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

IN COMPUANCE WIT] SECTION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TE REGISTER A FOREION  LIMITED LIARILITY
LAPANY TOTRANSICT ISINGSS INTHIE STATE (OF FLORIDA:
JAWS Equity Owner 189, L.L.C.

(hames of Torergn Tanuted T iabilny Companys mast include “Tanied Taabilits Company ™ LT.C T ar 50 T

1 samse e mlabibe, oot ahienmite name adopted foe ke gusposs of transschee tusinsa in Flonda The alicorate nanse must Brchude “Limeed Labdity Company,” <L C o "L 7}
Delaware 271001763
2. 3.
tlunsdiztien wades ihe faw of whizh torzipgn Toined Tabidiny company s orpanaredt vHEDngadse, o applhicalile s

Lpon tiling

4.
Dhate Tirss transacted Lbusinews in Floada 0 preoc 1o vegiiranon ¥
(8o scerions GOS0 1 & (05 0505, F.5. o dereymine penaley habiliy )
1601 Washington Avenue, Swiwe R00 1601 Washington Avenue, Suite 800
5 0.

Streer Address of Principal (fTicey taeling Addegany

Miamn Beach, FL 33139 Miani Beach. FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

C T Corperation System
Name:

1200 South Pine tsland Road
Oflice Address:

Plantiion 11374
. Florida
(y s 1 Zap sndel

Registered agent's acceptance:
Neaving been named as registered agent and to accept service of process for the abave stted limited liabitive company at the place
designated in this applicution, § herehy accept the appointment o8 registered agent and ugree to act in this capucity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performuance of my detics, and Tam familior with
and aocept Hie oblipations of wny position as registered agent, . .

s F S my p A ? By: Kaity Toon, Asst. Sec

refary .
C T Corporatinn System \_42 p—
By: D! .ji ﬁwé’

iRegtatered agent ™ signature

TE37 21 2ulo Waltery khuser dnlire
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8. For inital indexing purposes, st numes, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage {up to six {6) 1ol |:

Title or Capacity:

_IManager

= dember

JAuthorized
Person

Odnhwer

N lanager
dMember
Tl Authorived

Person

Ainher

IMunayer
O ember
JAutherized

Pervon

JCher

Name sand Address:

JAWS Ventures, L.L.C.

Title or Capacity:

Nume: — Manager
Address: — Member
1601 Washington Avenue, Suite $0K) _ .
= — Authorized
Mimni Beach, FL 33139
Person
Zher Z Other
Name: — Manager
Address: — Member
— Authorized
Persan
Ti(nher Z Other
Namw: — Manager
Address:  Member
— Authorized
Person
Z (nther — Other

N

Name nd Address:

Addiess:

Name:

Address:

Nume:

Address:

[mportant Notice: Use an attachment to report more than six (0). 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 Aniseal Report form.

9. Altached is a certificate of existence, no more than 20 days old, duly authenticated by the oTicial baving custody of records in the
Jurisdiction under the law of which ¥ is oruanized. (1 the certificate is in a foreign knguage, a translation ol the ceniticate under oath
of the translaior musi be submitted)

10, This document is evecuted in accordance with section 603.0203 (1) (bh, Florda Swstutes. | am aware thay any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 88171533, F.S.

p —

THudd 202020 Waless umet Uelire

Signature of an awthocized person

Nick Antonopoulos. Authosized Signatory

Tsped vr prinled name of agues
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAWS EQUITY OWNER 185, L.L.C." IS DULY
FORMELD 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
QFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE,

Authentication: 204292857
Date: 09-30-21

5969153 8300
SR# 20213388763

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




