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To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name : PERLMAN, BAJANDAS, YEVOLI, & ALBRIGHT P.L.
Account Number : 1200406080167
Phone : (385)377-8809
Fax Number 1 {385)377-0781

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SHCTION 6030902 FLORIDA SEATUTRS, THE FOLLOWING IS SURMITTELD 10 RECISTER A KORMGN  LINTTID LIABILITY
COMPANY TOTRANSSCT BUSIVESS INTHE STATE OF FLORIDA:

1750 floldings, LLC
' (Name ol Foreign [imited Linhility Company, must inclede “Limiled Liability Company,” "L.L.L. W or "LLT)

1

(i rame uravaibblk, ader wlicrmile rume sdopted Jov the puposc of tamacting business in Florids, The ulternetc rame mest inciude “Limited Lobhity Company,” “L.L.C7or "LLCT)

3
(=] numter, if saplicable)

.. DE
(rnsdiction under the bw of whuch Toreign Tunited Tiabilily com pany & crganized)

4,
(Date [ tramsacied osmess n Flozds, U o 1o Tegistratian )
Set mctiors 603 0904 £ 605 2905, F.3 10 deermine pernby Bability}
919 4th Street
G.
MMaling Addresr)

5.
{Siract Address of Princ ml Office)

Miami Beach, FL 33139
P

3
7. Name anl street address of Flonida yegistered agent: {(P.O. Box NOT acceptable) rc‘_g .
T
oy F“- - _-_:
PBYA Corporate Services. LLC 7y ::'— =
J : T e -
Name i T
200 8. Andrews Avenue, Suite 600 o =

Office Address: o

=

Fort Lauderdale 33301
, Flonda
(Ciys (g code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | herchy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper ard complgte performance of my duties, and I am familiar with

and uccept the obligutions of my position as registered agent, . __

(Regilered agent’s signatae)
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8. For imitia] indiexing purposes, list names, title o1 capacity and addresses af the primary membersAnanagers or peisons suthonzed 10
manage [up W six (§) tolal):

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
i Munager Narme- Keep Guing Eanterprize, LLC CfManager Name-
O Member Address; 1Y dth Strcet OMembesr Address:
O Authorized Miami Beach, FL 33139 Dl Authorized
Person Person
O Other {3Crher COther {O0ther _
CIMunager Naine: O Manager Nane:
O Member Address: OMember Address:
OAuthorized G Authorized
Person Person
COther [3Other DIOther ClOther
CIManager Name: DiManager Name:
DOMember Address: D Metnber Address: .
O Authorized ] Authorized
Peison Person
OOther TiOther BOdwr__ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNou-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report torm.

2. Auached 13 a certificate of existence, no more than 9¢ days old, duly authenticated by the ofTicial having custody of 1ecords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translatior. of the centificate under oath
of the tronslator must be submitied)

$0. This document is execated in accordance with section 605.0203 (1) Q_),—H rida Statites, [ am ewnre that any fulse infornmtion

subrnitted tn s document to the Departiment pf State constitutes a third gree felhny us provided for ins.817.135, F .8,
f | /
/\t}v Wjdv/’ .

“igritire of ar, Mthor R TETon

Comelia Dean

Typed cr ptinted 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 "1750 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 OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

ESS

Jvl!'rww Eaoch, fecretery of Stxte

Authentication: 204382778
Pate: 12-21-20

4317740 8300
SR# 20208672433

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