{(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-ue [ war [] man

(Business Entity Mame)

(Bocument Number)

Cerified Copies Certficates of Status

Special Instructions 1o Filing Oficer:

Office Use Only

RPN

100352716821

Ty .

A
\JE'

NG

)
%

DN
AR
il \‘J\ b

~

EOHY 2~ 190 ags

371 4



~Incorporating Services, Ltd. incse r\;ﬂ

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
WWw,incserv.com

e-mail; accounting@incserv.com

ORDER FORM

i1'_0~| Florida Department of State FROM ] Melissa Stops
The Centre of Taliahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST_DATE] 10/1/2020 PRIORITY_]| Regular Approval OUR REF_# (Order ID#)] 855116

ORDER ENTITY__ |
6TH STREET HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
6TH STREET HOLDINGS, LLC (FL}

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: o J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerelyll,

Please till us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursduy, October 1, 2020 Page 1 of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUINCE WITFH SECTION 6050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABGTY

COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
| 6TH STREET HOLDINGS, LIL.C
‘ (Name of Forergn Limyied Liability Contpany: must include - Limited LicbiliTy Compuny,” L.LC. Tar "[LC.)

{7 name unavailabie, ealer alienimte mnw suoped for the purpose of iransacting business in Florids. The aitemaic naew awst include ~Linated Liabitity Compuny,” "L _C." gr "L1C 7}

3.
(FE? aumber, 17 2pphicabie)

Delaware
Uunsicuon ucder the Bv of whrek Torcign limuicd Twbiliy compzny s wgaazed?

4.

{Da1z farst transscted hidhiness in Flonids, ¢ prer & regrttmnon
{See tections 505.0M03 & 605.093, F.5. k dstermine penalty bability)
4770 Biscayne Blvd, Suite 1400

6.
(Mailing Address)

4770 Biscayne Blvd, Suite 1400

S.
(Stract Address of Princapal Oire’
Miami, Flonda 33137 Miami, Florida 33137
=
o ~
— ;13 =
7. Name and sireet address of Flonida registered agent: (P.O. Rox NOT acceptable) iy g
=M
I (_-3 I '
5 (3] 2;; N ——
Incorporating Services, Lid. in
Name: r-?,_, ro ‘
1540 Glenway Drive =, = '
Oftice Address: a7 =
ce r 85 9 D
-1 '
Tallahassee 32301 s <o
, Florida = ro
1Cuyr {Z1p code)

Registered agent’s acceptance:
designaied in this application, [ heveby accept the appointment as reyistered agent and agree ro act in this capacity. 1 further agree

Having been named as regisiered agent and to accept service of process for the above stated fimited liability campany ar the place
to comply with the provisions nf all starures relutive to the proper und complete perforinance of my duties, and I am fawiliar with

and accepf the obligations of niy posifion as registcred agent,

o
l\%&]—\ o PQ{"(\.QJ\ , Aﬁ}f‘ 5('?(”
kq‘Rc;'umd apen’s ‘ipumr?




8. For initial ingexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6} total]:

Title or Capaciry: Name and Address: Title or Capagitv: Mvamoe and Address:
= Manager Name: Roaruss Partners, Lid. CManager Name:
OIMember Address: 2200 Biscayac Blvd Ovember Address:
DAuthtorized Miani, Floria 33137 Cl Authorized
Person Person
O Other OoOther OOther _— COther
OIManager Nane; OManager Name:
OMember Address: CIMember Address:
OAuthorized (JAuthorized
Person Peison
OGher Ddthcr COther JOer,
O Manager Name: CManager Name:
OMember Address: [CMember Address:
DAunhorized CAuthartzed
Person Person
OOther . O0dher OOther O0ther

Impertant Notice; Use an attachment 1o repor more than six (6). The attaclument wilf be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when Rling your Florida Department of State Annual Repon fonm.

9. Auached is a certificate of exislence, ne more than 90 days old, duly sudienticated by the official having custody of records in the

junsdiction under the law of whick it is orgumized. (€ the certificate is in a foreign kanguage, 3 tanslation of the certificate under oath
of the translator must be submitted)

16, This document is executed in accordance with section 605.0203 (1) (b} Florida Staruies. | am as that any falss information

subraiited in a docuraent ‘o the De? enhof Stale canstitujey a third dcg}mﬁ]ﬂya provide for Lhs.817.155,F.S.
S~ I
A e L u LY
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Typed or prnted name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "6TH STREET HOLDINGS, 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 OF THIS
CFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6TH STREET
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF SEPTEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

NUE S

Qm' W, Bt acretary of $08 Y

Authentication: 203774418
Date: 10-01-20

3769346 8300
SR# 20207592398

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




