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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £ SUBMIITED TO REGISTER A FOREICN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. PUMA STONE LLC
(Name of Foreign Limited Liahilily Company: must include “Limniied Lisbinty Company,” "L.LL. " or “L.LCT

{17 name unavailable, cnier aliemaic name sdopted for the pirpose of transacting business in Florida. The aliernate name must inglude “Limised
Liskility Company.” *L.L.C" or “LLC.")
5 Delaware 3,

(Jurisdiction ynder the [ow of which Toreign linmled by
company is organized)

4. pon filing of this application

47-1712588

{FEUnumber, «f applicable)

{Date first transacicd business in Flanida, T pror to registration. )
{Sec seclions 605.0904 & 605.0905. F.S. 1o determine penalty hability)

5. 19262 NE 6TH AVE

MIAMY, FL. 33178

{Skeeel Address of Principal Office)
& 20900 NE 3O0TH AVE STE 818

AVENTURA, FL 33180

{Mailing Addreas)

7. Name and street address of Florida registered agent (P.O, Box BOT acceplable) .

Nase: TAX., ACCOUNTING & FINANCIAL EXPERTS. ] - s
< P =
Office Address; S0900 NE 30TH AVE STE 817 ‘ : "*“:'E
L =0
AVENTURA  Fioriga 33180 Ex: o opg
(City) {Zip code} by -

Registered agent's acceptance: . -

mpany akifie place;”

Having been named as regisiered agent and to accept service of process for the above sinted Hmited liability co
designaced in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, | Jfurther agreé
to complywith the provisions of all statuies relative (o ihg proper and compiete performance of my duties, tmd*’jl ‘am Jarmtfhr with and

accepi the abligations of my position mdsedpt Ao —
(I ALk & o e @

(Repistered agent’s signaniee)

8. The nanmwe, tilie or capacity and address of the person(s) who hasrhave autharity to manage is/are:
ELITE MANAGEMENT 7 LLC - Manager

19262 NE 6TH AVE
MIAML FL 33179

9. Attached is a centficate of existence, no more than 90 days old, duly authanticated by the official having custody of records in the
jurigdiction under the law of which it is organized. (If the certificate is in a (oreign language, a translation of the centificale under vath

of the translator must be !“b’ult!ed)

Signature of an authorized persen

This document i§ executad in accordance with section 805,0203 (1) (b}, Florida Statuges. | am aware thal any false information
submittad in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F 8,

ANDRES ABADI
Typed or printed pame of signes
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Delaware

The First State

I, JEFFREY W, BPULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAVWARE, DO HEREBY CERTIFY "PUMA STONE LIC" 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 SROW, AS Or
THE SETVENTEENTH DAY OF MARCH, A.D, 2016.

AND I DO HEREBY PURTHER CERTIFY THAT ITHE ANNUAL IAXES RAVE BEEN

PAID TO DATE.

VT

Jefirey W, Wit Bagsviary of MW}

5592541 8300 Authentication: 202000528

SRH 20161710169 Skl g g Date; 03-17-16
Yau may vorlfy this certilicate gnhine ot corp.delaware.gov/authver shiml



