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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLISNCE WITH SECTION G05.0002, FFLORIDA SIATUIES, THE FOLLOWING 5 SUBMTTTED TO RBGETER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

56 BALBAY DRIVELLC
’ (Name ol Foreign Limited Liamlily Company, must include ~Limited Linbility Company,” "L.L.C.." or "LLCT)

i

(1 5amc unavailable, anter shernate nume adopied for the putpose of tranascting buginess in Flonda The alternate sanke nust include "Limited Lisbilty Cempany.” "L L.C." or*LLE")

NEW YORK
2

(hatzdictian under tha Jaw a3 which Torign Tinsiied JIAbITity consany' is degdnictd) (FEI number, 1f applcable)

4.
(Da Direl tansacted brainess n Florda, i prigr to registration. )
(Ser sections 605, 090¢ & 605,0905, F.5 10 detarmuae penalty leabilicy)
100 Bal Bay Drive, Bal Harbour, FL 33154 100 Bal Bay Drive, Bal Harbour, FL 33154
5. G
{Street Addrem of Principa) OToce) TMulling ASArEsT)
oy =
—r
Te oy me
—
7. Nune and strest address of Florida registered agent: (P.O. Box NOT acceptablc) _,Z e | e
H- oo
wr ‘_
Joel Getter %f',‘ ; i i z
Name: ™,
S e O
.- -
: 100 Bul Bay Drive —an —
Office Address: m O
Bal Harbour 33154
. Florida

(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for ihe above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree
1o comply with the provisions of ull statutes relalive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Joet Getten

[Regisiered agent’s sigaatus)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage (up to six (6) total]:

Title or Capacity: Namg and Address: ‘T1tle or Capacity: Name and Address:
OManager Name: Joel Gexier OMenager Name:
= Member Address: 100 Bal Bay Drive OMember Address:
[J Authorized Bal Harbour, FL 33134 OAuthorized
Person Person
DOOther O Other O Gther OOther
COManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized U Authorized
Person Person
[COthe: C10ther COther O Other
OMarager Name: [CManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
] Other CiOther {C10ther DO Other

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, ¢uly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language, a transhation of the certiticate under oath
of the translator must be submnitted) .

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

it Gt

Signaturs of an sulhorized persou

Jocl Getter

Typed oF printed name of ygnse
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STATE OF NEW YORK
DEFARTMENT OF STATE
Certificate of Status
1, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity infermation is reflected:

Entity Name: 56 BAL BAY DRIVE LLC

DOS [D Number: 6231361

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/29/2021

Statement Status: CURRENT

Statement Duc Date: 07/31/2023

i certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Datc of Filing: 07/29/2021
Entity Name: 56 BAL BAY DRIVE LLC

Page 1 of 2
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entily.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 06, 2021 at
04:11 P.M.

[N K X )
o** T

c'.' F NE '...o
OF NEw 1.

. ROSSANA ROSADO, Secretary of State

. - ;-‘11';‘:' I- g M“' C_‘ W
g

By Brendan C. Hughes
Executive Deputy Secretary of State

..O"l...
»
Sepgqar?
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Authentication Number: 100000453061 To Verily the puthenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:fiecorp.dos.nv.gov
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