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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGITER A FOREIGN HIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 2424 Holdings, LLC

(Name of Forcign Limited Liability Company: must include “Eimited Ciabilty Company.” "L.LC.. o1 "LLC. Y

(11 name unavarable. enter altermate name adopted 1or the juarpose of trinsacting business in Florida, The alicrnate name must inclwde ~Limited Liabilisy Company,” =1L C," o1 "LLC.)

Delaware
2, 1
atadiction under the Taw o which Fweign Tumited Tability campany 1 organized) {FET number. f epplicable)
4.
Tyate first transacted busimess tn [lenda, 3 poor ta registralion )
(See wctions (05 (904 & 650905, F.S 10 delerming penaily iinhilny)
2424 5, Dixie Highway 2424 S. Dixie Highway
S. 6.
{Street Address of Princzpat ﬂffwcl {Maiiing Address)
Miami, FL 33133 Miami, FL 33132

7. Name and street address of Florida registered agent: (I"Q. Box NOT acceptable) g I
(72 IS
o
—O ,
Corporate Creations Neiwork Ine. | e
Namc: = VA
o TR
801 US Highway | = I
Office Address; 5 s
S
North Paim Beach 33408 S IE
. Florida -
(Ciry) (Zip coude) A

Reglstered agent's acceptance:

Having been named as registered ugent und to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirth
and accept the obligations of my position as registered agent.

A=y

{Regidtered ugeni”™s signature)

By: Arizna Turoski. Special Secretery
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity;

= Manager
OMember
CiAuthorized

Petson

OOther

OManager
CiMember
O Authorized

Person

CiOther

O Manager

COMember

THAuwthorized
Person

(3 Other

Name and Address:

Adam Sandow

Title or Capseity:

Name: O Manager
Address: 2424 8. Dixic Highway OMember
Miami, FI. 33133 O Authosized
Person
DOther O Other
Name: O hanager
Address: O Member
O Authorized
Person
OOther T0ther
Nare: CiManager
Address: {ZiMember
O Authorized
Person
OOther OOther

Name and Address:

Name:
Address:

OOther
Namge:
Address:

COther
Name:
Address:

CIOther

Imponant Notice; Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Depaniment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records inthe
Jurisdiction under the Yaw of which it is organized. {[fthe vertificate s in a forcign language. a translation of the cenificate under oath
of the translator smust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

A

Sigrature of az suthared pernen

Arnana Turoski, Attomey-in-fact

Typed or peanted mame of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2424 HOLDINGS, 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 SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2424¢ HOLDINGS,
LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

ot
peed i v e

PR
(I ES

h-d35 %2

10 AR
g3

€ 0 Hd

LS

‘ ju«rq'ﬂ-n.lumdhm ]

4945449 8300
SR# 20243597468

You may verify this certificate online at torp.delaware.gov/authver.shiml

Authentication: 204309373
Date: 09-04-24




