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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablluhassee, Florida 32372

(850) 656-4724
DATE 6-25-21

ENTITY NAME_ LIVWRK SOL WYNWOOD LLC

ALK IN*
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Pl é’go,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING I SUBMITTED TO RFGITER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUBINESS INTHE STATIEOF FLORILA:
| LIVWRK SOL WYNWOOD LLC

TName of Foreign Limited Lability Company, must nchidz Limned Tinbility Campany,™ "I717C or “EEC ™)

{if rame unavailadle, coter aliernte nante sdupted for the purpese of transacting business in Florida, The aligrnete name must include “Lirmited Liabilicy Compuay,™ LG ac “LLCT)

Delaware
3.
{Juradiction under the trw of which foreign limited lmbility compaity 13 organized) {FET number, i applicablc)
Upoen Filing
4,
(Daic Tinl transacled Business in Florida, 3F prior 1o regitirating
{See sections 605 0904 & 605 0905, F §. ta determine penalty linbilily)
Paul Kania
. 6.
(Street Address of Principal Offiec) (Muling Address)
1680 Michigan Avenue, Suite 817

Miami Beach, Fiorida 33139
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) - ™~ . s
L wn
) ‘ -0 v i
Paul Kania .. = v
Name: L. aast
-z **
1680 Michigan Avenue, Suite §17 s '(\1)1
Office Address:
Miami Beach 33132
. Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1.am fawitiar with
and accept the obligations of my pesition as registered agent.

/s/ Paul Kania

(Registered 1gent’s signature}




B. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and ress; Title or Capacity: Name and Address:
UIManager Name; LIVWRK Wynwood Holdings LLC [[IManager wName:
c/o LIVWRK
= Member Address: CMember Address:
55 Prospect Sircet, 4th Floor .
O Authorized P T Authorized
Brooklyn, NY 11201
Person Person
C10ther 1Other CiOther COther
OManager Name: [CIManager Noame:
CiMember Address: CiMember Address:
OAuthorized O Authorized
I’erson Person Y
P}
g ad
OoOther, OOther, OOther C1Other — 2
[ 4
= -
N -
wn
CiMunaper Name: [IManeger Natme: o iy
Vo = :""":.
COMember Address: CiMember Address: o — ‘a—li
1"“:-‘ ~o
OAuthorized O Authorized wn
Person Person
Oother OOther [CJOther OOther

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

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.S.

s/ Asher Abehsera

Signature ol an authorized peison

Asher Abehsera, Authorized person

Typed or peintet naine of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“"LIVWRK SOL WYNWOOD 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVWRK SOL
WYNWOOD LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

gz:| W4 STHOM L0

NUE G

Jmngw Durllneh Secreiary of Shite

5928035 8300
SRH 20212548255

Authentication: 203533169
Date: 06-25-21
You may verify this certificate online at corp.delaware.govfauthver shtmi



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

SUMSHINE STATE CORPORATE  COMPLIANCE CottPAn y

SUBJECT: LIVWRK SOL WYNWQOD LLC
Ref. Number: W21000093177 CORRECTED
Please Allow For

Same File Date

6 / 2.6 / 21
We have received your document for LIVWRK SOL WYNWOQOD LLC and you /
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 721A00014658
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