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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iINFLORIDA

N COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGSTER 4 FOREIGN  LIMITED LEABILITY
COMPANY TO TRANS4CT BLNIVESS INTHE STATE OF FLORIDA:
| 208 Pompano Beach Management, LLC

{Name ot Foreign Limted Liabiliy Company, must inclede “Limited Liabbty Company.” "LL.C "o "LLC.Y)

2.

T namie waavailable. enrer abiermate name adopied for te purpone of ransaviing business in Florida. The akeniaie nanwe nast inciude “Liamed Lisdbility Company.” "L L.C." or "LLCT)
Delaware

{Juzsdiction under the huw of w hich Tereign Tinsted Tiabiliy company 1w orgumized)

{FET number. 1T gpplicablc)
4§,

{Lhate Nt amavted business i Flonds, o prioe tu mpsraton )
{Sec sections 605.0004 £ RO5 03, FS 0 delermine pemalty [Rabifity)

620§ SW 7(eth St
5

Syt Adlres of Frincapal Offiee)

6201 SW 7th St
6.

(Marmioy Addzess)
South Miami ¥L 33143

South Miami, FL 33143

L —‘ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

h Wd 221001288

aEs
EDUARDO R. ROBAYNA, PLLC
Name:

1
G2

6201 SW 70TH ST STE 200
Office Address:

SOUTH MIAMI

33143
. Florida
Wityy

[Fip coue)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compeany at the place
designated in this application, I hereby avcepl the appointment as registered agent and agree to act in this capacity. | further agree

ter comply with the provisioas of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my pesition as rcD'n‘ered ne :
3 —-—/\-—\-ﬂ

Jenisa Inzarry, Attomey-in-Fact
\V lﬂcgiﬂ}'ﬂagcm's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six {6) total]:

Thle or Capacity: Name and Address:
_ Roberto | Suris

Tite or Capacity:

= Manager Name CIManager
CiMember Address; 6201 SW 70th 1, Suite 200 OMember
O Authorized South Miami, L 33143 U Auathorized
Person Person
[ Cnher OOther OOther
OManager Name: O Manager
OMember Address: OMember
Tauthorized DOAuthorized
Person Person
O 0ther COther {QOther
OManager Name: IManager
O Member Address: OMember
CiAuthorized (O Authorized
Person Person
O0Other DiOther Onher

Name and Address:

Name:
Address:

QOGther
WName:
Address:

{0Other
MName:
Address:

O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purpuses enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation 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
submitted in a document 1o the Department of State constitytes a fhird degree felony as provided for ins.817.155, F.S.

___.r/\.___\_

\U Jigraiure of an mnhvared porson

Jenisa [nzarry

Typed o prineed naxme of siynes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "208 POMPANC BEACH MANAGEMENT, LLC" 15
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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "208 POMPANO
BEACH MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2021,

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

ASSESSED TC DATE,

o
Qmw,m.hmdm b

Authentication: 204483211
Date: 10-22-21

6327636 8300
SR# 20213586218

You may verify this certificate online at corp.delaware.gov/authver shtmi




