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COVER LETTER .
TO: Registration Section
Division of Corporations

330 NE E2ND LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all carrespondence concerning this matter to the following:

MICHAEL K FISH

Nime of Person

MICHAEL K FISH CPA PA

FirnvVCompany

7700 N KENDALL DR STE 4035

Address
o emy s 1
MIAMIFL 33156
City/State and Zip Code o
vontact@mkfishepa.com
E-mub address: (10 be used for [uture annual report notification)
For further information concerning this matter. please call: -
h
MIKE 303 279-8484 N
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 323 (4 2415 N. Monroe Street. Suite 810

Tallahassec. FL. 32303

Enclosed is a cheek for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & T S155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Centificate of Staius Ceriifited Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 603,062, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:
| JSONE BINDLLC

1Name of Foretgn Limuted Liability Company: must inciude “Limited Labtliy Company,” "L1LC "or “LLC T

(I name unas wilable, enter alternate nuane adopied for the prrpose of ransashing business n Flonds The sliernate name mast include “Eimuted Liabihny Campany,™ "L L 7 e "LLEC ™)

DELAWARE 82-2089510
A

(Jwasdiction under the Taw ot w haeh foreagn imiated habiiny compamy 1 orgonised) (FET number, 1t applicable)

(Date Tirst transacted business m Flonda i pow 0 regstration )
18¢e sections G0F 0904 & v05 0MS, F S o Jetermne penalty Liahality |

7700 N KENDALL DR STE 403 7700 N KENDALL DR STE 403
3. 6.
{Ztreet Address of Principal Otfice) Mading Address)

MIAMI FL 33156 MIAMIFL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MICHAEL K FISH CPA PA z
Name: .

F700 N KENDALL DR STE 405
Oftice Address:

150

[P

MIAM 3
- Florida
1y (ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, [ hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all starutes relative to the proper and complote performance of my duties, and Fam familiur with
and accept the obligations of my position as registered agent.

= ——
sRegistered agent’s signaturet




%, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup 1o six {6) total]:

Name and Address: Title or Capacityv: Name and Address:

ADRIENNE MASON

Title or Capacity:

ClManager Name: CIManager Name:
ClMember Address: 700N KENDALL DR DisMember Address:
= Authorized STE 495 T Authorized
Person MIAMEFL 33156 Person
1Other OiOther i1Other T101ther
CManager Name: OiManager Name:
OMember Address: Chiember Address:
TAuthorized CiAuthorized
Person Person
OOrher CiOther OOther JOther
CIManager Name: CIManager Name:
CIMember Address: CInfember Address: "
CiAuthorized O Authorized -__
Person J Person -
{J0ther ClOther COiher T Other

[miportant Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of eaistence. no mere than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departmef} of State constitutes a third degrep felony as provided for in 5.817.155. F.5.

Y 9N

ADRIENNE MASON

[N

Signature ckanefihorized person

Ty ped or pranted namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "350 NE B2ZND, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "350 NE 82ND,
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

S

6468120 8300 o N 56 Authentication: 202637144
SR# 20210777232 Date: 03-03-21

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




