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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8E50-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 982276 7965870
AUTHCORIZATION : %‘/

COST LIMIT 55125400

ORDER DATE : August 31, 2021

ORDER TIME : g:05 AM

CRDER NO. . 982276-010

CUSTOMER NO: 7965870

FPOREIGN FILINGS

NAME : HALLANDALE HOLDINGS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH#

EXAMINER:




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

IN COMPLIINCE W SICHON G03.0K02. FLORIA STAATUIEN THE FOLLOWING IS SUBMEFTFD 1O RICGISTIR A FORFIGN {INITED T1ABH
COVPANYTOTRANSHCT BUSINENS INTTIE SEATE OF FLORID A
| Hallandale Holdings LLC

(Name of Foreign Limited Liabilty Company, must include “Limited Liability Company. L.LC. T or "LLC

(1 name unayailable, enter alternate same adopted fivr the purpose of transacting business in Florida  [he altemate name nuast include “Limited Liabsdity Company

include “Limited Liabality ¢ L LG e LTy
Delaware
2

taa

(Jursdiciean under the Taw of which foreign Timned liabiliny company 15 organized)

IFET number, tf apphcable)

4.
(Thate first ransacied business in Flonda, 1 prior to registranion )
{Sze sections 605 0904 & 605 0905, F S, o determine penalty lability
2850 Tigertail Avenue 2850 Tigertail Avenue
5. 6.
15trcet Address of Pancipal OfTice) (Maling Addresa)
Suite 701 Suite 701 ~
Y
. . . . M M -3
Miami, FL 33133 Miami, FL 33133 S - T
2 '.,.I_I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i =
4w
. L2
Timothy Sanders > ~
' [t
Name:

2850 Tigertail Avenue, Suite 701
Office Address:

Miami 33133

. Florida
{Cuy)

(Zip conde)
Registered agent’s acceptance:

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

f in this capacity. 1 further agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
und accept thre obligations of my position as registered agent.

/2

cgm:rcd ugcm "s signature} A




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage {up 1o six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
(IManager Name: Arnaud Karsenti UManager Namie:
CiMember Address: 2830 Tigertail Avenue OMember Address:
ClAuthorized Suite 701 JAuthorized
Person Miami, FL 33133 Person
i1Other JOther OOther OOther
ClManager Nume: UM anager Name:
OMember Address: CIMember Address:
D Authorized O Awuhorized
Person Person
OOther OOther OOther OOther
OManager Name: ClManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther 10ther

Tiportant 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 filing vour Florida Department of State Annual Repon 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. (1f the centiftcate is in a foreign language, a translation of the certificate under oatl
of the translator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155F 8.

o

Signature ﬂl autharized person

Arnaud Karsenti

Typed or printed same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALLANDALE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALLANDALE
HOLDINGS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2021 .

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

ASSESSED TO DATE.

6205968 8300
SR# 20213155175

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

Authentication: 204073800
Date: 09-02-21




