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

N COMPLLINCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMIITED T0) REGISTER A FORFKCN LDGTED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Semincle 58, LLC

{(Name of Forcign Lintited Liabihty Commpany, must incleds "1 mmted Liability Campany,” L. " or "LLC.)

(U pame i ilable, carter alternate came adoptad for the purpose of ramsacting baymess 1 Flonda, The alteriate name mot inchede “Limired Lability Company,” "L L.C," o1 "LLC)
Delaware 87-1225682

(hunsdsehon ader the w of whoch foreips Lried Bability oompany b orgamzed)

(FBI mmmber, H appicable)

Upon filing
4.

s:e“src!\?i:}m 605 oemhf;;‘s .?svos, PS. i’&m_i penalty ILH&y)
1111 Lincoln Road, Suite 802 t111 Lincoln Road, Suite 802
5.

(Gtrent Address of Procipat Dipee]

(Muiting Addrcss}

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Nawe and strest address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company

Name:

. ~a

D

120] Hays Steet L =
Office Address: e o, e
LerT [on L)
Tt Py =t iy
Tallahassee 32301 s "
FRoda_ L5y

(Crty) (Z1p conde) T

e e i
Registered agent’s acceptance: it &

S

| -
Having been named as registered agent and to accept service of process for the above stated limited Liabili ampanp the p;acc

designated in this application, I hereby accept the appointment as registered agent and agree o act in this qeaﬁﬁ'_iq- Lfwrther agrec

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, andTim filmiliar with
and accep! the ebligations of miy position as registercd agent.

Corporation Service Company
By: ’é"’“,‘?m ’éz‘f»"‘”’ Ronique Raysor (Assistant Secretary)
. o

R givimrod wpenr's signatrs)

H21000246043 3
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8. For imtial indexing purposes, list nimes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total):

Title or Capacity: Name and Adgress: Title or Capacity: Name and Address:
Name: Pinellas 5 Portfolio Holdings, LLC [ Manager

[WManager Name:
(JMember Address: {7 Member Address:
D;-\u borized 1111 Lincoln Road, Suite 802 (] Authorized

Person Miami Beach, FL 33139 Person
(oker_ other_ Clother [C]oter
{IManager Name: (1 Manager  Name:
CMermber Address; I Metmber Address:
ClAuthorized (] Authorized

Person Person
Ooter__ (o Ootber_ Jother
{Manager Name: (] Manager Name:
[CIMember Address: | [ Member Address;
CJAuthorized (] Authorized

Person Person
OOther [Oother Cliother : [J0ter

Importam Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes oaly, Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than $0 days old, duly authenticzted by the official having custody of records in the
jurisdiction uncer the law of which it is organized. (Jf the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) '

10. This decument is execured in accordance with section 605.0203 (1) (b), Florida Stanutes. I am aware that any false information
subrnitted in 4 document to the Depanmett of State constirutes a third degree felony as provided for in5.817.155, F.S.

Sigaature of 10 quihotized person

Isaac Pesin

Typod or prioted pame of signee

H21000246043 3
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE 58, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMINOLE 58,
11C" WAS FORMED ON TEE THIRD DAY OF JUNE, A.D. 2021. '

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE BEEN

ASSESSED TO DATE.

Authentication: 203500220
Date: 06-22-21

5969622 8300

SR# 20212513050
You may verify this certificate online at corp.delaware gov/authver.shtmi
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