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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGETER A FOREIGN LAMAIED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA-
[ Sicrra Bondta Acguisition MGMT, LLC

' (Name of Toreign Timited Liahility Company, mun nrclude Linmied tizhifiy Company,” LT or "Lil.T)

ity Company,' "L LC "er L1}

(if samc vpavarleble, ealo altenale 12me edopled fot the murpasz ol transactizg bavivess in Florida The allernais pamt mus inchude “Limited Lutal
£5.4578824

Nevada
2 3

{Tunsdicuoa uadcr the Bw ol Whick Tareign hmiied ltantity dampany 15 crgpmzed) (FEY autnber T 2y plcabie)

4.
- {1tz fust transacied bukingss ik Florids, 1 pror (6 regstanon )
(See sections €25.0504 & 60L.U505. .5 10 determene peralty itabnley)

180( Purdy Avenue, #1203

18040 Purdy Avenue, #1203
(Mading A ddreesy

S.
(Screet Addresy o) Fimo pal Ofhes)

Miami Beach, FI. 33139.1454 Miami Beach, FL. 33131454

™~
_ S
- =
2
7. Mame and gireet address of Florida registered agent: (P.O. Box NQT acceptable) ) - iy
- g -
~_J -
NRAI Servizes, Ine, o -
Name: %
$200 South Pinc Isiand Road o
Office Address: n
Plantation 33224
JEBlorida
Ciy) (2ip ooids)
Registered agent's acceptance:
! service of process for the above siated limired labilin compuny af the place

Huving been named as registered vgent and to accep
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
1o comply witl the provisives of alf statutes relative fo the praper and complete performance of iy duties, and I am fariliar with

and accept the obligarions of my position as regisiered agent
. 4

o ,‘-"5*1‘;? o _ )
U & [in Song, Assistant Secretary

\Repsiered mgent's signature}
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8. For initial indexing purposes, tis! names, tite or capacity and addresses of the primary membars/managers or persens authorized to
manage [up to six {8) otal]:

Title or Capacjry: Name and Address: Title or C ity: Name and Address:
OManager Name; Jardan Cohen ClManager Nuame:
B Mamber Address: 1800 Purdy Avewue, #1203 {3IMember Address;
C Authorized Miami Beach, Fi. 331 39-1454 Ol Authorized
Persan Person
TOther e [CIOther . 10ther Ti0ther__
CiManager Name: UiManager Name:
CiMember Address: CMember Address;
OAuthorized C Authorized
Person o Person
CiOnher D0ther__ Llother OOrher
“iMansger Name: CiManager Name:
Ciember Address: CMember Address:
i Authorized {J Authorized
Person - Person
“JOther [ Other e O0ther_ Ci0ther

Important Notice: Use an atachment 1o repart more than six (6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when fling your Florida Department of State Anaual Repon form.

9. Atached is a certificate of existence, no mare than 50 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 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in agetirdnce with section 605.0203 (13 (b), Florida Statutes. | am awarg that any fulse information

submitted in a document 1o the Defartment of State constitutes a third degree felony as provided for in 5.817.153, F.5.
/

e

Jordan Cohen

Tvped or rinled mame of agee
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SECRETARY OF ST4 70

' CERTIFICATE OF EXISTENCE
" WITH STATUS IN GOOD STANDING 8

1. Barbara K. Coepgivske, the duly quadUTed wand clected Noeviadi Scerctary ot State, do herchy contity that i
Iam, by the Jaws ot said State, the custodian ot the records relating (o filings by corporations, nun-priit i
corporations, corporations sole. limited-linbiliny companies, limited  partnerships, himited-liodlity N
partnerships and busitess trosts posuant 1o Title 7 of the Nevada Revised Satures which are gither

presentdy in a status of good stunding or were in good atanding foe o time period subsequent of 1976 and

' sun the proper officer to exeewte this certificuly,

3 I further centity that the records of the Nevada Secretary of State, at the dawe of this certificate, I
H- evidence, Sicrra Bonita Acguisition MGMY, LLC, as 0 DOMESTIC LIMPPED-LIABILITY :

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the Iaws
of the State of Nevada since 02:03/2020, and i3 in good standing in thiz sate.

IN WIEPNESS WHIEREH . T have hereunto set my
hanrd and aflixed the Great Sceal of Stae, al my
office an OU/23/202 1.

BARBARA K. CEGAVSKE

T Certiticale Nunber: B202108232013043 Seerctry ol Siate

Yo muy verly this cortlicate

online at g/ waww.onivsos. gay

=\ -7




