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

LV OOV NG VT SECTRON (5400 FLOWDA STAUIES, (1 FOLLOWING 5 SUBMITTED 1O RFGISTER A FORIIGN I LABHITY
COMPINTTOTRANSACT BUSINESS INTHE STATT( WFLORIDA:
! 170] MAYQ ST, LLC

{Namc ol Foreign Litred Laabihiy Company: nidl Tactode Lanuted Liskih

v Company.” TLLC. LECT

Campny,” "L LC o LLC™

DI ne v Blahle, Gratr sitomaie fanae alepivd Fr i pray as af i acting lwsiness m Flovicdn The alernale naas s intnde "Limina Laktity

Delawme
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03:17/2024
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- ) T TaTe Tt rmean i batsanas o1 1itexls. 1l poo le T IRIEIUEIN]
£500 awutions (O U & oS 9RS, ) R0 dvin tinine ponalty Labibity)
1701 Maya Street 1701 Maye Street
§ e 6. —
Thigshy Addross)

{Slrcrt dGvas of Poncpal Uibee]

Hollywood, FL 33020

oltywood, FIL 33020

% Nane and streel address of tarida registered agent: (PO, Box NUOT aceepiable)

Mark I 8oath

Nume:

1401 E Broward Bhwal Victoria Park Center Sie 300
Office Address: .

F1 Lauderdate

"Tﬁ

[ ]

&

9¢ AYH 1202

—

Registercd agent's nceepionce: LT
Having been nained us regisiered agen! and to aceept service of process for the uhove siated ir'anirgg{ Hibitiny m;pumhe place

desipnated in this application, Jrerehy accept the appuiatiesi as registered agent and agree 16 actdn ‘thrix cg.‘;_iri.g'. ther agree
to comply with the provisieis of atl stattey relarive ta the pruper and complete performance of m_\‘_'_rg s, afDl ain liar with
end aecept the abligations of iy posidon as registered agent. — i?l 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/mpnagers or persons authonized to

anage [up to six

Title or Capacity;.

16) total]:

Nanie and Address:

CLEAR SHORES INC.

Title or Capucity:

Nanme and Address:

" W Manauer Name: OManager Name: _
ClMeinber Address: : Onk-\n-'cmd Bivd Ste 265 OMensbe Address:
OaAuthorized Hollywoad, FL 33020 Lf Authorized .
Person — Persan
O Other o OOther Oother Dother .
ClManaeer Nuue: OMaanger Mame:
ID Member Aukidressy T Muember Address:
C Authorized O Authorized
Person [ e IMerson B
Cidher . - . O Other C10ther OJOtker
DMun;gcr Naine! C)Manager Name:
Cinjemiber Addiess: O Mewnber Address: ___
T Authprized CiAuthorized
Person Person
CXCrher Doder__ Oother ____ f20ther —

Brpsortnl Notice: Uise an atrachment to report more thaa six (6} The atmehment will be imaged for reporting puzposes only. Non-
indexcd individunts may be adied 1o the index whes filing your Florida Depacunent of Stme Annual Report form.

v Attached is o certifieaie of existence. no mare than 90 days old, duly awthenticated by the olficial having custady of yecords in the
jurisdiction under the law of which it is arganized. (f the certificate is in a foreign l2nguage, a translation of the cenificaie inder oalh
of the fnnslaor must be sebmitted}

19, This document is excented in accordancs wirl section 6050203 (1) (b). Florida Sratutes. | am aware that any false information
subnittad in o document ta the Depurtment of Siale constitutes = third degree felony as provided for ms. 317155, F8.

T = YA

Srgnaturd of £n ruthueized penon

Ryon Needie

Typed v printed nzme of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1701 MAYC ST., 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1701 MAYO ST.,
LLC" WAS FORMED CN THE SEVENTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N
Qnﬂrn W, AWk, Srcrrtary 61 Bole )

Authentication: 203295678
Date: 05-26-21

5924425 8300
SR# 20212103507 N

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