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APPLICATION BY FOREIGN LIMITED LIABHAITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLHANCE WITH SFCTION 605.0002, F10ORIDA STATUTES, THE FOLLOWING 5 SUBMITITED TO REGISTER A FORERIN LIMITED LIARHITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
| Best Apps, L1.C

{Namc of Foscign Limncd Liabiliry Company; must include "Limned Liabiliry Company,” "L L C." or "LLC.7)

(1T eanx wiasadable, entet allernabe name sdogied for the pwposc of ranaacting Lutisees in Florids The sltemata dune mut inchade “Limited | iahility Compamy,” "L C." or "L1C.T)
Delaware
2.

Vwrisdicton wider the [aw 01 wiak h furcign limited Tabikly compary 1~ oneanired}

B1-1968071

a2

(FEI number, of applicable)
4,
{Dare Arst measacted busmess m Flonda, of prios 10 fegastrition &
{See seviions 503004 & 605.0905, F S, w0 detennang penaliy Iabdiry)
c/o Doug Bowen cfor Doug Bowen
5. 6.
(Sirec! Addicta of Pruscoal Cuce) (Mading Addreas) -
T f f:'.
3737 Collins Avenu, ¥ §-1304 3737 Coliins Avenue, # 51304 BT -ny
F L
,'Eﬂ - ‘5‘2 p—
Miami Beach, FL, 33140 Minmi Beach, FI1L 33140 P 3" é\ i
- ha T
y T
7. Mame and street address of Florida registered agenmt: {P.0O. Box NOT acceptable) gy s -
l‘-l t_: -
i+ o
R s T~
Richard [.. Steinberg, Esq. =
Name:
767 Arhur Gadfrey Road
Oflice Address:
Miami Beach

33140-3411
, Flonda
193]
Registered agent’s acceptance:

{Zap code)

Haoving been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
desipgnated in this application, | hereby accept the appolntment as registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to ihe proper and complete pesformance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

— 7

<  —

{Regstcred agoul’ s sighauie)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary memnbers/managers or persons autharized to
manage [up to six {6) total]:

Title or Cupacity: Name and Address: ‘Title or Capacity: Name and Address;
Michael B Douglas Bowen
[:]Mzmagcr Name: ichacl Bowen D Manager Name: uE
3737 Collins Avi ,#5-1304 3737 Collins Avenue, # S-1304
(RIMember Address:; oins Avenue [E) Member Address: * ©
(WA uthorized (W] Authorized
Miami Beach |, FLL 33148 Miami Beach , FL 33140
Person Person
President Secrela Treasarer
@Other rescer Oother {BOther & (M Other :
CIMansger Name: — (] Manager Name:
(OMember Address: ] Member Address: . e
X e
[ClAuthovized ] Authorized i P i
Tl o .
E b -
Persun e Person ¥, 1 | ol
= Pan) 1
ko rf-,
Cother____ Oower_ Conher . - COJoter 3 V°
. o '.f_‘: r"‘
“ 3 o
..
oy o
[:]Managcr Name: D Manager Name: —su’ f’j
CIMember Address; [ Member Address:
(JAuthorized [ Authorized
Person Persoh
[CJothe: CJother Cloher___ Coher

Impostant Notice: Use an attachment to report moare than six (6). The artachment will be imaged for reporting purposes anly. Naon-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langoage, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statuies, [ am aware that any false information
submitted in a document 10 the Depanment of State constituies a third degree felony as provided forins.§17.155, F.8.

O ey forns-.

Signature af an authonzed person

Douglas Bowen

Typed or panted name of sipce

H19000179324 3
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BEST APPS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS or
THE THIRTY-FIRST DAY OF MAY, A.D. 2019%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST APPS, LLC*
WAZ2 FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

Jatlrwy W Taleih, »

6723865 B300
SRH 20195030616

You may verify Lhis cerlificate online at corp.delaware.govfauthves shuml

Authentication: 202934305
Date: 05-31-19
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