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

ACCOUNT NO. : 120000000195
REFERENCE : 71 G 4301770
AUTHORIZATION

COST LIMIT

ORDER DATE : April 5, 2019
ORDER TIME : 4:07 PM
ORDER NO. : 7129189-005
CUSTOMER NO: 4301770

FOREIGN FILINGS

NAME : SOBE VEGAN SOUTH BEACH LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SoBe Vegan South Beach LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gerald DeSantis, Esq.

Name of Person

Paticrson Belknap Webb & Tyler LLP

Firm/Company

1133 Avenuce of the Americas

Address

New York, NY 10016

City/State and Zip Code

kris@@A VentureCapitaline.com

E-mait address: (to be used for future annual report notitication)

For further intormation concerning this matier. please call:

Gierald DeSantis. Exq. 212 336-2450
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. F[. 32314 2661 Executive Center Circle

Tullahassce, FL 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORINA DEPARTMENT OF STATE

[ s125.00 Filing Fee O 513000 Filing Fee & ) s155.00 Filing Fee & C $160.00 Filing Fee, Certiftcate
Certiticate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION &05.09G2, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS INTIHE STATE OF FLORIDA:

| SoBe Vegan South Beach LLC

(Namg of Foroign Lismited Liability Company: must include “Limnnted Liabihity Company.” "L.L.C.” or "LLC.")

(1t name unavailable, eoer altemate name ddopled for the purposc of ransacting business in Flonda. The alternate name must inchude “Limited Liability Campany,” ~[.1.C," or “LLCM

Delaware
5

Les

Uundicton under the law of which Tareign hmited hability company s orgamsedy

{FEI rumsber, 1if appleahle)

4,
(Date first transacted business in Florida, 1f poor to regisiration,)
{See sectians 605.M004 & H05.0805, F 3. 1o determine penalty hahhey)
500 S. Pointe Drive, Suite 250
5.

500 3. Pointe Drive, Suite 250

6.
1Sireet Address of Pincipal Oftice)

{Mathng Address)

Miami Beach, FL 33139 Miami Beach, FL 33139

2

=

s

il
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) g W
,_n . ;—-

, . =

Corporation Service Company -

Nanme: =

Sy

1201 Hays Street o)

Oftice Address:
Tallahassee 32301
. Florida
(Cityy {Zip code)

Registered agent’s acceplance:

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 application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

ta camply with the provisions of all stututes relative to the proper and complete performance of my duties, and I um _familiar with
and acceps the abligations af my position ay pbgi

Lydia Cohen

Asst. Vice president

- - ———
{Registered agent’s signature)



®. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name; Krishna P. Singh [ Manager Name:

ndember Address: 300'S. Painte Drive, Suite 250 [ Member Address:

[TAuthorized Miami Beach, FL 33139 (] Authorized

Person Person

[(other Clother Cother i _JOther

[CIManager Name: {1 Manager Name:
CInfember Address: [ Member Address:
{JAwherized ] Authorized
Person Person
‘; H
JOther [other [(lother CJonher = -
™ ’
;;: L
DMunugcr Name: ] Manager Name: N i
==
CJMtember Address: [ Member Address: - .
[ef]
Authorized Authornized =3
DJAuthorized ] Authorizee 2
Person Person
Clother [CJOther, Clother Jother

Important Notice: Use an atiachment to report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existefice, no myore than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgatized. (If the ¢hrtificare is in a forcign language, 4 ranslation of the certificate under oath
of the translator must be submizted

10. This document is executed in accordy 13 05.0203 (1) (b). Florida Statutes. | am aware that any false information
tes a third degree felony as provided for ins.817.155. F S.

\ \Signaruac of an authorired person

Krishna . Singh, Manager

J Typed or ponted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOBE VEGAN SOUTH BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOBE VEGAN SOUTH
BEACH LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202590801
Date: 04-05-19

7339688 8300
SR# 20192603558

You may verify this certificate anline at corp.delaware.gov/authver.shtml




