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

IN COMPLIMNCE I5TTH SECTION 603002, FLORINA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LMTED LIABILITY
COA PANY TO TRANSACT BUSINESY IN THE STATE OF FLOXDA:

HIBISCUS ALTON SEMORAN, LLC

1 . . ..
{Nome of Foreign Lamiad Lishility Campay: must melude “Limned Labdity Tompany, " 7. L n." of SLLC.™T

{17 name wmavaitable, coter ak a3tne ackyued fou the purpoe of vansaciing brsincty in Florty, The ol o tandl nclwte *Linsted Listntiy Compasy,” “L.0L.C," w "LLC")
DELAWARE
2 .
{dansdrion vadkr O By o which Torctgn Tawted imbilny couyny 1 orgamed) 3 (FEF nusher, i spplicallc )
4,
(Dewr Terst varacion] Inzsiness wm  ioeads, d piioe mu-g}mnm? .
[$ee teztions 603 0904 & 405,060, F.5. o dererindne penaly lsbitity )
1228 ALTON ROAD 1228 ALTON ROAD
5. 6.
(Surece Addwsy 6F Pelactpal Ofica] (\Giling Adarexyy
MIAMI BEACH, FLORIDA 33135 . MIAMI'BEACH: FLORIDA 33139
.';,1‘?‘_5 ho
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) \'tI_r,I ©
et
_136.’. :C-i.: e
JAMES RESNICK 3= e
Name: [ RIS O
ix =
1228 ALTON ROAD L M
a
Office Address: ¥ E O
e
MIAMI BEACH 33139 P\
, Florida o)
iCoy) 1Zip cods)

Registercd agent's zceeplance:

:faviug been named as registered agent and to accept service of process for the above stated limited Kabiliyy company a1 the place

“ :f::';l;d :;;ﬁf apphvz:;nbn. } hgeby accept the appointiest s registered agent and agree 1 act in this capoelty. I farther agree
| & provisions of all statutes relative o the proper and coriplete per PP Y fan,

and accept the obifgations of my position dx regisierog agent, plete pett woof oy duies, and | o foiliar ith

\

L [ mpr—




8. For initial indexing purposes, list names,
manage fup to six {6) toal):

title or capacity and addresses of the primary members/managers or persons authorized to

Title or Copaciy; Name and Adgress: Title or Capacity: Napre and Address;

JAMES RESNICK
® Manager Nasme:

OManager Naime:
1228 ALTON ROAD )
OMember Address: OMember Address: —
MIAMI BEACH, FL 33139
O Authorized D Authorized
Person Person
DOther ClOther OOther OOther,
OManager Name: DOManager Name:
OMember Address: CMember Address:
O Auhosized CAuthorized
Person Person
DJOther Qother OOCther O Other
wgif e DD
-__‘;.g’. <
wYoe
OManager Name: OManager Name: = = i
A
[DIMember Address: OMember Address: k4 _ o !
. 2. =B OO
OAuthorized JAuthorized oo
o=
B o
Person Persan =k
OOther DOoher O0ther C0ther
|mponant Notice: Use an attachment to report more than six (6). The atiachment will be imoged for repoiting purposes only. Noa-

indexed individuals may be edded to the index when filing your Plorida Department of State’Annual Report form.

9. Aulached ix a cenificatc of existence, no more thari 90 da
jurisdiction under the law of which it is o
of the translator must be submitted)

ys oid, duly authenticnted by the official having custod ¥ of records in the
rganized. (If the ceificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in sccordance with scction 605.0203

{1){b). Floridn Statutes. | am nware that any faise information
submitted in » document to the Departmen of State constitutes a thi

rd degree felony os provided for in 5.817. 155, F.5.

Sigoaturs of aq soeborired PeTHON

JAMES RESNICK

Trped of griveed naoe of sgoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HIBISCUS ALTON SEMORAN, 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 COF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIBISCUS ALTON
SEMORAN, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TC DATE.

31250038 8300
SR# 202064925978

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

Authentication: 203376121
Date: 07-30-20




