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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: N COMPLUNCE WTTH SECIION SI5.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIVITED LIABITITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA;

1 Pura Vida Aventuca Park Square LI.C
{Macme of Forefgn Limivd Tiabllty Company, ooos mauds Tingad Labdity Company,” "LLC .~ & “LLC)

N/A

(I ozt aavailible, ertcr alternxts namy adepted fer tho perpasa of trazs eciieg boplaess t Plasds. The slomty A mutt tslinhe *Ling ied Lisbihty Coowpiay,™ “L1.C.” #r “LLCT}

MNA

(FE] momh, i rpplicabio)

Dedaware
¥
= Pumdiztins ender 150 I of whveh forepe Uawhed ek ey toogmay & orgaoked)
Upon the filing of this application
5 oo G R & 003 08, £ S, i o)
110 Washington Avenue 110 Washington Avenur
s, 6.
(Street AdRes 0F Frincipel UBco) (Mulieg AddrssY
Suite CLI1 Suita CUL
M~
Miami Beach, FL 33139 Miami Beach, FE. 33139 - ~
e -
i
7. Nome and street pddress of Fiorida registered agent: (P.O. Box NOT scceptable) R
I .
Cogency Glabal Irc. 2
Name; -
)
115 N. Calhoun Street, Suits 4 - v
Office Addsess: =
~o
Tallzhasses 32301
; Florida
{City) CHip tod3)

Reglstered agent's acceplance:

Having been named as registered agont and ro accapt service of process for the above siatad limfted Labitlyy comparny af the place
designeted In thix application, I herody accept the appolntment as regivtered ogemt and agree (o act in this capacity. I further agree
fo comply withh the provisions of all statatet relative 10 the proper and complete performance of my duties, and [ am familiar with

and accepl the obligations of my posifion as registered agent.

ERVA U Ass st Sterelrryr
W,

U (Repinerod agstt’s sipwmtim)
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8. For initial indexing putposas, Ust names, ﬁﬂemcapachyqndaddmsmufthcpﬁmarymﬂmbm#mmqmmmommthmiwdto
marggo fup to six (6) total];

Title gr Capacity: Name apd Address; Title or Capaclty: Namge xnd Addresy:
& Manager Name: Adama Hospltality LLC DMmugur. Name:
[IMembes Addresa; 110 Woshinglon Aveziva OMember Address:
O Authorized Suits CU1 O Authorized
Pecson - Miami Beach, FL 33139 Person
OOther OCther OOCther_ OOther _
O Manager Name: OiManager Nams:
OMember Address: OMember Address:
O Authorized O Anthorized
Person Perzan
Octher_ Ooter_ O Other TT0ther
CIManager Name: OMannger Name:
OMember Addregs: OMember Address;
CrAuthorized CHAuthorized
Person Perton
O0Other, DOther, O Other, DY Orher

Musemummmmnmmm(s). Thnamchmmtwinbci:mgedfmreporﬁngpmpousonly. Noo-
Indexed individuals may ba added ta the index when filing your Florida Department of Stats Annual Report form,

9, Attached is a certificate of existence, 10 more than 90 days old, duly muthenticated by the official having custady of recards in the
jurisdiction under the law of which # is organized. (If the certificate is in g foreign lnguage, a tanalation of the certificats under gath
of the trauslator must be submitted)

1Q. This document is oxecuted in sccardance with 603.0203 (1) (b), Florida Statutes. ] am awars that atry false information
submitted in 8 document to the Department of nstitutes o tiird degree felony as provided for in 5.817,155,F.8.

AT

= Sigtenme of e aherized persen

Cmer Horev
Toped ox printad cenx of sigee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "PURA VIDA AVENTURA FPARK SQUARE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD
SIANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, AR.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
AVENTURA PARK SQUARE LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARI, TAXES HAVE BEEN

‘PAID TC DATE,

Authentication; 203436237
Date: 06-14-21

3042626 8300

5RA 20212436183
You may verity this certificate anline at corp.a elaware.gov/authver.shiml
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