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

N COMPLIANCE WHMON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Miami SB LLC

(Hame of Forcign Limitcd LIability Company; must include *Limited Liskility Company,” "L.L.C.,” ar "LLC.")

((f name unavailable, enter atternace asme sdopred fr the purposc of transncting business io Florida. The alteraate name must include “Limited
Liability Company,” “L.L.C." or “LLC."™)

, Delaware | 3. NIA N
.Uuﬂidlntmn under the law of which foreign limited ltability (FEI number, [T appliceble} ™ T2 o
company Is organized) G -z T
;. UPON REGISTRATION 2 2 -
{Date first wapancted business in Florida, if prios fo rcgiatrinpn? oy
(See sactlons 605.0904 & 605.0208, F.S. to detormine penalty Labliry) ¢ m
5. 7535 North Kendall Dr, Suite 2470, Miam|, FL 33156 o Z )
[Sirest Adgress of brincpsl Oitice) _ } j::J
¢. 7535 North Kendall Dr, Suite 2470, Miami, FL 33156

(Maming Addross)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Richard Kirschenbaum, Member, 4178 South QOyster Bay Road, Plainview, NY 11803

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

accepiabie, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

- o

' S'iinatura of an authorized person

v

(In 2ccordance with scotion 605,0203, F.8., the exacution of this documant eomatitutes an affirmation under the ponatties of perjury that the fhets scated horcin s true, T
A wwace that any fulse information submittcd if a dogument to the Dapartmant of State constitutes & third degree felony as pravided for éns 817,153, F.8.)

8STEVEN WEISS, AUTHORIZED PERSON

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Miami SB LLC

If unavailable, the altcrnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: :-:,‘i» >
Registered Agent Solutions, Inc, = 5
(Name) - i
165 Office Plaza Dr. Sulte A Yo
Florida Strect Address (P.O. Box NOT ACCEPTABLE) =
Tallahassee fL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ogree 1o act In this capacity. ] furthar agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
accept the abligations of my position as registared agent as provided for in Chapter 605, Florida

Statutes,
,/MF;’

teVen Weiss, Assistant Secretary

$100.00 Filing Fee for Application

$§ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy {optiona))

$ 500 Certificate of Status {optional)



Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY CF STATEZ OF THE STATS CF
DELAWARE, DO HEREBY CERTIFY "MIAMI $B LiLC" I8 DULY FORMED UNDER ITHE
LANS OF THE STATE OF PELARRRE AND IS IN GOOD STANDING AND HAS A
LEGAL HXISTENCE 80 FAR AS THE REICORDS OF Z;Q‘IZS OFFICE BROW, A8 OF
YHE TWENTY-SECOND DAY OF NOVEMBER, A.D, 2018,

AND I DO HEREDY FURTHER CERTIFY TNAT THE SAID "MIAMI SP LIC"
WAS FORMED ON THE IWENTY~FIRST DAY OF NOVEMEER, A.D. 2016.

AND I DO HEREBY FURIHRER CERTIFY THAT THE ANNUAL FRANCHISE YAXES

HAVE BEEN ASSESSED T DATE,

6223427 8300

SR 20166743181 N
You may verlfy this certificate online at corp.delaware.gov/authver,shtmi

Authentication: 203379389
Date: 11-22-16




