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

IN COMPILIGNCE WITYT SECTION (050902 FLORIM STATUTES THE FOLLOWING 1S SURMITTED 10 REGISIER A FOREIGN LIMITIL LABIITY

COMPANY TO TRANSACTBUSINESY INTHIE STATE OF FLORIW4:

ANDREWS AVE RETAIL, LLC
' (Name of Eoceign Limiled Liabiliy Company: must nciude T1amited Tiablity Company, " LL.C.." ar "L

{17 murac wnavniahle, cater aliernaie mace adopied 127 the puirpate af ransating basiaess it Florida, The sltemaie mame must inchide “Lamited Lishiliy Camparsy,” L e ML)

1
’ (TiT nuncher, T applicablc)

DELAWARL
2
iosdictian under he Taw ol which Eoragn Timited Nability campary R argaaizd)

tThate [ir tamacicd business 10 TROMA4, 17 P ta regpsintion.)
(Sce sectors 605.0904 & €0 9>, F.8. o datesmine penaliy ability)

4.
3050 BISCAYNE BLYD 3050 BISCAYNE BLVD
5. 6.
{Strzel Adudress of Primcipat Office) - (Mailing Ackdieas)
SUITE 503 SULTE 543
MIAM], FL 33137 MIAML, FL 33137 - =3
e - - - P . e s st — —— ———T ————— S e e———— 4 —————— ™~
o
7. Name and gect address of Flonida registered agent: (P.O. Dox NOT accepiable) T o
Cad h ..
LAW QFFICES OF SCOTT A FRANK, PA .-
Name: - .
. o
o=
(AN

3201 W COMMERCIAL BLYL, SUTTE 218

33309

FORTLAUDERDALE
, Florida

Office Address:
(Zip code}

{Cityy

Registered apent’s acceptance:

Having becn named us registered agent and to accept service of process for the ubove stated lintived Hability company at the place
designated in this application, | hereby uccept the appoininrent ax registered agent and agree to acl in this capacity, 1 Jurther agree
10 romply with the provisions of all statutes relative ta the praper and gomplete pevformance of my duties, and 1 am familiar with

amd uccept the ebligations af my position as registered ageu.f./

e

~

/
.~ (Regishueg ppens smererey
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8. For initial indexing purpases, list names, title or capacity and addresses ef the primary members/managers or persons authorized to
manage {[up to six (6) total]:

Title or Capacity: Nume and Address: Title g1 Citpacity: Name and Address:
= Manager Namc:j/\t ren [) pe- Fres bs Al'\ J7t Nﬂ‘lﬂﬁ:ﬁn%cr Name: e
TOMember Address: 3050 BISCAYRE BLVD LiMember Address:
TJAuthorized SUITE 303 [ Authonized
Person MIAMI, FL 33137 ) Person
COher o Coter L Other OOther o
OManager Name: [ Manager Name:
OMember Address: CMember Address: N
ClAuthorized i Authorized S
Person Person
O0ther, [IOther Oother O0the:
TManager Name: TIManager Nunme:
CMember Address: . ~ CIMember Addiess: .
ClAuthotized ClAuthoriged . . —
Person . PPerson
OOther_ Cother__ . i0ther . Ui0ther

[mporant Notice; Use an altachmen: to 1eport more thun six (A). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Departnent of Staie Annuat Repront form,

S

9. Aunched is & certificate of existence, o more than 90 cays old, duly authenticated by the official having cusiody ol records in the
jurisdiction under the law of which it is organized. {If the certificate is in & foreign larguage, a translation of the certificate under oath
of the translator must be submited)

¢1) (1), Florida Statutes. 1 am aware that any filse information
hird degree felony as provided for ins.817.155, F.5.

0. This document is execuled in sccordance with section 605.02
subraitted in w document to the Department of State constituy

/
// Mnuurr of 2n suthorzed person

SCOTT A. FRANK, I8G., DULY AUTHORIZED

’ Typed o1 priniedt amye of signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDREWS AVE RETAIL, LLC" I5 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-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDREWS AVE
RETAIL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

3

Authentication: 203800500
Date: 07-29-21

6099937 8300

SR# 20212843784
You may verify this cerniificate online at corp.delaware gov/authver.shtml
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