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

IN COMPLANCE WITH SECTION 65.0%02 ELORIDA STATUTES, THE FOMOWING IS SUBMITTED TO REGISTER A FUREIGN |RMITFDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTVEE STATE OF FLORIDA:
0D BOLD MIAMI, LLC

1
[Name of Foragn Limied Liabikty Company, must melude “Limmed Liaklity Company,” LIC. T ar "LLCT)

(1t aame ugavalable, emer abicroale oame sdopted tor Lhe purposc of tantactiag business 1o Florida, ‘L be ahernate name mast inclede “Linnted Lisbuity Compony,” ~L.L.C,” or "LLC.T)

Delaware 86-3108551
. 3
Thursdicion under the [aw of which forcign Rmited Tmbility compasy 8 orgamzed) (OTY number, 1f applicabk)

TMatc Nirst trmnsacicd busvagsa in Fionidu, i prios (o registention.)
(Sce sccnons 605.0904 & 6050905, F.5. 1o derermine penalty lisbility)

567 San Nicolas Drive, Suite 450 567 San Nicolas Drive, Suite 450
5. 6.
(Stret Addrons of Principal 1Hcc) (vailing Addreas)

Newport Begeh, CA 92660 Newport Beach, CA 92660

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

CT Corporation System
Name:

1230 South Pine 1sland Road
Office Address;

Plantation 33324 i
, Florida
{Cay) (7ip code]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered agent.

3 Ty
- \-—L~~».~,_(Mm.~\

IR"'@ ageol's signature)

Madonna Cuddihy
Assistant Secretary
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8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Pouglas O'Donnell CiManager Nume:
OMember Address:; 367 San Nicolas Drive, Sic 430 OMember Address:
i Authorized Newport Heach, CA 92660 O Authorized
Person Person
OQOther OQther OOther TOther
IManager : Peter O Donnell OManager Name:
= Member Address; 07 S8 Nicolas Drive, Ste 350 OMember Address:
C] Authorized Newport Beach, CA 92660 CJ Authorized
Pcrson Person
OOther L Other O 0Other JOther
{1Manager Name; OManager Name:
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
OO0ther, Ti0Other O Other, 3Other

Important Notice: Use an attachment to report mare than six (6} The attachment will be imaged for reporting purpases only. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Stawtes. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1 55,FS.

DocuSgnsd oy!
ﬁw G

| Sigrarure o en outhorized persen

Jill Rzzi Authotized Representative

Typed of printed nams 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 "OD BOLD MIAMI, 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-EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

/v' .
quw Gubecs, Rrcrsbsry of S0 }

Authentication: 203081864
Date: 04-28.21

5822046 8300

SR# 20211497063
You may verify this certificate online at corp.delawa re.gov/authver.shiml




