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IN FLORIDA
IV COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES, THE FOLLGWING 15 SUBMITTED TO REGISTER A FOREKGN LTED LIARIITY

COMPANY TO TRANSACT BUSINESS VITHE STATE OF FLORIDA:
\Neme atForsign Limiled Labillty Company: mus) Gichude "Limted bty Company, "L.L.0 ar “LLCT]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

345 WEST DUVAL LLC

(1 name wmavalinble, coir atermaie arme sdopred for ke purpose of irrsacting biinass in Flarida. The allzmale oame arist nelhode “Limited Liability Compeay," “01, €% of “LLemy
{FEl aunsher, T apnfcable]

Delaware
{erpsdiction under the Brw of whizh Tarorgn [mied [ability company & or ganied)

2.
4.
{1iste Ters1 bumocied besTacsy f TIonaa, T2 prioe (0 regsiranan. )
{3t sectlons 605.0904 & 6050903, F.5. 10 determine pecaity habitey)
6 _\ H%&?Qﬂl N1 Canrk
[Malling Addmas}

5, oM Wesk OQuval Bveeex
B o0 MY ORK W

(Sireet Addrrss of Principal Offle)

\nabg, Ciduy e DLOSS
&
1. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) .‘”E‘
=
-‘\J .
NRAI Services, [ne. _— = =
MName: o -~ .
1200 South Pinc Island Road -2 -
Office Address: U .-
33324 o
, Florida (!
(i code)

Plautation
{City)

Registered agent's acceptance:
to comply with the provisions of ull siututes refative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my poxition as rdgistered apani,
NRAI Servi . 7‘/ — ]L
7 iy b bgﬁiwc}, 7338 Jff//
r'aleh €}

7y
U A m?»(a M‘u

Having been named as registered agent and 1o accept service of procesy for the above stated linited liability compairy at the placa
designated in this application, ] tereby accept the appointment as regisiered apent and agree (o act int this eapacity. | further agree

By

S

Il

FIO82 . L3 B0 Woiliams Ko Chvaliner
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers ot persons authorized (o
menage [up to six (6) total]: .

Title or Capacity: Name and Address:. Litle or Capaeity: Name ond Address:
EManager Name: Zohah dbcainian [OManager Name: _Saroin Yaes o

{3 Member Address: _\ WAz adoud Yie o (. EMember Address: § YHendoa dViep (-
[ Authorized m:bbor% A OFR AL Dl Authorized &{audaﬂx_%_, bl DBV

Person Person

{Other O0thar ClOther OOther

CIManager Name: V\imgtg !gigb!: OManager Name:
OMember Address: VL0 [ﬂm;,ngﬁ LI oot OMember Address:

M Authorized Yo More \ W a7l OAuthorized

Person Persan
OOther_ D0ther ‘ C1O0thear Cl0ther
CIManager Narme: OManager Name:
COMember Address: COMember Address:
ClAuthorized DOAuthorized

Person Person
OOther COther C)Other O0ther

Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form,

9. Attached is a cortificate of existence, no more than 90 days old, duby suthenticated by the official having cusiody of records in the
Jurisdiction under the Jaw of which il is organized. (IF the certificate is in a-foreipn langnage, u translation of the certificate under cath
of the transhator must be submitied)

19. This document i3 exccuted in sccordance with szetion 605.0203 (1) (b), Florida Statvies. 1 am awere that any faise information
subrnitied in 2 document to the Department of State constitules a third degree Folony as pravided for ins. 217,155, F &,

Sgrenre of an authoriond person

\’l’\imhp{ m\ L z}j nr

Typed ot pricied nanse of yignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "345 WEST DUVAL 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 OQOFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021,

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

ARSSESSEDL TO DATE.

Authentication: 204141568
Date: 09-13-21

6213303 8300
SR# 20213228095

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




