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

N COMPLINCE WITH SECTION G592, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACTBUSINERS INTHE STATE OF FLORIDA:
| 291 Furaway LLC

[Nare of Forcigs Linited Liabiily Cranpany, mwst incfude - Limited Labiiiy Company™  LL.C. T os"LLCT

2

(2 rme unnmtahle, enter allerate nome adoplod R the purpose of fransacting buscess 1n Florids, The akemate mame st snckads “Linuted Lisbility Compuny,” “LLC."ar 7t LC™y
Colurado

Thirsdictron under the B of which forcign Tindied Hability compapy 15 veganized}

(FE merher, 1F applaable)

(Date fire ramaaed busimess m Flucd, if prior 10 registrsion
[See sectin 605.0004 & 605 4905, 5. w0 determuns penialty hobility )
1688 Mecridian Ave.. Suite 900
g

(Sureet Adbes ol Prircipal <Hfieoh

1688 Meridian Ave., Suite 900

' (Maling Address)
Miami Beach, FIL 33139

Miami Beach, FL 33139

S
A=
—-. = ]
3 o -T"
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =W g
Lo ~ Tﬂ
""*l 4 =n r'r’l
David F. Filler. Esq. T e
Name: - r 3
fa- = 4 an> St
s
1688 Meridian Ave., Suite 900 ) )
Office Address:

Miami Beach

£3

33139

. Florida
(City |

(Zip code)
Repistered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company ot the pluce
designated in this application, I hereby accept the appointment os registered agent and agree o act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohiigations of my pasition as registered agent

Ashley Goldsmith, Attorney-in-Fact

{Registerad agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6) totl]:

Title or Capacity:

Nanw and Address:
DLZ Consulting 1LEC

Tite or Capacity:

®Mfanager Name: DOManaper
CiMember Address: | 688 Meridian Ave., Suite 900 OMember
T Authorized Miami Beach. Fl. 33139 D Autherieed
Person Person
OOther OOther COther
CiManager Name: OIManager
IMember Address: OMember
Dauthorized O Authorized
Person Person
C0Other _ OOther OoOther
{OManager Name: OManager
OMember Address; TiMember
T Authorized O Auhorized
Person Person
Oher DO0ther COther

Name and Address:

Namc:
Address:

ClOther
Name:
Address:

CiOther
Name:
Address:

CiOther

important Notice; Use an attachment 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 fiting your Florida Department of Staie Annual Report form.

9. Attached is a centificate of exisience. no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, » wrznslation of the certificate under cath

of the transtmtor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in . 8E7.155, F.5,

ong

Sigrature of an wthonized perion

Ashley Goldsmith, Atomey-in-Fact

Typed o princed mame of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Grswold. as the Secretary of State of the State of Colorado. hereby centify that. according to the
records of this office,
294 Faraway LLC

s
Limited Liability Company
formed or registered on 07/23/2020  under the law of Colorudo, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201623837 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
0&11/2020 that have been posted, and by documents delivered to this office electronically through
08/12/2020 @ 14:59:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official centificate at Denver, Colorado on 08/12/2020 @ 1{:59:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 12526551

s mowtll

Seerctary of Stute of the State of Colorado

LR R IR A e R LR R AL R e R L ARt :)chrliﬁcutc“"" CEELR AR SRS UE bR ARG b EkNER NS PRI PUFCS
Nt g3 cectificate_isuted elevironicelly_tront the ol Secreton: of. Stele’s WWeb sire s tulle and enmediplel_vilid wod stlictive
However, ws an aptioe, the iviwmee wnd walidiny of o cerdificate vbined dectronically mey be esighlished by viviting the Validate o
Certificaie prge of the Secrctary of State’s Web site. https#fwvwse e siaie con /i CortfieateSenwhCriteriu do entoring the certificate’s
confirmation wumber displayed on the cortificate, and following the instructions displeed. Quafinning the isswnce of o 1 ertificute is aerely
ppnonal_and is net neceysany_to the valld and_cffective_isuance of g cenificare. Far more information, vicr our Web sive, hup://

wwe e state.co ws ofick “Busimeses. rademarks, ke names " and seleer "Frequeail Avked Questions,”




