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COVER LETTER
TO: Registration Scction
Division of Corporations
SUB.JECT:

MIAMI SOUTH BEACH OPERATIONS LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida,
Please return all correspondence concerning this matter to the following:

KIRKE MARSH

Name of Person

MIAMI SOUTH BEACH OPERATIONS:LLE
Firm/Company Lf:_'r' 'é :
228 E. 45TH ST. STE. 9E go=
Address v L. _§ "‘

NEW YORK, NY 10017 2 2

Cirv/Siate and Zip Code P

KIRKE@TABSINC.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

KIRKE MARSH 347 694-5321

Area Code

MAILING ADDRESS:
Division of Corporations

Davtime Telephone Number

STREET ADDRESS:
Division of Corporaticons
Registration Section Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

Clifion Building
266t Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

, MIAMI SOUTH BEACH OPERATIONS LLC

(Name of Forcign Linited Liability Company;, must include “Limited Lababity Company,” "LL.C."or "LLLC ™)

{If name unavailable, entet altemate name adopted for the purpose of timsacting business in Flodida ‘The altemate name must include “Eimited Liablity Company,” *L.1, C."or “1.1C ™)
'DELAWARE
(Jurisdiction under the b of which foreyg hmoted habiduy company s viganired) {FEI nwnber, 1f applicable}

N/A PENDING REGISTRATION .

{Date first ransacted business i Floruda, 1t prior to regstration ) — [
(Sew secnons 605 0904 & 605.0905, F 5 to determine penalty liabiliy)

. 148 MADISON AVENUE FL. 2 228 E.45TH ST...STcE 9E

{Street Address of Pnincipal Otlice)

=

ELITAI

(lahing Add.rtsi) m - ._,_]
l "o

NEW YORK, NEW YORK 10016 NEW YORK, NEW YORK—ﬂ OO‘I 7

vondle
90 f

~1

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg o 33702

(Cieyh (Zip code)

Name:

Office Address:

Registered agent's acceptance:
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, D hereby uccept the appointment os registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accepl the obligations of my position as registered agent.

(o Gloye

{Repistercd apent’s signature)




& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Manager Name: NICOLAAS PETER VAN LOGKEREN CAMPAGNE
[JMember Address: 228 E. 45TH ST. STE. 9E
[JAuthorized NEW YORK, NEW YORK 10017

Person
OOther [ JOther
[:]l\'lanager Name:
[ JMember Address:
[(JAuthorized
Person

(lother [Jother

(Manager Name:

(JMember Address:

[(JAuthorized

Person
Olother (_JOther

Title or Capacity: Name and Address:

<. KIRKE MARSH

228 E. 45TH ST. STE. 9E

[J Manager

] Member Address:

NEW YORK, NEW YORK 10017

Authorized

Person
(COther Oother
— ~
Pl =
[] Manager Name: _ r— g
| -
2 o=
(] Member Address: =X =
:}J N i 5
[] Authorized hn. o =~
Me¢ '
Person _ = -
- {,‘“?
=
[JOther E.:DOtE:‘r
by
[] Manager Naime:
(] Member Address:

(] Authorized

Person

[JOther Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 davs old, duly authentigz
jurisdiction under the law of which it is organized. (If the certificate is in a [

of the translator must be submitted)

10. This document is executed in accordance \'Jvilh se
submitted in a document to the Department of Stat

téby the official having custody of records in the
eign language, a translation of the certificate under oath

V Signanrre of an authorized pesson

KIRKE MARSH

Typed or printed ranwe of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI SOUTH BEACH OPERATIONS 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MIAMI SOUTH
BEACH OPERATIONS LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY,
A.D. 2020.

_
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVE; BEEN
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7826831 8300
SR# 20200711941

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

Authentication: 202298570
Date: 01-31-20




