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From. Kimberly Laughrey

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

IN CONIPLLANCE WHE SPCTION f050002 1SRN SESTUTES T ROPLOWING IS SURARPITD 1O RETHINITR A FUER N LINEERTY HIABILITY
CUMAUNY T TN ACT BUNINESS INTHE ST OF FLORID A
L Miami I Rest, 1.1.C

TName of Forego Tamsred T rabiity Company: must mehiie 1anmead [ ahilay L ompany,” 11,0 e TIO™

(41 rame s atialile. enter alonuale ieine oo for tee o prose of Watmat g Moot n Florda 1o aberats sane nst achuez =T omted Diahdsy Company 1 LGS0 U
Delawuare
N

e bien Inder 1a 1a5° oF Which [ricig, Bmiled Tabilite compant 14 ootanzed)

5 85-4363227
1272472020

TR wumber, o applieablcd

AN T I A P T T
1 See seczuns GOE G & E05 0405 T 3 1o detgiming peanis Labilily @

. 17873 Collins Avenue

inbict Address ql Pnneepml ifie)

9 West 57th Street, Suite 4920
o
Sunny Istes Reach, FTU33160

Muahina Addrees,

New Yark, NY 10019

\
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7. Name and sureet address of Flonda regisieced agent.
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CF Corporatinn System U on -
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Name: B o
Py . 60 SRR TN %
| 200 South Mme Islund Ruad -
Oftice Address.
Plantation

1A%
, Florida _
(e

Reuistered agent’s aceeptance:

e eede)

Having been named oy regisiered agent and to aceept service af prucess for the ubove stated limited Hability company of the plice

ter comply with the proviviens of ull statwies retative to the proper and complete performunce uf my dutics. wnd o fumiliae ywith
and acceps the obligutions of my povitivn as registered agens,

desiznaied in this application, Fhereby aceept the appointment as regisiered dgeni and ayree 1o ot in this capacine. 1 furiher agree
e - Ny ot
C T Carparauon Svsiem I"‘)}(h‘#}j' e

By )

(rige Hinkel, VP
WRegraerd apzols sealure)

FL237 - 120 202) Wodterr Krumo (mluw
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from: Ximberty Laughrey

manage fuw to six (8) 1otal ]

Name and Address:
— Manager

B Timethy Kendrot
Name; )

3. Fuor initial indexing purposes. st names. btle or capacity and addresses of the prmaury members/managers or persons authorized 10
Title nr Capacity:

Title or Capacity: Name and Address;
ZManager Name:
. D West 57th Street -
L Membet Adliess: — Member Address:
- Sute 4920 — ,
I Authorized Authorized
New Yok, NV 10419
Person Person
Z(Qther — Otha Tnher —ther
= Manager Name: — Manager Namwe _ e e
TR
e B
—Member Address: ZMember Address: ) - i
P 1;_1) ——
— . — . b " -
_tAuthorized Anthonized P ~D ‘__
s & m
Peesan [erson e ] —
s
ZOther T Othes lOther Tnhest TS wn
AT o
) (%)
. Manager Nante: - Manager Name
_N\dember Address: T\ ember Address:
— Authurized i . — Authorized — -
Person Person
. Other T Other

ther

T {ther

9 Agached 15 a carnficate of exssience, no mene than 90 days ald, duly anshenticated by the otficial having enstody of recards in the
nfthe translator mnst be submited)

Linpeor tant Notge, Use an alfachment w repert mate than sex (63, The attachinent witl be imaged fur reporiing putpoeses only. Non-
jurisdiction under the faw of which it is organized. (1t the cestificate i3 in a foreign language, & ranslation af the certificate under oath

indexed individuals may be added to the index when filing your Florida Depattment of State Annugl Repott form,

.‘ﬁ-ﬁj,-

Fonrd podint *Dgt RO BTS2 202

10 This document 18 executed 1 accordance wath secuon 6N3.0203 (1) {by, ¥landa Suawmtes | am aware that any false mformation
submitted in a document ta the Department of State constitutes a third degree felony as pravided for in s 817 133, F 8

Srendiuze vl nd wlitfcrised pessen
Tonothy Kendror

207200 Wadterr Kimr Emline

1y e o posid neing of signee
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From: Kirrbaerly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRXTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "MIAMI IM REST, LIC" 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-THIRD DAY OF DECEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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Authentication: 204409157

SR# 20208750881

You mavy verify this certificate online a1 corp.detoware gov/authver.shiml

Date: 12-23-20



