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

IN OV R PLLINE S WTH SRCTTX N &GS T2 172 R SENTT RN, THE FON S NG IS STRAI TR 10) RFGISTER 4 S CREIGN TRITRG TLRITTEY
COMPANY TOT RANHCT A NFSS IN TR STATEOF ORI
117 PROFESSIONAL ARTS ILC

Name of Foreipa Lamited Lizbilisy Compeny: mast mdjuds : [imiiad Cabibty Company. L. C.or "LLCTS

117 mame wravalboi, crler atterrale mame aCopied 182 tme Lpose of Lrarsacting Rainess 17 Flenda. The ailemate mme musl ingiee " Limated Lakialy Company” "L L S e “LLD )

Delaware
2 3.
T ERTxtian ander The 1w ol WrACH TGreign T fred TROTLY COMMAnY 18 a7 Zanacs, LT reriher, o arp wzic)
A
TR T, TAsAlted Auaine<s F FIanon ol v or Lo fepisisation )
(Ree st &S O 2 e § ot F 2 widzterming rernliy labliy)
2030 Ponce de Teon Blve, 2020 Poace de Tean Blvd,
‘,
. )
st AJC R of Prncipa, UiTrae . . (aikrg AcTess) :
Suite HI0SA Suite 1A
Coral Gahles, FL 33134 Coral Gabies, FL 33134

7. Name and_greet address of Fionca repistered agent: (1000 Box NOT accepuable)

2onald R. Figldstone
Numne:

. 701 Brickell Ave., 173 Floor, c/o Saul Fawing Amstein & Lehi LLP
Otfice Address:

Miaui 33131
o CFlonds
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8. For initial indeaing purposes, Hist names, title or capacity and addresses of she prinary members/managers or persons authorized w
manage [un to six (6) total]:

Title or Capacity:

= NManager

“Ihfember

JAuthorized
Persom

Tnher

TN anager

TIMlember

“IAuthorized
Pepson

Jiher,

ZIManager

“IMember

JAuthorized
Person

ClOther

Namie nnd Address:

Carlos E. himery

Title or Capacity:

Nan: = \anaper
2020 Ponee de Leon Blvd, _
Address: — Member
Suiie 1005A — .
~ Authorized
Corat Gabdes, FL 33134
Person
—nher, ~ Onhwer
Narwe: — Munager
Address: Z Member
~ Authorized
Person
— Other — Other
Namw: — Manager
Address: — Member
— Authorized
Person
Z(nher, Z Other

Name and Address:

Richard Kulick

Niune:

2020 Ponce de Leon Blvd,
Address:

Suite 1003A

Cural Gables, FL 33134

Other
Numne:
Address:

nher
Name:
Address:

“ICnher

Important Notice; Use an attachment to report niore than six (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added t the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate ol existence, ne more than 9¢ davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the faw ol which it is organized. (I7 the certificaie is in a foreign language, a wanslation of the vertiticate under cath
of the translator must be subnutted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. | am aware tha any false information
submitied in a document 1o the Department of State constitutes & third degree felony as provided for ins.817. 155 F.5,

Glaon /

- -
‘_/“'--.__/ Stgnatune nlan authonrszed peeson

Cartos B, bery
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Typed ur prinied pame 1 sgnes

From. Felicianc, Christina R.
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "117 PROFESSIONAL ARTS 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 TWENTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

B
X

Authentication: 202964319
Date: 03-21-22

6638729 8300

SR# 20221088886
You may verify this ¢ertificate online at corp.delaware gav/authver shtml

(F122000107171 3)



