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

IN COMPLANCE IFITH SECTION 665.0X0 FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTFR A FORFIGN LMITED [IABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

Electric Feel Management,LLC

1
(NAme of Foreign Liniied Liabilty Gom pany. mus: ;mckade "Limted Laatliy Company,” L L C.7er "LLCT;

L ar"LLCT)

P

¢ rame tnava:iable, erter altzrrate rame sdepled for the purpose of ransacting business in Flonda The sitcrnate marme must tneluce “Limited Dbty Compory " "L

Delaware 46-3215645
2. 3.
Th.rsdictior, Grider the 2w of which lore ign limted bty compeny 1s organizec) Wit rember. i appheable)
Upon
4,
&-.)nr.: Tirst ransadled busitets in riorida, 1o prior o registralion
See vections 6050964 & 605 0705, F S (o cetermine peralty kabilioy)
1800 Sunsel Harbour Drive. Unit T52/3 1800 Sunset Harbour Drive. Unit TS2/3
5. 6.
{Stréet Address of brincipal Ofhee] (~asing Adcresa}
Miami Beach. FL 33139 Miami Beach, FL 33139

- ~o
. =
- =~
7. Wame and strect address of Florida registered agent: (P.O. Box NOT acceptable) 1‘-: )
z -~ —
™ P
Corporation Service Company wn i
Name: I T
. - 1% = .
1201 Hays Street =% w 1
Office Address. 2w >
i~
Tallahassee 32301
, Florida
(Ciy} {Z:p code)

Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the place
designated in this application, | lereby accept the appoiniment as repistered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my dulies, and [ am familiar with

and accept the oblipations of my position as regisiered agent. A -
Corporation Service Company E doon
By: gt O
i 4 iy paaha A it
{Regitlered agent's signature)




CSC TRANSOL

1/25/72021 1:49:27 PM  PAGE

3/004 Fax Server

8. For initial indexing purposcs, list names, title ot capacity and addresses of the primary members/managers ar persors authorized to
manage [up to six (6) total]:

Title or Capucity:

= M\ anager
= Member
O Authorized

Person

DO Oiher

OManage:
CiMember
D Authorized

Pcrson

d0ther

O Manager
O Member
O Authorized

Person

OOther

Name and Address:

. Carl Austin Rosen
Name.

1800 Sunset Harbour Drive
Address:

Unit TS2/3

Miami Beach, FL 33139

D Other
Name.
Address:

0 Other
Name.
Address.

OOther

Title or Capacity:

O Manuger

m Nember

CiAuthorized
Person

OOther

{iManager
CidMember
T Aauthorized

Pcrson

T Other

O Manager
CiNember
O Authorized

Person

COther

Name nnd Address:

Andrew Rosen
Name.

1800 Sunset Harbour Drive
Address:

Unit TS2/3

Miami Beach, FL 33139

OOther

Name:

Address:

Name.

Address.

OCther

[mportant Notice. Use an attachment to teport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repost form.

9. Attached is a certificate of existence, no morc than 90 days oid, duly authenticated by the official having custody of tecords in the
jurisdiction under the law of which il is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Swatutes, [ am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for ins. 817,155, F.8.

N

Sigitsiurt af an suthonzed persor:

Carl Austin Rosen - Manager

Typed of prinlcd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRIC FEEL MANAGEMENT, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIC FEEL
MANAGEMENT, LIC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2013.

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

PAID TO DATE.

5 g . T P
/ B’
; L .
\Bmc‘,' W Phatoch, Sevsetasy of Sase Y

Authentication: 202350092
Date: 01-22-21

5368541 8300
SR# 20210200375

You may verify this certificate online at corp.delaware. gav/authver.shtmi




