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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION ¢05.0902, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIUTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1505 PONCE LLC
' TName of Foreign Lamiied Liability Company, must include “Limiied Liability Company,” "L.L.C."or "LLC ™}

1

(f rarms wurwilablz, egrer Wi=ria o= adoptad for the purpese of Tungscring buivess & Flarida The abmrmare pame rwst ioshade “Limited Lisbility Compamy,” *L L.C," o¢ “LLL.")

DELAWARE
2. 3.
{Junsdaction opder tha baw of which forwgn imited abiity compamy 13 orpanzec) [FET aumbar, 1 apphizabie)
4,
{Dets Anf Cvosacted buzigeys  Flenda, 1 prior o remstabog ]
{See yaciemy 605 0904 & 605.050, F.5, to determine pepalty Labiligy)
3, 6.
(Stroor Address of Pracipal UfEce) (Malaz AdEress)
1475 NORTH VIEW DRIVE 1475 NORTH VIEW DRIVE
MIAMI BEACH, FLORIDA 33140 M1AM] BEACH, FLORIDA 33140
. ~
7. Name and geet address of Florida registered ageat: (P.O. Box NOT acceptable) ETAARI
ST o gy
sz T
INCORPORATING SERVICES, LTD. AN e
Name: - 1
?ﬂ "
4
1540 GLENWAY DRIVE = ! i
Office Address: w g }
TALLAHASSEE 32301 [h
, Florida @
(Cry) (Zip ovde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated itmited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witk

and accept the obligations of my position as registered agent.
r
<5/ stnt Secretfa g

(Registered aget' s sighateTs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: ALEX KLEYNER OManzger Name: DIANA ULIS
OMember Address: 1475 NORTH VIEW DRIVE ¥ \vember Address: 1475 NORTH VIEW DRIVE
A Authorized MIAMI BEACH, FL 33140 O authorized MIAMI BEACH, FL 33140
Person Person
COtber OOther OOther OOther
OManager Name: OManager Name:
TiMember Address: (M ember Address:
O Authorized T Authorized
Person Person
OOther COther QOther DO Other
OManager Name: O Managser Name:
CMember Address: Cidember Address:
O Authorized O Authorized
Person Person
OOrher Other JJOther T 0Other

[mposmnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when §ling your Florida Depariment of State Annual Report ferm.

9. Artached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdictiop under the law of which it is organized. (If the certificate s in a foreigp language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constigsgs third‘ﬁjg{ felony as provided for in s.817.1535,F.5,

N ﬁ‘;v_-:m élﬁa@éﬂ panca

ALEX KLEYNER

Typad or printed zme of wipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1505 PONCE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRL EXTSTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS QF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1505 PONCE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

NUE (S
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Authentication: 204024681
Date: 08-27-21

6175326 8300
SR# 20213100000

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