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To:
Division of Corporaticons
Fax Number t (850)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-8107
Fax Number : {561)694-1639

«¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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¥

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

4

IN COMPLIANCE WITH SECTION 6B8.0002. FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREFGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1950 Hialeah Holdings, LLC
. [Name of Foragn Limited Ligbility Company; niusi melode - Limied Liahihity Company.” t.1.C." ar LTS

I reane unanaslable. ener slrerme name sdopied kir the purpose of tramacting business in Funda, The alemate ranx must include “Lindtcd Lishihty Comgany.” "1.LC,”" o "LLC.)

Dejaware

~3
Lt

1 Tardsction wder the B of which foreign Ermatad bability conyony i enuuszd) (FEE maher, af applicable)

4,
(Thse 13t tmmuacted busenosy m Fond, i prof to regraration )
[Boc sevtions &05 (004 & (05 005, FS 1o detormine pemlcy ladrialy)
6201 SW 70th Strect 6201 SW 7(hh Strect
5 6.
{Strect Address of Pnactpat Office) (Maling Ackbress)
South Miami, FLL 33143 Soush Miami, FL33143
PrPSRg £
:.t,i.; é‘.-: ! 1
B r~ - e
= g .
4 1
Wi, Q) T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ’ - S
S e
e & -
o =
Corporite Creations Network Inc. YN £
Noame: L -
801 US Highway |
Office Address:
torth Palm Beach 3308
, Florida
win (Zy code)

Registered agent’s acceptlance:
Having been named as registered agent and tv accept service of process for the above stated limited liability company al the place

designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiar with

ard accept the vbligations uf my position as registered agent.

A}
Q{L&bﬂ@?‘%g Janisa frizamy, Special Secretary
¥ \

(Registerad agent’s «natunc]
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8. For mitial indeaing purposces, list names, tie or capacity and addresses of the primary members/imanagers of persons suthorized to
manage [up to six (6} wl):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manuger Namne: Robarto J. Sunis. Jr ] Manager Name:
[CIMember Address: 6201 SW T0ith Strect (] Member Address:
[JAuthorized South Miami, FL 33143 [ Authorized

Person Person
(Jother Conher Ciother Oother
UOManager Name: (] Manager Name:
OMember Address: O Member Address:
[(JAuthorized (1 Authorized

Person Person
CJoxher Cother [JOther JOther
OManager Name: [ Manager Name:
[(JMembee Address: [ Member Address:
] Authorized [ Authorized

Person Person
oxher CJoxher (Clother Clother

Important Notice; Use an attachinent to report more than six (6). The anachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anal Report form.

9. Atsched is 3 certificate of existence, no more than 90 days old. duly authenticaied by the ufticial having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a transhution of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 603.0203 ¢1) (b). Florida Statutes. | am aware thatany false information
submitted in a document to the Department of State constitutes a third deyree felony as provided for n s.817.135, F.S.

NS

Signature of 20 suthorized peron

Jenisa Inzarry. Attorney-in-Fact for Robento ). Suns. Jr.. Manager

Topad or prinked name of wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1950 HIALEAH MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1950 HIALEARR
MANAGEMENT, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203256005
Date: 07-09-20

3214014 8300

SR# 20206152836
You may verify this certificate online at corp.delaware.gov/authver.shtml




