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

INCOMPLLANCE (V1M SECTION GI30002. FLORIDA STATUTES THE FOLLOWING IS SURMTETED 10O REGISTER A FORSGN LINFTD LBILTY

COMPANY T TIANS T BOSINESN N T ST OF FLORIA:

1

DORAL 87 GROUP LIL.C
. (Name of Forvign Limited Liabihly Company, must include “Limued Liabthty Company,” "L LT 7or "L1CTY

tH name pnds aitakke. enlcr aliermaie pume adopied for the pusguae af itanszeting haviness i Plends The sliernae name mwast incinde ~Lumied Liabalny Corspyme” <L L C7% ar “RLC )

1FE:] uumber, 1l apphealicr

Delawure
2.
chandicion eider ihe law of whih Tarcegn tereted Tabihts company 15 orgamzed)
4,
t1)ate it iransacted busmicss in Flonda. of poso 1o registatn b
1See sechons 602 (904 £ 005 0508, F 5 10 delernune poizalty hiadwlis g
2200 NW 1 Ave 2260 NW LTS Ave
3. 0.
Stect Addres Vol anzpat Dlliie) (Mulng Addicxs)
Miama, ¥ 33172 Miami. FL 33172
l’. - b
HES P
3
i i -y
oy . [
7. Name and strect addiess ol Florida registered agent: (1.0 Box NOT acceptable) e —-——
4 I, r-'.,.
. . ) o s -
Myriam Goldsmith = i
Name: S s fre
e - .
o ¥,
2260 NW 114 Ave w2 T
Office Address: ’ ’
Miami i
. Florida
{0y, t4p code)

Registered agent's acceptance:

Having been named as regisiered agent and 1o aceept service of pro cess for the above stated limited lability comrpany ar the place
desigrated in this applicatian, I hereby uccept the app vintment as registered agent and agree to act in this cepa city. 1 further agree
ra comply with the provisions of all starutes relative (o the proper and complete performance of my durics, and I am fuawitior with

tmired accept the obfipations of iy position as registered agent,
[" i .
\

{Repistored dgem’ s signatach

I’ oy .
/L~-;,/.‘;1L A "’LLJ P e
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8. Foerinhial indexing purposes, list names, Uile or capacity and addresses of the primary members/managers or persans authorized to
manage [up o sis {6) wtal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Myriam Goldsimith Hectar Duer
Ontanager Name: - (] »1anager Name:

2260 MW 114 Ave 2260 NW 114 Ave

Address: (B Member Address:

@Mcmhcr

Minm, FLL 33172 Miami. FL 33172

Oauhorized

{7 Authorized

Puerson

Person

Cother

Jother

"ablo Szprvnger

Clonher

Cloher

[:].\-l;m:tgcr Name: D Manager Namne:
2260 NW Hd Ave
(W} Member Address: ' 3 Member Addiess:
) Miami, FL 33172 ,
CAutharized 1 Authoriecd
Person Person
_iOther CJoker G(thcr
.!A:
-
D.\-lﬂn:\gcr Name: D Manager Name: bann
' - ]
{IMember Address: ] Member Address: K. 7
-1
Df\tﬂhﬂri?_u(l r___} Authorized ~T - [ '
’erson Person T -
[ Jonher [:]Olhcr D()lhc: - f:]()lhcr

Impartant Notee: 1lse an attschment 10 report more than $ix (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may he added W the index when lihing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. na more than 94 days ofd. duly authenticated by the official having custady of records in the
jurisdiction under the law of whict it is arpanized. (I the centificate is in o forcign language, a transtation of the certiticate under oath
ol the runslator must be subminted)

i This decument is eaceuied in accordance with seelion 6050203 (1} {b). Florida Statates. | am aware that any fulse information
submitied in a document e the Departiment ol Sate canstinnes a third degree felony as provided for in s. 817,155, F 8.

e e

e T
.'.‘J-
Iy

And i

My riam Goldsmith

Sipnatre of 3n awtherired Porsan

Tiped or pngied anw of siEnce

{((H18000231845 3)))
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Delaware

The First State

I, JeFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL 87 GROUP LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORAL 87 GROUP
LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE.

Juiray W Budiech, Sesrviery of Blale

\,@ﬂ%@@

Authentication: 203340344
Date: 08-02-19

5586070 8300
SRH 20156313380

Yoy may verily this certificate onling at corp.delaware. gov/authver.shitml

{((H19000231545 3)})



