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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

50 NE 8th Street LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on Qctobar 14, 2016, comply with all applicable
requlrements of this office. Its pariod of duration is Perpetual. This entity has been assignad entity
identification number 2018-000729508.

This entity is in existence and In good standing in this office and has filed all annual reports
and paid all annual license faxes to date, or is rot yet required to file such annual reports; and has
not filed Articies of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29ih day of November, 2016 at 2:42 PM. This certificate is assigned 021565215.

scretaty of $tare

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may ba established by viewing the Certificate Confirmation screen of the
Secretary of Gtate's wabslte http:/wyobiz.wy.gov and foliowing the instructions displayed under Validate Cerificate.
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11/29/2016 18:22 (FAX)845 818 3588
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOQF FLORIDA:
{Name of Foreign Limited LIaBIlity Company, must inolude " Limmted Lisbimily Company.” "L.L..," or "LLC.)

] 50 NE Bth Strect LLC
{If name unuvoilable, enter glternate name adopted for the purposc of trunsecting business In Florida. The altemate name must include “Limited

Liability Company,” “L.L.C," ot “LLC.™)
(FEL number, if applicable)

wY
Turisdiction under the lxw of which foreign lTmited Tabiilty

company is organized)
(Date first transacted busness In Florida, If prior to registration,)
(See sectlons 605.0904 & 605.0905, F.S. to datermine penalty liability)

5 9595 Wilshirc Blvd Ste 411

Beverly Hills, CA %0212
(Strect Address of Principal Office)

6.
(Muiling Address)
7. Name and streot address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Veorp Services, LLC r!_.'z_._-;; 8;
Office Addresy: 011 South State Raad 7, Suite 106 ‘I_::. c:§ ‘
ivs g £
Davis Florida 33314 3:: e s
(City) {Zip code) ;"7'_;! - ,ra°-m
1 designated 5
Rgd actept

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above siated corporation ot the filn
this application, { irereby accapt the appoiniment as registered agenr and agree to act i thls capacity. I furiherpgree i
with the provisions of ail statutes relative to thie proper and complete performance of my duties, and I am fam@fxf with

I -t

the obligations of my position as registered agani,

(Registerzd agenky signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jack Corwin, Manager, 9595 Wilshire Blvd Ste 411 Beverly Hills, CA 20212

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
is in a foreign language, a translation of the certificate under oath

jurizdiction under the law of which it [s argenized. (If the certificats
of the translator mu® be submitted)

S{gnaturc of an autharized persen

This document is executed In accordance with section 605.6203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in 8.817.135, F.S.

Raeess Ibrahim
Typed or printed name of signee



