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

N COMPLIANCE WTTH SECTION &05.0902, FLORIDA STATUIES THE FOLLOWING 3 SUBMITTED TU) REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
) 17707 Miami Employees LLC

(~Name of Forcign Littnied Liabilny Company, must include "Limited Liability Company,” "L.L C.," or "LLC.")

2.

[If name wavmlable. enter aliermate name adepicd for the piepoks of tanuacurg business in Florids. The ahcmate rame must include “Limitzd Lisbilaity Coenpany,™ “LE.C." ar "L10Y
Deiaware

(urndiction under the Baw of which forcrgn Tenilod Tty company v orpsntred}

{FEI numbez | 1M applicable)
4,

(Thite fimt vanuacicd busincss i Flonda, 1f prior <o cegrsiration
[Sec necuons 605.09004 & $03.0903, F.5. 1o detcrmine penalty Tiatileny)

19955 NL 38th ct., suite 2302
5.

[Suve: Addicsa of Pnincepal Office)

19955 NE 38th 1, seile 2302
6.
Aventura FL 33180

{Murhing Addnas}
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Aventura FL. 33180 - )
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7. Wame and sirect address of Florida registered agent: (P.Q). Bax NOT acceptablc) 1:1, A
oL
e
. et o
Repistered Apgents Inc. S
Name: 3. ™
7601 4th Street N, Ste 300
Office Address:

St. Petershurpg

33702
, Florda
(Ciey) (Zip codz)
Registered sgent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stared limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent.

-

{Regisiomd agonl's pignaiurc)
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8. Forinitial indexing purposcs, list names, title or capacity 4nd addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totel]:

Title or Capacity:

[COManager

(B Member

OAuthorized
Person

{JOoher

DMsmugcr
[JMember
[Authorized

Pcrson

Clocher

[:lMurlugcr

[C)Member

CJAuhorized
Person

[Jother

Name and Address:

. Evan Seiden
Name:

[ Manager

19955 NE 38th 1., suite 2302

Address:

D Member

Aventura Fi, 33180

[J Authorized

Person

other

Name:

[_IOther

{1 Manager

Address:

[ Member

[ Authorized

Pcrson

ClOther

MNamu:

(JOther

] Marager

Address:

D Member

] Authorized

Person

CJothe:

{Tlozher

Title or Capacity:

MName and Address:

Name:
Address:
THOther
Name:
Address:
Clother
% ok |
Name: ., )
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Cover

Imponant Notice: Use an aitachment 1o report more than six (6). The attachment witl be imaged for reporling-purposd®®dniy. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Atlached is a certificate of exisience, no more than 90 days old, duly authenticaied by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the eenificaie is in a foreign language, 2 wranstation of the centificaie under cath
of the translator must be submitted)

10. This document is cxecuted in secordance with section 605.0203 (1) (b}, Florida Statutcs. | am awarc that any false information
submitted in a document to the Depanment of State constitutes  third degrec feluny a5 provided for in s.817,155, F.8.
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Evan Seiden

Sipreiae af ab sitbesod foean

Typed o printzd mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "17707 MIAMI EMPLOYEES 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 17707 MIAMI

WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.

eMPLQYEES LLCY
THE ANNUAL TAXES HAVE BEEN

2019,
DO HEREBRY FURTHER CERTIFY THAT

ASSESSED TO DATE.
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Authentication: 202155657
Date: 01-28-19

7237627 8300

SRr 20190538336
You may verity this certificate online at corp.delaware.gov/authver.shtml
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