05/12/2020  07:16 AM

\ A G

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000133639 3)))

RN

LT

I

(PRI

o

=]
=7 20
;',_;_ — —
Note: DO NOT hit the REFRESH/RELOAD button on your browser {ramthis page T
Doing so will generate another cover sheet. ?2;; o i
oo - Y
— - "‘\..J
Ta: E%ES o
Division of Corporations S o
Fax Number : (B50)617-6383 3
From:

Account Name

Account Number
Phone

fax Number

. LEVINE & PARTNERS, P.A.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLINCE BT SECTION 8050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COVIPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA: n %
. . i = -
| LWL LLC - Z T
(Name of Forcign Limned [abihty Company: must include "Limited Biabiiity Compuny.” LLCTor"LLC T i e P
:51-;,- — .“""-'
(A2l - N fTI‘
i1t rasme aravailable, enier altermate name adopled for the purpose ol rANsacting buvincss n Flarkla, The shermate name g s lide “Licmared Lmbihsy Wy Ldag. " ar "LLCT
- h C }
Delaware ';f‘. o=
2. 3. - .
Tl ton under the Tew ol w Rich foreign imiicd ability company s orgoized] (FET nwnbee 1T apphentie)”, [ 3]
o
v
4.
TDate T8l ramaciod busicas 11 11o1da, 15 priw o reghlaiton )
(50¢ sechons S5 0K X 605 (905 F S, to detenmine penshty labibiy)
3350 Mary Street
(Stréat Aalrees of Principal Ofec)
Miami, FLL 33133

3350 Mury Stieet
6.

(Mailing Address)

Miami, FLL 33133

7. Name and strect address of Florida registered agent: {(P.0. Box NOT acceptable)

Alun W, Levine
Name:

3330 Marv Street
Office Address:

Miami

W)

33133
. Florida
t4ip conded
Registered agent’s yeeepiance:
Having been named as registered agent and to accept service of process for the above stated {intited liebility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I fiurther agree
and accept the vbligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tum familiar with

Al (. L aviire

{Registered agent’s signaturcy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagess or persons authorized to
manage [up to six (6} total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, ALin W. Levine

DI anager Name: | ) TCiManager Name: =

o E;(!a -
3330 Mary Street — e -
O Member Address: !  Member Address: Y;‘ ¢ 1y
g 'ﬁ{‘. = "
— _ Miami, FL 33133 , =7 < s

T Authorized O Authorized Py :
; A —
P T
Person Person gaked) = )
| . S =
_ neorporator -

= Other P TO0ther ClOther COther -

= A

-é 2 —

?‘
T Manager Name: i\ fanager Name:
D Member Address: O Member Address:
iiAuthorized D Authorized
P’erson Person
D Other, T Other OQther O Other
Cinfanager Name: O Manager Name:
O \ember Address: Member Address:
i Authorized D Authorized
I'erson
C0ther OOther

of the translator must be submitted)

Person

CJOther

JOther
Imporiant 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 10 the index when filing your Florida Department of Stute Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdicrion under the faw of which itis organized. (17 the certificate is in a foreign tanguage, a translation of the certificate under oath

Az W Lawiire

10 This doecument is executed in accordance with section 6035.0203 {17 (b). Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.153, .5,

Alan W, Levine

Signatare of an authornized person

Pyped ar priniged naume of signse
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LWL, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

fnpe )

- e
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,?A;S OF=
e g

[ e |

X o= i
THE TWELFTH DAY OF MAY, A.D. 2020. :;-:",._ =
7 e e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LWL, LLC,-','—-WAS“O ‘__J___
Mo o M i

Mo
FORMED ON THE SIXTH DAY OF MAY, A.D. 2020. g S u

{'._" [
9z =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

>
ASSESSED TO DATE.

T

Authentication: 202914921

7950161 8300
SR# 20203751578

Date: 05-12-20
You may verify this certificate online at corp.delaware.gav/authver.shiml



