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From: James Tanrks

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

INCOMPLIANCE W SECTION 650302 FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORFION UMITED LIABILITY
CORIPANY TO TRANSAC T HUSINESS INTHE STATEOF FLORIDA.
" 1177 BAY HARBOR ISLANDS, LLC

(~ame ol Toreipn 1 imicd 1ihifty Crmpany, it melde 1 oited Linhiliy Compaey, ™ T C o RATR

LS e unas sibshie, oates alieinate saing adepled for the pupose of tranacting bustsess in Hooda 1he allernale nane must gl “Linuted Labdity Company 7L LOC of LU
Delaware
]

WO-3572792

THricaelon wader e Jaw of which toreqm iniied Tabdine company o ergancred}

s

L aumber, o applicabile)

Tiate Dra unsected Gusiness e [ Tonda, M pre Lo registiation
(Sew wxhons (U3 001 & A03 0908 F & ta daizrmins penalny labibiny )
3210 Marv Street, #302

3

ysirmet Address of el Citec)

3109 Grand Avenue, #349
.
' DALl Addiesn
Coconut Grove, FIL 33133

Coconut Grove, F1L 33133

7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable)

NEAT Serviees, Inc.
Name:

1200 South Pine fstand Road
Oflice Address:

Plantation

33324
(v}

ERE

. Florida
Registered agent’s acceptance:

~
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~

—

=

-

-,

™~

—

e

o 3
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wn

(Zap ended C'l\

Huaving been rramed as registered agent and to accept service of process Sor the above stated fimited lubility company at the place

to comply with the provisiony of alf statutes refative to the proper and complete performance of my duties, and | um familier with
and aceept the ebligutions uf my position as registered agenl.
&

%“"’-"“*H—C'L"\."\

et Regstesed ageni”s snature)
Madonna Cuddihy, Assistant Secretary

desipnated in this application, | hereby uceept the appoiniment os registered agent and agree fo act in this capacity. | further ugree
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8. For initiul indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1

manage [up to siv {6} o]

Name and Address:

Javrme M. Halld

Title or Capacity:

TIMunager Narne:

Title or Capacity:

T Manager

3109 Grand Avenue, #349

IMember Address:

T Mentber

Covonut Crove, 133133

—_— e

= Authorized i Authorized
Person Person
TOther Z (hher C Other,
ZIMlanager Nanie: T Manager
IMfember Address:  Member
JAuthorized T Authorived
Person Person
JOther — Other T Other
“Injanager Name: T AManager
IAlember Address: T Nember
Tauthorized  Authorized
Person Person
Oher — Other = nher,

Name und Address:

Nume:

Address:

“IOnher

Name:

Address:

TOther

Name:

Address:

“I(nher,

limporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Deparumens of State Annual Report form.

9. Antached is a centiticate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of recurds in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language. & ranslation of the certi ficate under vath

of the translator must be submined)

10. This document is exceuted in accordanee with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in 4 document to the Deparument of State constitutes a third degree felony as provided for ins.817.155, FS.

DA

."Murc ol an usthezized pesson

Jayme M. Halli. Authorized Person

Typed o peinted rmme of gnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1177 BAY HARBOR ISLANDS, LLC" IS5 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 TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203257976
Date: 05-20-21

5856017 8300

SR# 20211545497
You may verify this certificate anline at ¢orp.detaware gov/authver shtmi




