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

N COMPLIANCE WIIH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I5 SURMITTED TO REGISTER A FOREIGN LIMITED LIASILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORITH:
Mission One, LLC
(Keme of Foreign Timited TishiBty Compeny; musd inchede “Timitod Liability Company,” "LL.C." o “LIL)

1

ilission Berry, LLC
{If e cowvadlable, cnter alicrnate awme adoped for the purpoms of tramacting baxinces hﬂoﬂhibuhummmimhh'unﬁbdwnmmm'uc.'umn
3.
(FE] cumbev, F appBeabls)

Delaware
Jarisdiction under the Inw of whach Froiga Exfted [abilnty company  wgnmzed]

2,

£t transackcd busness o o K rogurtraton,
: 5505 .5, o Betr ey hbity)

4. N/A
sections §03 0004 & 505,
1330 West Avenue
5. 6. 1330 West Avenue
toct A3dron of Prncipal Offoo) aling AdZe)
Apt 2707
Apt 2707
Miami Beach, FL 33139
Mtam Beach, FL 33135

o

(%

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) N
F™a 3
S S,
Name: Kiel Berry Lo i Jes
: -

1330 West Avenue, Apt 2707 g

Office Address: <

[4S]

Miami Beach, 33139 <

. Florida
(Caty) Zip code)

Registered agent's acceptance:
Hmringbee.unamedasreglateredqmaudtoWmofmmfwmmmmwmbﬂhympmdwm
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree
to comply wﬂ*thepmvidomofaﬂﬂatuksrdaﬂvemduepmpa-mdcompletepafmceofmydkda,Mdlmfmfﬁarwm

OocuSkgnea by.

and accept the obligations of my position as registered agent.

kal Buy
N C4F7CA49C 112207, {Regisered agent's vigmture)

(((H21000351461 3))}

{((H21000351461 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

Date: 09/28/21

Time:

10:13 PM Page: 03/06

(({(H21000351461 3))

manage [up to six (6) totall:
Ijtie or Capacity: Name and Address: Xitle or Capacity; Name and Address;
O Maoager N Kiel Berry CiManager N Marls Berry
W Member Address: 1330 West Avenue, Apt 2707 EMember Addresg: 1330 West Avenue, Apl 2707
O Authorized Miami Beach, FL 33139 OAuthorized Miami Beach, FL 33139
Person Person
OOther, OiOther DOOther OOther,
OMazanager Narne: CIManager Name:
OMember Address: UMember Address:
(I Autharized OAuthorized
Person Person
OOther OOrther OOther OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized DAuthorized
Person Person
DoOther [3Other OOther OOther

Inmportant Notice: Use an attachment to 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 your Florida Department of State Annusl Report form.

9. Attached s a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 executed in accordance with section 505.6203 (1) (b), Florida Statutes. 1 am aware that any false mformation
submitted in 2 documment to the Department of State constitutes a third degree felony as provided forin 5.817.155,F.8.

({(iH21000251461 T1))

EiE

CAF FCaaQC 11 ALOT |

Kiel Berry

Signature of an uthogzod parson

Typod or primed name of rignee

((H21000351461 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MISSION ONE, LLC” IS5 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 TWENTIETH DAY OF SEFTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISSION ONE,
LILC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. Z2018.

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

PAID TO DATE.

6789169 8300
SR# 20213283663

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

Authentication: 204194807
Date: 09-20-21
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

.+ Mission One, LLC

(Mame of Limited Liabihty Company)

a limited liability company duly orgamized and existing under the laws of

Delaware

(State or Country of Organization)

Because the name of this foreign limited habihity company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Mission Berry, LLC

(Name to be used by limited hability company in Flonda, NOTE Name must contain Limited Liability
Company. 1..L.C..or LLC)

BocuSigned by:
Ll M 9/27/2021
‘Signature Authorized Person Date

CRIZEI22{12/13)



