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Sunshine State Corporate Compliance Company
» ) v . . v . L ¢ ”
YA & " ; ' [ ] B n

3458 Lakeshore Drive, [ablokassee, [lorida 32372

(850) 656-4724

DATE 05/06/2021

ENTITY NAME MIAMI BEACH DESIGN PARTNERS, LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™

XXXX Pl Cpy
ﬁ&fﬁfﬁa{ ﬁ:}af
&fﬁ'ﬁbaz‘s aff Statas

“FLLASE OBTAN THE FOLOWING FOR THEABOVE EXTTTY ™"

Certified éygp;p of Arts & Anendmente
Certifivate of Good Standing

VAPOSTULE / WOTARAL CERFTIFICATION ™"

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072




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

INCOVPELNCE T SHCTON G002, FLORNM STTUTEN THE FOLIAWING IS SUBAITTNEY O RITHSTRR A FENURN FITEEY LRI

CONPANYTO TRANSAC T BLNINENY INTHE STATV.OF FLORIDA:
MIAMI BEACH DESIGN PARTNERS, LILC
' Tt ol T ot Limited Viabifi, Comprny. Mus meiede - Linited Liabiliy Comparry, 3-1.C .7 or "ELC ™
AT, T L

(FE Wmnder, 1 apphonble

Tal

A e uras milbahic, cnter alicrate nase adopted for the purpose ol impacting birdness fn Fiacida The alticmate nasme must include “Limired | iability Compam.” "1

Delaware
r
Tinmadietan wder the faw o1 which incein iimed Tishihny company s orgamzed)

{(Tate Tl tzueiind busticas 10 T WAtda, (F POt b0 1egalialin
(Ste scctions BOS MM & &05 44905, F.5. to daictounc penally Talnliny
654 Madison Avenuc

4, o
634 Madison Avenue
5 G.
iShmat Address of Prineigead Oflice) (aling Addressy
suite #401 Suite #401
Now York, NY 10003 New York, NY 100065

=3
s
7. tame and street address of Florida registered agent: (.00 Box NOT acceplable) =
e ¥
—-—<

1
Uliited Corporaiwe Services, Inc. <

Narnie:

. T
3435 Lukeshore Drive o

{()ifice Address: Cie b
R AN 1
Tallahassec 32312 <

, Florida _
(Cityd 17 ip roted

FEoL

Having heen named as regisiered dgent and (0 gocept scrvice of process for the above stated limired liabifity covnpany ot the place

Registered agent’s acceptance:
designared in this application, [ hereby accept the appointmens s registered agenl and agree to act in thi cuy
to cumply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with

und uccepi the obligations of my position os registered agent.

Plara /Q W Secretary

(Wegisterigd Bygemt's signstw)
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3. Forinitiat indexing purposcs, list names. title or capacity and addresscs of the primary members/imanagers or persons authorized to
manage {up w six (6] total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Bippy Siceal

EManager Mamwe. TiManancr Name: _
CaiMember Address: 634 Madizon Avenuc CiMember Address:
Tl Autherized Suile 2401 o OAuthorized _
Persan New York, NY 10065 Porsm
TOther O Other [ Gther O Other
CIManager Name: CIManager Name;
Cinsembwer Address: OMember Address: .
Uhauthorized 2 Authorized
Person R Person .
COther COther [JOther Tiinher__
Cihlanage: Name: OManager Name:
DOIMember Address: OMember Address:
JAutharired CJAuthorized
[tan Person e _
CiOsher CiOther COther, T Other

Important Notice; Use an atizchinent to report more than six (6). The atachment will be imaged for reponiing purposes oaty. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days oid. duly amthenticated by tie cificial having custody of records in tie
jurisdivtion under the law of which it is organized. (1f the cenificate is in a foreign language. a transimtion of the centifizate under oath
of the translator miust be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fulse infonmation
submitted in a documen o the Dt:p/{lmc t of State constitutes a third depree felony as provided for in s K17, 155, F 8.

by .' /
47&‘9;:/2

/ Signatuze ol a1 authorzecd persm

Mithael J. Emont

Iyped or pringed eeerne of sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MIAMI BEACH DESIGN PARTNERS, 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 SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI BEACH
DESIGN PARTNERS, LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D.
2021,

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

ASSESSED TCO DATE.

2 ’
Qunm Vi Rutioch, Secretary of Siate )

Authentication: 203142078
Date: 05-06-21

5891931 8300
SR# 20211625107

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




