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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LITANI MIAMI, LLC

1.
(Name of Foreign Limited Lizbility Company; must include "Limited Listility Company,” "L.L.C.." of "LLC."}

(I name caveilable, eter wht tame adopted for the purpase of ing business tn Florida The allensic rame must inctude “Limited Lisbility Company,” “L.L.C," er "LLC."}

DELAWARE
2, .
{Junsdiction uzder ibe law of which fureign limited [iahillry conpany bs argentzed) (FEl number, 1T eppricadle)

MARCH 13, 2020
4,

((Dsz'mum 6050504 & wsiﬂsﬁl;g‘ i’fﬂ:ﬁ pemﬂbllhy)
2125 LAKE AVE. 2125 LAKE AVE.
5. 6.
(Sireel Address of Princlpal Ofifce) T (Mlfing Address)
. MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Lol

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabls)

COGENCY GLOBAL INC. ™~
Name: -
115 NORTH CALHOUN STREET, SUITE 4 :
Office Address: ch
TALLAHASSEE 32301 L':
, Florida )

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated {imited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my posiglon as registered a

{Registered agent’s signanire)



1. For mal wndexicg parposcs, list names, tide of ¢a snd addresies of the pri memhers/manager of persoas suthonzed w0
managse {up o 1ix (6) ouad): paciy prmty =

OMeasge Name: 7T EF RAHAL OMansger Namc:
EMember Address: 2125 LAKE AVE {IMember Address:
O Aubanzed MLAMI BEACH, FL 13140 ) Authorized
Person Peron
O0rker OOha______ OOther OOt
OManager Nime: OMunager Mame:
OMember Addresy: CMember Address:
OAuthorized OAvtharized
Person Person
OOther___ — Q0ther QO0ther O Other
e
OManager Name: OManager Name: —
OMember Address: OMember Address: 4;
O Autherized O Autorized N
Person Person :_,:
COther______ Octher_ OO0ther COher c.;

Impertant Ngfice: Use an stechment to report more than six (8). The amachment will be imaged {or reponting purposes only, Non-
indéxed individusls may be sdded to the index when filing your Florida Department of State Annual Repart form.

9. Ancched is o cenificate of existence, no mare than 90 days old, duly authenticated by the official haviog custody of recands in the
jurisdiction under the iaw of which it is organized. (If the certificate U in a foreign language. s tarlation of the cenificate under aath
of the tanslaier must be submined)

19. This document is executed in ecordance with section £05.0203 (1) (b), Florida Ststutes. [ am aware that any false imformation
submined in & document to the Department of S13ie cons; a third degree felony s provided for ins.317.153,F.S.

e

——

— -/ L/W‘m
ROBERT T. NAPIER, AUTHORIZED PERSON
Typed o pround newr of 51pue




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITANI MIAMI, 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-SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LITANI MIAMI,

LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TC DATE.

~

=3
=

TR
mew W, Dhutlech, Secretary of Sisle )

Authentication: 202662820
Date: 03-26-20

7895580 8300
SR# 20202397162

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




