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Division of Corporations
Fax Number ; (850)617-6383
From:

Account Name : HARVARD BUSTNESS SERVICES, INC.
Account Number ; 120080080845

Phone 1 (382)645-7400

Fax Number : (382)645-128@

*sEnter the email address for this business entity to be used for future
annual report mailings.

Enter only onc email address please.**

Email address:  Rvlemerville@gmail.com

=
: Foreign Limited Liability Company
T J43ISNWOCT LLC
g C; [ng_l_f'cqlc of Status J[ 1 1
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APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLINCE WTTESTION GOS0 TR SEVVAEN T P00 ING INSCBNEETESY £0) RECINTER 1 ROREK S LINETFD) LEIBRTEY
COMPANY RTINS HCTRUNINENY INTHE ST OF FLORID
. SMIONWOCT LI

IName 01 Tescign Loantied Tabilis Conpans ot meclade  F il Labihiy Company, L EC 0o TLLC

iy nnasalable viies aligrn ge sanse adigtez] G the purpose of Bansac: busaness i Hessda The aberwne sanie enest mchnde “Linnted Ladabiy Congraay 7 L LT s " LEC T

Delaware
! RS

ol iy wider 1l B ot wing b torergm hour d Ty sompum s e 2y

CELE mumibt ol apglicalsled

04272021

.
1.
101z st aacagied buciness it 1 o] 1 H [wiar te regintiatmn 1
PAee sechinnn B (R GRS PRNS E N s determime penadly liabuhiy
133 WE 2nd Ave, Swile 3212 133 NI 2nd Ave, Sulte 3212

1Mer Mehbras ol Prangapal Titli ey Adahog ddiese

Miamwi, F1 33132 Niomi, F1 33152 -

7. Namc and strect address of Florida registerad agent; (PO, Box NOT aceeprable)

Registered Agents Ine,
Nam:
N

7901 4ih Street N Ste 300
Office Address:

St Petersbany 33702
. Flanda

o o andedl

Repistered agent’s accepiance:

Having been nanred as registered agent and o aceept service af proeess for the ubove swated limited lability comipany ar the place
designated in tis application. | herehy accept the appointment as registered apent and agree to act in this capacity. 1 further agree
tor comply with the provisiasrs of aff satutes refative to the proper and complete pecformance of my distios, aned |am familiar with
and qeceps the obligations of my position ax regisiered agei,

N

N
Hegrtered apent + apmate
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3. For initial indexing purposes, list mames. title or capacity and addiesses of the primary members managers or persons authorived o
manage {up to six (6) wotal|:

Title ar Uapacity: Name nnd Address:

Name and Address:

Title ur Capacity:

Meraille Group B1LC

= [ananer Name: OINfanager Name:
TIntemiber Address: 133 NE 2nd Ave, Suite 1212 M ember Address;
. ) Miami, FL3I3AZ — .
_IAuthorized I Amthorized
Person Person
ZOther____ C3iOher e COther
CiManager Namc: DManager Naime:
TN ember Addruss: TiMuember Addiess:
ZAunhorized T Authoriyed
[*ersnn Person
J0hwer___ 0her Citaher JOther
TINangger Name: Civanager Name:
ZIhlember Addiess: Infember Address:
JAutharized ZiAuthorized
Person Person :
THoher_ DOther___ Citnhes_ TiOther l

indexed individuals may be added to the index when filing yow Florida Departiment of State Annual Report lorm.

9. Attached is a eentificate of existence. no maoire than 90 days old. dulv authenticated by the official havinyg custody of records in the
jurisdiction under the faw af whicl it is oreanived. (1 the certificate #s in a foreign languaze. atranslation of the ceetificate under oath
ol the translator inust be submitted)

10, This docwment is executed in accordance with section 6030203 (1) (bl Flerida Statutes. | am aware that any false inlormation
submitted in & document o the Department of tatg constitutes a third degree felony as provided for in s 817,158, F.5.
178 R
L
P

Sgmatme ol sl o peren

Rvte Merville

Tupasl an prinlesd apne ul swnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3435 Nw 5 CT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "3435 Nw 9 CT
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

}gﬁé@@

Authentication: 203081262
Date: 04-28-21

5853607 8300
SR# 20211495940

You may verily Lhis certificate online ai corp.delaware.gov/authver shiml
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