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" Sunshine State Corporate Compliance Company
* ' 3458 Lakeshare Drve Taltahassee, [lorida 32372

(850) 656-4724
DATE 12/28/2020

*HIVALK IN**

ENTITY NAMEDS90 VERO BEACH, LLC

DOCUMENT NUMBER

i -

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl g%,’
g&f&'fﬁé«{ 6%;‘
&f&ff&a& af Satus

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certified Cpoy of Arte & Fmeadments

&r&[ﬁ'a/ dc;pg of Arts & Areadnerte &nrfa&& Fite / treladng Frnaal zezfoar&r/
Certifizate of Status

&f&ﬁbaa "tf Statar ﬂﬂw&@:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBER OF CERTIAICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 //° /
United Corporate -
Services, Inc. %

Ploase call Tira at the above namber faf any 55ues 0 concerns, Thank 8 50 much




APPLICATION BY FOREIGX LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ¢
IN FLORIDA .
IN COMPLIANCE WITH SECTION 605,090 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA: .
! 6590 VERO BEACH, LLC -—' .
' iName of Foreign Limiied Liabilily Company. must meiude “Tamed taabily Company,” "1_1.C."or "LLC.) v
-7
Ui namie ymavailable, enfer atterate name adopied for the purpose of trnsacting business in Florida. The altermae rame st inclide “Linuted Liabiliy Comspany,” ~L.L.C," 02 "LLC."}
DELAWARE s
9 3 L N ""
{Jurssdiezion under the Tiw of which foresgn limited Tiabiliry campany s orgemizedt (FET nember, (Fapplicable) L
il
4. . o
(Date first transacicd busiess in Flarida, 11 prior 1o registraiion, } )
{See scotions 605.0504 & 605.0905, F.5. o delermune penaily liabihiv) ; '
1
o/o AAG. Management, Inc. ¢/o A.A.G. Management, Inc. o
5, .
(Steet Address of Principal Office) {Malling Address} ‘
[a ‘
421 Seventh Avenuc, t5th floor 421 Seventh Avenue, | 5th floor g
NEw York, New York 10001 New York, New vork 10001 .
L o "
; . . e b R
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) =1 :
;_i -~ m ...." .:- ]
, . P n e
United Corporate Services, Inc, N () |
Name: - "
<A i i
. x F
9200 South Dadetand BLvd. - Suite 308 R - "
Office Address: - P —m -
[y T,
- A
Miami 33136 -
, Florida
{City) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and 1 accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoinmment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of m y duties, and I am fumiliar with

and accept the obligations af my position as registered agent.

(Registered agent’s sigaoture)

(=S



8. For initiai indexing purpuses, list names, title or ca

manage [up to six (6) otalj:

Title or Capacity:

Name and Address:
EDWARD BALAZS

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

LI Manager Name: CIManager Name: PAVID GROSSMAN
& Membor Address: c/o A.AG. Management, Ine, & Member Address: c/o A A.G. Management, Inc,
D Authorized 421 Seventh Avenue, 15th floor A Authorized 42] Seventh Avenue, | 5th floor
Person New York, New York 10001 Person New York, New York 10001
QOther COther DOther COther
[ Manager Name: [RA CHECKLA CiManager Name:
= Member Address: /0 A.A.G. Managemen, Inc. OMember Address:
T Authorized 321 Seventh Avenue, 15th floor O Avthorized
Person New York, New York 10001 Person
COther O Other Oo0ther Ciother
ClManager Name: D Manager Name:
OMember Address: OMember Address:
CZAuthorized O Authorized
Person Person
30ther COiher COther D0ther,

Important Notice: Use an aitachment 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 Department of State Annual Report form,

aa?
24

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited) :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that anv falsc information
submitted in a document to the Departinent of State constitutes a third degre y as provided for in 5.817.155,F.S,

\\ Signature of an authorized persen "

IRA CHECKLA

Typed or prioted name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ‘ ‘.
DELAWARE, DQ HEREBY CERTIFY "6590 VERQ BEACH, 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 OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6590 VERO BEACH, g
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE. ] ..t

7887581 8300
SR# 20208755362

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

Authentication: 204413098
Date: 12-24-20 -t




