILATS, THE (LLOMWING [3 SUBMITIED 10 REGOER 4 FORFIGN 1ASTED [ LBUITY
COMPANY TO TRANSACT BUSINESS I THE STATE (F FEORIDA:

, 9900 Guif Bivd. AS LLC
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Name and street adddress of Florida registersd agent: (PO Box NOT acceplabic)

Corporation Service Company

NI et e e e e e e b ARt ey seR b
1201 Hays Street
Ofice ADAress: s
Tallahassee 32301
,Florida
(7ip urit)

ity
Ruegistered agent’s acceptance:
Having been numed as registered agent and o accept service of process for the above stated liited fiabifity company a1 the place
designared in this application, | hereby accept the appointment us registered agent amd agree o act in this capacity. | further agree
to comply with the provisians of all statutes relative 1o the ,umpm'qr!d caomplete pvr)‘nmmnce aj mry dudies. and § am familiar with

and accept the obligations of my povition as registered vgent.
Corporation Sevice Company

By w""

Wrgistond agzel’s signedwe}
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§. For initial indexing pumuses, fist pames, tide or capecity and addresses of the priviary inembers/managers or persons autiorived w
manage {up to six (6) wnal]:

Title or Capacliy: Name und Adidress: ‘Title or Capacitv: Name and Address:
- Gulf Bivd Entity Manager, LLC
. \anager Nurne: i age o CIManager Nane:
cfo 1754 Properties LLC -
TMember Address: ° P LiMember Address:

1825 Main Street

ClAwhonzed Tl Authorized
Weston, FL 33326
Person e e Person . .
Oinher Cother___ 2Other TMther_
B
O Managey Nume TIManager Numne: A
LT “Ti
CIMember Address: i}Member Address: ‘ - N
Z ]
—_— - Ji
T Authorized . O Authorized - o
— e
T o [
Person N Persan e
p-—
Clother . C1Other e SOiher
{iManager Nume: I Managur NS, _
i-iMember Address: ZiMember Address:
i Authorized [y Auorized
Person o Person
LitHher Cther_______ Qother . THOther_

huportant Notige: Usc an attachmeni w© report more than six {6Y. The stiachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificnie of existenve, 20 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicnon under the law nf which it is organized. (I the centiticnte is i a foreign language, o wrunslation of the cerfificatc vader oath
ol the wanslator must be submitted)

10. This document is executed in accordance with seciion 6050203 (1) (b). Fiorida Statutes. F am aware that any falsc intformation
submitied in a dociment to the Depariment of State constinstes a thirddegree felony as provided for in s.517.153, F.5,
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
"5900 GULF BLVD. AS LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
’,

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5900 GULF BLVD.

AS LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.S !:IA‘T (BEEN
L
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ASSESSED TO DATE.
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Authentication: 202600251
Date: 02-25-21

4272237 8300

SR# 20210658425 >
You may verify this certificate online at corp.delaware. gov/authver.shtml




