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Dear Sir/Madam.

Authorization to Transact Business in Florida for Plaza 689 E.1.C. You will also find the

N - Ve &0 - ; ; g
X LAW OFFICGES [ i &
SCHREEDER, WHEELER & FLINT, 18.p
. . HU(I PEACITTREE STRELRT, NI

SUITE 800 3
ATLANTA, GE ()R()l A 30309-4510

TELEPHONE: (404) 681-3450
FACSINILE (404) 681-1046

August 18, 2020

Via IFederal Express

Registration Sclection ‘
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street

Suite 810

Tallahassee. Florida 3

2303

Re: Plaza 689 LLLLC Application

Please sce the enclosed Application by Foreign Limited [iability Company for

Certificate of Good Standing for Plaza 689 [1.C. along with a check in the amount ot
$160.00 tor the filing fee. certificate of status and certified copy

Additionally. [ have provided a Fedl:x envelope for the return of the certitied copy

and certificate of status. I-eel free 1o reach out with anv questions or concerns

Thank vou,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLLINCE TR SECTION 605 X2 FLORIDA STATUTES THE FOLLOWING IS SUBMETTEDY 10 REGISTER A1 FORFXGN LINTHED LABILITY
COVPANYTO TRANSHCT BUNINESS INTHE ST OF FLORI
| Plaza 689 |1LC

T~me of Foragn Tamited faghiny Cummpans st chade "Linted Liabibo Compary, 1.1 Cmer LU

Vit name unavadable, cnrer alietnals nase advpts

A i the purpeaae o ansaziing busaness n Flotds The allcinate mame mmiat mclude 1 rmned Dadnhny Cueguany,
Delaware

LG Te L™
2, 3.
T i hictor andet the fan o1 w ek tmetgn eeted Rudshey congey ety (P EL et o appheable)
Lot
1. e
[V dte fir o tranad.lad Business o Fiooda, i pnat wroghinion ) 2
'See aechions B3 XM & o3 OS5 T8 w detetnune peaalsy by ) =
=
10880 Wilshire Blvd Suite 110 10880 Wilshire Blvd Suite 1101 F
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{atreet Matdress of froncipal tHTice! I ddidressg s
Las Angeles. Ca 90024 Los Angeles. CA 00024 '_;-'.- :
LR M
et
et ot
7. Name and sireet address of Florida registered agent: (P.0 Bos NOT acceptabled
T Cuarporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{1 1A cadde)
Registered azent’s acceplance:

Having b

een named us registered agent and to accept service of process Sor the abuve stated fimited liahilite company ar the place
designated in this application, I hereby accepr the appoiniment ax registered agent and ugree o act in this CUpOCity.

I further ugree
1o comply with the provisions of all statutes relative o the proper an o complete performance of my duties, and | am familiar with
and wccepr the obligations of my position us registered agent.
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Seott While, Assistant Seoretasy
(Rcgntersd agent’ s signainre




&, Forinitial indexing purposes. list nanes, title or capacity
manage [up to six o) iotal):

and addresses of the primary members-managers or pereons authorized to
Title or Capacity:

Nane and Address:

Title or Capacity:
. . Vienna Capital. [nc.
A fanager Name:

Name and Address:
:‘.\hmzlgcr N
- L0880 Wilshire Bivd = 1101 . X
—Member Address: _dMlember Address:
. Las Angckes. CA 90024 )
JAuthorized - TAuthornired
Person Person
Jother —_tnher ZOther Ttnher
I.';::‘i
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—iManager Name: —IManager Name: —
[ | -
“Inlember Address: ZInember Address: L
_ <
“JAuthorized “IAuthorized S
~
Person IPerson i o)
N
dinther —Other —Other ZOiher
Ihanagen Name: “INEinager Name:
“INfember Address: I Nember Address:
ZAuthorized Jauthorized
Person Person
“Hoher — Other —tiher

Hrther
Impartant Notice: Use an attachment w report mare than six (6. The adtachment will be imaved 1or reporting purposes anlv. Son-
Lm L parting pury ;

indesed individuals may be sdded o the index when filing vour Florida Departmen: of Stale Annual Report form,

uf the trunstator must be submittedy

2. Attached B¢ a certificate of existence, no more than 90 days old. duly wuthenticaied by the eificial having custody of records in the
Jurisdiction under the taw of which it is organized. (¥ the certificate is ina foreign languase. a translation of the certiticate under vath

1), This document s execuwted in accordance with section 6630203 (1 (h). Florida Stautes. | am asware tha any talse intornution
submitied in 2 Jocument to the Depariment of State constitutes a third degrze felony as provided for ins 31717308

See  attemed  pagc

S e ol n authereed jreiwan
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¢ attached sigrature page

Dypred o prsnted mame ol ares



PLAZA ORO 1O

By: Vienna Capital. Inc. its
Manager

K ], AL (1
By: sl (4
- Name: _ omemae =
Title:

Chairman

| Signature Page to Application By Foreign Limited Liability Company For Authorization To
Transact Business In Florida



Delaware

The Firsi State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PLAZA 689 LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS

LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2020.
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Authentication: 203451238

3420611 8300
SRe 20206589185

Datc: 08-11-20
You may verify this certificate online at corp.delaware gov/authver.shiml



