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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 4649 BUILDING, LLC
{Name of Forelgn Limited Liability Company: mnst (aoluds "Limited Liabihty Compaay. L. or "LLC."}

(1f name unavailable, enter alternate name adopted for the pucpose of ransacting business in Flarida, The afiemate name must inciude “Limited
Lizability Company,” “L.I..C,” o1 "LLC.")
2 DELAWARE 3 N/A
{Jurisdiction under the law of which Toreign Timited Tiability (FEI number, iTapplicable)
company s organized} .
4 UPON QUALIFICATION

{Date ficst wansacted business in Flonda, if pnior to regzsmyn{_
{Sex sections 505.0004 & 605.0905, F 5. to determine penalty liability)

5 425 W 21ST STREET

MIAMI BEACH, FLORIDA 33140

(Stroct Address of Principal OTfice)
¢, P-O. BOX 6481, SURFSIDE, FLORIDA 33154

(Mailing Address)
7. Namg and swreel pddress of Florids registered agent: (P.0. Box NOT acceptable)
Narme: CF REGISTERED AGENT, INC.
Office Address: 100 § ASHLEY DRIVE, SUITE 400
TAMPA , Florida 33602 ™
(City} (Zip code) T,

Registered agent’s acceptance; i 3
Having been named as registered agent and (o accept sevvice of process for the above stared limited Uabllisy company at (R place...
designated In this application, [ hereby accept the appointment as registered agent and agree fo act in this capa‘ég':fr.' -1 furtfrer agree |

to camplywiti: the provisions of all statutes refative to the proper and complete performance of my dntles, and {f"” famiYpr wit!:“'a?d

accep! the obligations af my position «s ragisWeM R "
(Za wAedh oY
By: i ng)

Elaina T. Sodhi (Registered agent's signatere)  Authorized Person

B. The name, titie or capacity and address of the person(s) who has/ave authority ta mmanage isfare:
RIMMON MANAGEMENT LLC, MANAGER

425 W, 418T STREET, MIAM] BEACH, FLORIDA 33140

Mailing Address: P.O. Box 6481, Surfside, Florida 33154

9, Autached is a cenificate of existence, no mare than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([fithe certificats is in a foreign language, & translation of the certificate under oath
of the translator must be submitted) . & L/X
By: U,T

L] ' . .
Alicia B, Nevarez\] Signature of an authdrized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

Rimmon Massgement LLC, Manager, By: Alicia B, Nevaroz, Manager
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF smﬁ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4649 BUILDING, 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 NINTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4649 BUILDING,
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

SR

Qumqu Boflack, Secretary of SLate

5901303 8300

SR# 20151261881
You rmay verify this certificate online at corp.detaware.gov/authver.shtrml

Authentication: 10575415
Date: 12-09-15




