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

N COMPLLNCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
COVPANY TOTRANSACT BUNINEXS INTHE STATE OF FLORIDA:
i RS BARCELONALLC

(Name ol Foreign Limned Liability Company, must inchude "Dimited Labihty Company,” "LL.C. or "LLETY

(Et reune urnvastably, enter aliemate name adopled for the purpuse of Uransacting business i Flonda. The allernate name pwist inchide “Liruted | ishidity Company,” “LL € or "ILCTY
New Jersey

2 1
(hsrcdichon uoda the Biw of which farerm Tinsted hability company 35 argznizad) \FET number, T appicabler

4.
(Dhale Tind Gamayicg Pusiness i Flonde 1 pror  registration )
1See sectmnn 605 0004 & 605005, F 5. w derermine penalty hability)

1551 Echo Park Ave.. Suiwe 201 1551 Echo Park Ave., Suite 201
5.
{Strevt Address of Frincipal Otficz)

Muling Address;
Los Angeles, CA Y026

Los Angeles. CA 90026

st e

~.d

7. Name and street address of Florida registered agent: (P.O. Box NOT seceptable) T
s y—t

- ]
H .. .
Juris Magister USA Inc ) r‘;’ i

Name: - i

1221 Brickell Avenue, Suite 900 A P

Office Address: g .

= E

Miami 3331
, Florida
1City) (Fip eode )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepi the obligations of my position ax registered agent

/s/ Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact

{Regracred apent’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

8 Manager

IMember

TAutherized
Person

ZOther

OiManager

CiMember

T Authorized
Person

LOther

OIManager

OMember

OAuthorized
Person

TOther

Name and Address:

Andzen Chin
Name: e 5

1551 Echo Park Ave., Suite 201
Address:

Los Angeles. CA 90026

OOther
Namw:
Address:

COther
Nam:
Address:

O0ther

Title or Capacity:

CiManager

O Member

JAuthorized
Person

C10ther

OManager

O Meniber

O Authorized
Person

OOther

CIManager
OMember
Tl Authorized

Person

OOther

Name and Address:

Numng:
Address:

T1Other
wame:
Address:

TOther
Name:
Address:

OOiher

Important Notige; Use an attachment to report more than six (6). The atachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 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 foreign language. a translation of the cenificate under oath
of the translator must be submitted)

{0 This docurnent is exceuted in accordance with section 605.0203 (1} (b), Florida Sttutes. | am aware that any false information
submitted in 3 document t the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

/s/ Caitlin Lazarus

Signatuse of an asthorized porsoa

Caitlin Lazarus, Aftormey-in-Fact

Typed or printed name of signe:
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RS BARCELONA LIC
(1450286965

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 11, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATE CREATIONS NETWQORK INC.
12 CHRISTOPHER WAY #200
EATONTOWN, NJO7724

IN TESTIMONY WHEREQF. [ have

herevnto set my hand and affived
my Official Seal at Trenton, this
28th day of Sepiember, 2020

g AS e

Elizaheth Maher Muoio
State Treasurer

Ceriyfteare Numbeop : 6117418629

Yeripe this ceriticat onfine al

hiipy Abvw L statenf oo TYTR_SiandingCort ISP/Veripe_Certfsp



