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115 N CALHOUN §T., STE. 4

;
O TALLAHASSEE, FL 32301
‘ ~, P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/07/2021

Name: Eric Marcano

Reference #: 1495519

Entity Name: PURA VIDA BAY HARBOR LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $155.00
Signature: 5‘!@ /”Wd.m
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPUANCE WHT SECTION &03.0003, FLORIDA STATUTES. THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN LINITED TIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Pura Vida Bay Harbor L1.C
(Name of Foretgn Limited Liability Company: must mclude " Limted Liabilety Company.” "LLT.T or "LLT.Y)

{It name unavailabic, enter allernate name adopted lor the purpose of transacting business in Florida. The allernate name must include *Limated Liability Company,” L E C” or " LLE.T)

Delaware 83-14111357

~Jd
()

{urisdiction under the Taw ol which Toreign Timited Tiability company s organwred) (FET number, i apphcablc)

4.
(Datc fint transacicd business in Flonda, i prar 1o regisiration )
(Sec sections H05.09H & 605.0905, F.S. 10 detennine penalty lability)
110 Washington Avenue
3. G.
(Street Address ol Principal Office) IMailing Addres«)
#CUN
r~
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Miami Beach. FL 33139 TTeZ 22 T
. H4
o —% e
- 1 crma
- ] i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lz - i
P
EERRY’ v
Ge 2O
Cogeney Global Inc, LT
Name: -
m Mo

115 Norh Calhoun Street. Suite 4
Office Address:

Tallahassee 3230
. Florida
{City) {Zip codey

Registered agent’s aceeptance:

Huaving been named us regisiered agent and to accepr service of procesy for the abave stated limited liability company at the place
dexsipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famitiar with
und accept the abligations af my pasition as registered agent,

r  — v 1 1 1 -~ r " P o ) 1



§. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
nunage [up 1o six {6} wotal]:

Title or Capacity;

~Name and Address:

Adama Hospiality LIL.C

Title or Capacity:

Name and Address:

@ Manager Name: OManager Name:
O Member Address: 110 Washington Avenue Odtember Address:
Tl Authorized AUl CrAuthorized
Person Miami Beach, FL 33139 Person
OOther DOther COther CJOther
OManager Name: EManager Name:
OMember Address: TIMember Address:
Clauthorized T Authorized
Person Person
OOther OOther OOther COther
OManager Name: Ol Manager Name:
CizMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
JOther OOther {IOther ClOther

linportant Notice: Use an attachment ta report more than six {6}. The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certeficate of existence, no more than 90 days old, duly 2uthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f 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, [ wm aware that any false information
submitted in a document to the Department of State constiyptes a third degree felony as provided for ins.817.135. F.5.

Signature of an authezized person

OMER HOKREWY

Typed 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 BAY HARBOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA EAY
HARBOR LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2020.

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

FAID TO DATE.

\ 110

er-yw Oulloch, Secretary of Siate )

3041054 8300
SRR 20213458108

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

Authentication: 204356157
Date: 10-G7-21




