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COGENCYGLOBALCOM

CA 115 N CALHOUN ST, STE. 4
SSEE, FL 323
COGENCYGLOBAL IALLAHASSEE, FL 32301

Account#: 120000000088
Daie. October 07, 2021 :

Name: ERIC HOOD
Reference #: 1495796
Entity Name: PURA VIDA LAS OLAS LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[_] Change of Agent

[] Reinstatement

[] Conversion

[]1Merger

[:[ Dissolution/Withdrawal

D Fictitous Name

Other CERTIFIED COPY

Authorized Amount: $155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION o435 00X02 FLORIDA STATUTEN THE FOLLOWING I SUBMITTTED 10 REGISTFR of FORFIGN LIITED LIABKAY

COVPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

Pura Vida Las Olas LLC
ST TLLKLTY

1.
{Nume of Foreign Limited Liabihiy Company: must melude “Limited Liabilny Company,” 7L L ¢

(Ifname unavatlable, enter alternate name adopeed for the purpose of iransacting business in Florda. The alternate aame must inelude “Liamited Ligbality Company,” "L 1L.C7 er “LLET)

84-4597289

Delaware
2 3
Turssificuon under the Iaw of which foreign imuied Liabdity company s organized) TFET mamber, T zpphicablel
4.
{Date first transacicd business in Flonda, iTpror to registration |
(See sections 605.0904 & 605.0903, F.S. 10 determnnic ponalty lability |

110 Washington Avenue
{Mading Address)

5

1Street Address of Proincipal Uthee)

#CUL

Miami Beach. L 33139

¢
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} . r_%‘,'.'
-T2 g
- i
Cogeney Global Inc, 5 T‘ S
T.. a *tan
Name; T o ;
RN
T N . L. L. S ot ey
113 North Calhoun Street, Suite 4 f § i t"f
Office Address: r,
v = O
. . -'q;.;a' .
Tallahassee 333 = o
. Florida m o
1Ciy) 14ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. § further agree
to comply with the provisions of all starictes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligatinns of my position as registered agent.



8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total |:

Title ar Capacity:

WM anager

OMember

O Authorized
Person

O Other

CidManager
O Member
DO Authorized

Person

COOther

i vanager
OMember
O Authorized

Person

CJOther

Name:

Address:

#CUI

Name and Address:

Title or Capacity:

Adama Hospitality L1.C

110 Washington Avenue

Afiamu Beach, FLL 33139

O O1ther,
Name:
Address:

OOther
NMame:
Address:

ClOher

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
OAwmhorized

Persan

O Other

O Manager

OMember

O Auhorized
Person

O Other

Name and Address:

Name:
Address:

Oxher
Name:
Address:

Okher,
wame:;
Address:

C10ther

Imporiant 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 1o the index when filing vour Florida Department of State Annual Report form.

2. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State conssfutes u third degree felony as provided for in s.817.135, F.5.

Lol _

OMER HHOREV

Signature af an authorised person

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA LAS OLAS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA LAS
OLAS LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2020.

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

FAID TO DATE.

N

Jcrrny ¥i Bulloch, Setiviary of Slate )

7834810 8300
SR4 20213458857

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

Authentication: 204356849
Date: 10-07-21




