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

IN COMPLLINCE WITH SECTION 605.0902, FLORIA STATUIES, THE FOLLOWING 8 SUBMITTFD 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINISY I THE STATEOF FLORIDA

1 DTEADERICK 558 LLIL.C

{Nume of Eoreign Limited Laabitity Company, must include “Limited Linb iy Tompany,” "L.LZ, or“LILC.T)

Uf camme umavailablc, enter 2licreats mame adoptzd for the purposc of bauacting tarmesy in Florida. The shemete ceme must inclede Limited Lisbility Compamy,” “L.LC," or "LILC.7)

DELAWARE
2.

(Terstichon under Ui Aw of which fureign sited Ealulimy carmpury v orgenizec)

(F LT mmber, 1 appheablz)

AUGUST 30, 2019

4.
%Dat: Frst tremsacied busincas in 1o, 1 power Lo regstration)
Soe mections 505,0004 & 604,095 F.S 10 detormune penghy labiiey)
9380 Collins Avenue 9350 Collins Avenue
5. 6.
TS irees Adicas of Teinopal O0iee) (Muling Address)
Surfside, FL 33154 Suriside, FL 33154
::: . ~
7. Nane and street address of Florida registered agent: (P.0O. Box NQT accepiable) -, &= —
E: L. iy
—_ -
P ol apr———
M.1F. Registered Agent Corp. R O v
Name: e ¥ s] e
' r e
153 Sevilla Avenue il > =
Office Address: = o e’
-t .
Coral Gables 33134 T
, Florida =
- {Cry: (2 cade)

Registered agent’s acceplunce:

Huving been named as registered agent and to accept service of process for the above stuted limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agres to act in this capacity. T further agree

to comply with the provisions of all statutes retathve to the proper and complete performance of my duties, and I am familiar with
and accepi the obligetions of my position as registered agent.

/ "(ch:'im:d agemt's vigpanue}
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persors authorized 10
manage [up o six (6) total]:

Title or Capaclty; Npme and Address: Title or Capacity: Narme and Address:
S8B 1, LLC Supens Zld o
@Manager Name: (] Manager Name: Fugens Zlatopolsky

Q380 Collins Avenue

[ IMember Address: D Member Address: 866 Fastom Parkway

Surfside, FLL 33134 Brooklyn NY 1i213

[OAuthorized [ Awthorized

Person Person
CJother {Cnher Clother Clother
T IManager Name: [0 manager Name: __
UM lember Address: [ ndember Address:
(1Achorized [ Authorized

Person Persan
[10ther CJOther __ [CJother Cother
[(™Manager Name: ] Manager Name:
[(I™ember Address: (] member Address:
(JAutherized (] Authorized

Person Person
1Other (Jother _JOther [ Other

Imponant Notice; Lise an attachment to rc;;ur'. more than six (6). The attachment will be imaged for reparting purposes only. INon-
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 mare than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a translation of the certificate under oath
of the transiator must be submitted) '

14 This document is ¢ xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awarc that any false information
submitted in & document to the Depariment of State constitutesa third degree felony as provided for in 5.817.155, F.5.

1
j. //;v’v;}{/-—’—“——____

Sipanre of e athonzed persen

Sarah Bovmelgreen, authorised signatory of SSB 1 LLC, its Manager

Typed o printed nacte of tigmee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEADERICK §5B, 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-NINTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 2022821€3

7303944 8300
SRH 20200639505 i Date: 01-29-20

You may verify this certificate online at corp.d elaware gov/autaver.satml
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