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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 232301
Phone: 850-558-1500

ACCCOUNT NO. : I20000000195
REFERENCE : 668701 7175508
AUTHORIZATION ]
COST LIMIT : ${155..00
ORDER DATE : February 16, 2021
ORDER TIME : 12:05 PM
ORDER NO. 1 668701-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : MAPLE & ASH MIAMI, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

MAPLE & ASH MIAMI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.jability Company for Authorization to Transact Business in Florida,” Certificate of
Eixistenee, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

KEVIN SLAUGHTER

Nuame of Person

LEVENELD PEARLSTEIN, LLC

Firm/Company

2 N, LASALLE ST., STE. 1300

Address

CHICAGO, ILLINOIS 60602

City/State and Zip Code
LPAGENTS@LPLEGAL.COM

E-mail address: (to be used for futurc annual report notification)

For {urther information concerning this matter, please cail:

NS\ a (AL, ) 249 - DHOD

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee U $130.00 Filing Fee & ™ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION $03.0%05, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID 10 REGISTER A FORFIGN  TIMITED LIABILTTY
COMPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| MAPLE & ASH MIAMI, LLC

(Name of Foreign Limited Liability Company; must mclude "Limited Liability Company,” "L.L.C." or "LLC™

(1f iare unavailable, enter akemale name ndopied for e purpass of Iransacting business i Florida. The altemate name amust include “Limited Liability Compaay,” "L.L.C." oc “L1.C.™

DELAWARE

. 3.
" {fursdiction uoder the linv of which foeciam lnited RADILE; company 18 organired)

(FET tumber, iF applicable)
JANUARY 2, 2021
£y

tc firsi ranzacted Business m Flocida, 1 prios (o regsimation.y
Ses sections 605.0904 & (05.0905, F.5. to deteiming peaaity liability)

11 WEST [LLINOIS STREET

11 WEST ILLINOIS STREET
(SS.lrul Address of Prindipal Office)

(Mg Address)

SUITE 400 SUITE 400

CHICAGO, ILLINOIS 80654 CHICAGO, ILLINQIS 60654

- ]
7. Name and sirect addregs of Florida registered sgent: (P.O. Box NQOT acceptable) ' ,;: ‘.
L .
Corporation Service Company - -
Nane: PEE
1201 Hays Street - 3
Office Address: ) ) ‘
Tallahassee 32301
, Florida
(City) {Zip code)

:gistered agent’s acceptance:

tving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
signated bt this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

~omply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am _famtifiar with
Haccept the obligations of my position as registered agent.

rd ;,1
Corporation Service Compan / 0 )
B i e ﬁ‘%fﬁ/mz{t C A
Y.

ety Balivrem. AveietaC Fa Frgirdu el

(Hegisiered agent's signature)



8. For initial indexing purposes, list nimnes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: WIHAT [FSYNDICATE, LLC ClManager Name:
= Member Address: t1 WEST ILLINOIS STREET O Mernber Address:
OAuthorized SUITE 400, CHICAGO, 1L 60654 Ol Authorized
Person Person
COther, T10ther ClCther LlOther
IManager Name: C)Manager Name:
[OMember Address; CiMember Address:
Ol Authorized O Authorized
erson Person
ClOther [Other ClOther CiOther
CManager Name: CiManager Name:
“IMember Address: Omember Address:
TiAuthorized C1Authorized
Person Person
JOther iJJOther C3Other, OOther

1portant Notice: Use an attachment Lo report more than six (6). The attachment will he imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the cfficial having custody of records in the

‘isdiction under the law of which it is opg the centificate is in a foreign language, a translation of the certificate under cath
the translator must be submitted)

This document is executed in ackp

James W Lasky, Manager of What If Syndicate, LLC, Manager

Typed or primed name of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPLE & ASH MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAPLE & ASH
MIAMI, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

4561752 8300

SR# 20210483811
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202525367
Date: 02-16-21




