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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 933499 4305390
AUTHORIZATTON : I o )
COST LIMIT : %ﬁ,eo

ORDER DATE : July 28, 2021

ORDER TIME :  5:31 PM

ORDER NO. : 933499-005

CUSTOMER NO: 4305390

FORETIGN FILINGS

NAME: 2500 EDWARDS DRIVE OWNER, LLC

XXX QUALIFICATION (TYPE: LL)

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61582

EXAMINER:




IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
2500 EDWARDS DRIVE OWNER, LL.C
(Name of Foreign Limited Liability Company; must inchude "Limited Liability Company,” " L.L.C.." or "LLL.7)

1
{FE] number, i applicable)

(if rame unavailablc, coter alicrnate asme adopied for the parpose of ransacting busincss in Floride, The altermte mme must inclode “Limited Liability Company,™ “L-L.C.” or "LLLC.T)

Delaware
{funsdiction under the Taw of which forcign Timited Tabilty company s organoxd)
4,
e c0s a0 5. 0005, P8, W e ot ity
s 701 Brickell Avenue, Suite 1550 701 Brickell Avenue, Suite 1550
(Stréet Addrens of Principal Ofee) 6 (Malling AdEas)
Miami, FL 33131 Miami, FL 33131
P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s .
T
Yo o LT
Westside Capital Management, LLC . TS
‘_-_D r
[AS]
L}

Name:
701 Brickell Avenue, Suite 1550
33131
, Florida
(Zip code)

Office Address:
Miami
(City)

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

Registered agent’s acceptance:;
to comply with the provisions of all statutes relative fo the proper and complete performance of my dulies, and I am familiar with

and accept the obligations of my position as registered agent.
Westside Capital Management, LLC
DS .’ ) -
ALy
- A s -.-

(Reglhs

By:
Jakub Hejl, Authorized Signatory



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Title or Capacity; Name and Addresy: Tjtle or Capacity:
OManager Neme: 2500 Edwards Orive Holding , LLC ClManager
B Member Address: 701 Brickell Avenue OMember
OAuthorized Suite 1550 ( Authorized
Person Miami, FL 33121 Person
OOther OOther OOther
CIManager Name: DManager
OMember Address: OMember
OAwborized O Authorized
Person Person
{JOther, O0ther (JOther
OManager Name: O Manager
COMember Address: OMember
DJAuthorized O Authorized
Person Person
COnher, O0Other, (JOther,

Name and Address;
Name:
Address:
OCther
Name:
Address:
OOther
Nams:
Address:
OOther

Impontant Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State consﬁtut/cs a third degree felony as provided forin 5.817.155, F.S.
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Sigoarure of n autherized person

Jakub Hejl, Authorized Signatory

Typed o printed mame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2500 EDWARDS DRIVE OWNER, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2500 EDWARDS
DRIVE OWNER, LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.
2021.

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

ASSESSED TO DATE.

=
Qmm-w. Bufioth, Secrvtary of State )

6032024 8300
SR# 20212828840

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

Authentication: 203787518
Date: 07-28-21




