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TO: Registration Section
Division of Corpuritions

suptect: 1K Museum Holdings LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Floridin,” Cestificate of
Existenee. and cheek are submitted o register the above referenced foretgn linited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeanne Fuentes

Name ol Person

The One Legal ‘ P
Firm Company o i
2525 Ponce De Leon Boulevard, Suite 300 .
Address ' .
= A
Coral Gables. Florida 33134 - b

CitvsState and Zip Code -

ifuentes@theonelegal.com

F-mail address: (1o be used for future annuat repor noitfication)

or further information concerning this maiter, please call:

Jeanne Fuentes a 305 ) 444-8431

Name of Contact Person Arca Code

Dayume Felephone Number
Maiting Address: Street Address:

Registration Section
viston of Corporations
P.0). Box 6327
Tallahassee. FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FLL 32303

Enclosed is a cheek tor the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

X $1235.00 Filing Fee TOSE30.00 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centilicate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIINCE W SECTRON @R0002 FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGISTER A FOREK N TIVTED HARILITY
CONMPANY OV TRANSACT BESNINESS INTHE STAT R FLORIDA:

1 1K Museum Holdings LLC

(~ame of Torergn Limited Bability Company. must nclude ™ Timaed Liabiiiny Company ™ 11 C o FLTC T

(I maibie unasalable, entze alternate vame adepted Tor the parpose o msacting bresiaess i Flocda The alweoate mane mast wiclede “Lamned Labihey Compeny,” =L L C7an 7LEC™
» Delaware ;. Applied For
Duni=dwnon eader the Tasw o0 w hich Forsrgn Temiged Trabidiey company v orgamreds

(LT number i applicablc]

.g
1. , -
Thate tiest transacted Beeaness m Flosda, o proos moregsitation 3 -
Ve sectieas bUS INGL & G603 0903 F 5 o determine pesalty Tt -
: U
s ¢fo The One Legal 6. ¢/o The One Legal
l-bnlr:ci Address of Poscapal (Hhaces ) 1Mmling Adidress) = ,
2525 Ponce De Leon Blvd., Suite 300 PO BOX 431288 =
Coral Gables, FL 33134 South Miami, FL 33243

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Name: Elite Company Management LLC

¢/o The One Legal
Office Address: 2925 Ponce De Leon Blvd, Suite 300

Coral Gables Florida 33134

(Ip canie

1y

Registered agent’s aceeptance:

Huving been named as registered ugent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hiereby aceept the appoiniment as registered agent und agree to act in this capacity. 1 further ugree

0 comply with the provisions of alf satutes relative o the proper ard complete performance of my duties, and 1 am familiar with
and uccepe the abligations

af my position as r(’gisjﬁf ugcu

I
= w«:p‘m}r—cd ﬁm'a slgnu(@




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members managers or persons authorized to

Name and Address:

manage [up 1o six (6) total]:
Title or Capaeity:

Name and Address:

Name: Elleen M. Sawyer

Name: Stephane Abraham Joseph Nahum

Title or Capacity:

X Manager

X Manager
C Member Address: c/o The One Legal

Address: €/0 The One Legal

PO BOX 431288

“IMember

G Authorized

Ciauthorized PO BOX 431288
Person South Miami, FL 33243 Porson South Miami, FL 33243
COnher O nher Citwher (10ther
. o
TiManager Numg: L Manager Name: | ::__
TIMember Address: C Member Address: -
O Authorized C Authorised ' :‘—:
Persoim Person : ...
CIOther OOther COnher (XOther
CIManager Name: C Manager Name:
OMember Address: C Member Address:
O Authorized [ Authorized
Person Person
CiOther DO Other ClOther ClOther

Important Notice: Use an attachruent to 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 Depariment of State Annual Report form.

9. Attached is a ceatificate of existence., na more than 90 days old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (I the vertificate is in a foreign language. a translation of the certificate under oath

uf the translator imust be submited)
10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any fakse information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,

X }4?7%" Y andl

Negnature of agtuthorsed person

7

Eileen M. Sawyer

Typed or prnted name ut signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "1K MUSEUM HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1K MUSEUM

HOLDINGS LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020. <

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

ASSESSED TO DATE.

"f..

S

Authentication: 203101172
Date: 06-12-20

3056789 8300
SR# 20205673880

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




