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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595
REFERENCE : 079265 4813875
AUTHORIZATION
COST LIMIT 5.00

ORDER DATE : February 21, 2018

OCRDER TIME : 9:49 AM
CRDER NO. : 078265-005
CUSTOMER NO: 4813875

FOREIGN FILINGS

NAME : 24 HOUR MIAMI GARDENS GP, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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I « APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
| IN FLORIDA

N CCAIPELING Y WPHTE SECTRON BUS4AL. FLORINA STATUTER THE FOLLOIING IS SUBMWITRIY {0 KIGISTFR A FOREXGN LIWITED LIABILITY
COMPANY T TRANSAHCT BUNINESS N THE STAFE I FLORITE

: 1. 24 Houe Miamsi Gardeos GF, LLC
! (Namwof Patngn Lariied Lishhiy Cunlipany; mest inchdy “Tambod | miniuy Uranpany,” 1L G, ur L0y
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7. Name and stone) s of Floride registered apeat: (0.0, Bux NOI fecepiublé) .
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Namu: Corpuoration Service Campany Lo T i
1. [ 2] * H
OMice Address: 1201 Huys Strgut .t
Tollutiesoe , Flarid '}:"EI“ . N e
{1y} Aip eade)

Registered agent’s accepinace:

{laving Been named ax reglsiered agent and lo aecept service of process Jor the above stawed tinited labiflty company af the place
designated in this applicarion, I hereby uccopt the appolntiment as repisteced ugeuf and agree o act in thiy copacity. 1 firtler ngree
o comply with the provisions of all statutes relutive to the proper und complete pecformance of my digtles, awd I ans fundlitor with

nad aceept the obligations of my prxition as regitercd wgent. H
Corporallon Survica L.ompany Eml]y Cf Oft
Asst. Vice President

By, ..
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3. The name, tife or capacity and address of the persan(s) who huy/huve ol to manuge {8

ity oy Coppelty: Naose nud Adidress: Thle or Capaelty; fNome and Address:
Authorized aignato_(zl Gabriet Arechaedermn . .

MANAGER To0] Stonctidyy Drive

{Lise atinchments it necessary )
9. Atrehed i a certificate of exisicnee, no more than 90 diys oldd, duly nuthentiented by tie alVidal baving custody al reeords in the

Juvisdiction under the kow of which it ix organized. (1F the certilicate is in u foreign Tanguage, a transiation of the cenificle watder vath
of lhe translator must e submitted)

HY. Thils doctment is exceoted In aceondaee with section 6050200 (1) (b), Flodida Statules. { wim aware thal any Bilse information

submilted in o document to tie [ nent of Sjute comtitteies a thipd degree felony ws pravided Ior in s.817.155, F.5.
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 24 HOUR MIAMI GARDENS GP, LLC

FILE NUMBER: 201620410217

FORMATION DATE: 07/21/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify: ' )

The records of this office ‘indicate the entity is authorized to
eXercise all of its powers, rights and privileges in the State of
Califormnia, .

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 19, 2018. .

Q04,000

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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