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CORPORATION SERVICE COMPANY
1201 Hays $treet
Tallhassee] FL 2312301
Phone: 8501558-1500

ACCOUNT NO. 120000000195

REFERENCE 272860 7497734
AUTHORIZATION ';&ria{;%iaﬁﬁﬂly_//

COST LIMIT f%ﬂig 125760

ORDER DATE December 22, 2022

ORDER TIME 4:36 PM

ORDER NO. 272860-005

CUSTOMER NO 7497734

FOREIGN FILINGS

NAME 3 KOURELI MIAMI BEACH LLC

AXXX QUALIRICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTHFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSDN: Eyliena Baker -- EXT#

EXAMINER:




TO: Repistration Sect
Division of Corpdrations

COVER LETTER

SUBJECT: KOURELI M|AMI BEACH LILC

Name of Limited Liability Company

The enclused "Application tLy Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Pleasc return all comrespondgnce conceming this matter to the following;

C

M(\$\b& CTOL)( MO

Name of Person

Kovcel, ™Mamy Beacly LLC

Fimy/Company

14 Teoan  Drwe

Address
Eo_\g\e QQQA 'C\\-c-‘q— S M—S U’?Cﬂ’s o=
= City/Statc and Zip Code

CVoistos G Mecainyc . Com

F-maii address: (to be used for futhre annual repont notification)

For further information conc

ing this maticr, please call:

(hoddos GO S a( 20\ y_370-494\>
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Secti Registration Section
Division of Corpotations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for Lthe following amount:
Ml make check paygble to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee | (1 $130.00 FilingFee & [J $155.00FilingFee & O $160.00 Filing Fec, Centificate

Certificate of Status Certificd Copy of Status & Certificd Capy




APPLICATION BY FORI

IN COMPLIANCE WITH SUTX
COMPANY TO TRANNACT BN

1. KOURELI MIAM| BEAC
(Name of Forcign Lim

FIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N GO5.0002 FLORIA STATUTES, THE FEXTOWING IS SURMITTED TO RIGISTER A FORIXN  TIMITED LABILITY
FAS IV THE STATE OF FLORIM:
H LLC

ied Lty Company: mut include -Timited 1isbility Cempany,” L1 C.7or "LLET)

(1t n2me unavatable, ente alicrnate aame pdopeed for the parpone of Tamvacting haness o Florida The alternate name must inchade “Limitcd | bty Compeny,” "[.1.C."or "LLC.T)
2 Delaware 3.
Chardection wader the lw of whsch Bweign hamitod habwhty compeny o of ganized) (FI.T oumber, il applscabic )

[:5) Bommess 1o Flanda, «f poar (o frogrtrston )

(Strect Addres of Prcrpal Otfxe)

5. (S2AS Cdlias

Soe soctioms 605 0904 & 605 0905, F.§ to detarmine penatty biabdity)

L Adle_

Miam,

Renr

6. 19 Jeon D

(Madmg Address)

FL 331 Eua)ewoed (1€Ls K 07632

7. Name and street address of §

Florida registered agent: (P.O. Box NOT acceptable)

[y [
. =2
L
|'_‘ ‘ ~3
Name: Cofporation Service Company 33 = T
:: '__ (‘) ———
L
Office Address: _12Q1 Hays Street % - T
) <
. - .‘—v'
Registered agent’s acceptance: d
Having been named as registe.

designated in this application, J
to comply with the provisions o
and accept the obligations of my|

Corp

BL(

agent and to accept service of process for the above stated limited liabilily company af the place
ereby accept the appointment as registered agent and agree to acl in this capacily. 1 further agree
all statutes relative to the proper and complete performance of my duties, and [ am familiar with




8. For initial indexing purpdses. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up o six (6) total]:

Title or Capagity:

Name and Address; Title or Capacity: Name and Address:

UManager Name: £ \Qi\ssgs g’m”;g‘\os (IManager Name: Q?;rn MGMQO\\EQ'\FOS
©fcmber Addresss 18 Neaay De Mnbcr Address: 530 Sommt Ave

OAuthorized Eﬁgcé}g, aacd CAREs \IN 67632 OAuthorized Mmmdﬂ&_m_ﬂesa

Person Person
Oher O0Gther OOther OOther
CiManager Name: A hillea -AMD( W5 CManager Name: )
an Yakis S 2
E(embcr Address:| G925 (ellims Anle OMember Address: A= L
: i B =
Ol Authorized Miam, Beaclh Fl, 3314} O Authorized i oo T
Z £
Person Person = -9 -
— — <
OOther OOther OOther Ooter'=- <"
AN [
=e
(IManager Name: OManager Namg:
OMcmber Address: OMember Address:
CAuthorired O Authorized
PPerson Person
ClOther Oher O0Other OOther

Imponant Noticg: Use an attac
indexed individuals may be add

Lcm to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
d (o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of exiktence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of whith 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 i accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Dipartment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Delaware

The First State

Page 1

I, JEFF

REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, HEREBY CERTIFY "KOQURELY MIAMI BEACH LLC"

IS DULY
FORMED UNDE]

R THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING ANIJ

D HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,) AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022
AND I IXp HEREBY FURTHER CERTIFY THAT THE SAID "KOURELI MIAMI
BEACH LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2022
AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO

PATE .
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Authentication: 205172509

7175698 8300
5R# 20224355599

You may verify this certifica

Date: 12-22-22
e online at corp.delaware.gov/authver.shtmt




