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

IN COMPLENCE WITH SECTION (78400, FLORIDM STATUTES, THE FOLLOWING /8 SURMITTED 10 REGSTER A FORMIGN LIMITED LIABILITY

COMPANY TO TRANSHC T BUSINESS IN THE STATE OF FLORIDA:

l NE 5th Avenue, LLC
. NGme of Formign Limited LIability Campany; must inchade “Limited Tahdity Company” WL "o LT

o CLLCT

{1 name phnvadable, enier 2ltermate nasw wopied ks the purpane of tanwting biseacss o Flonda, The allermits pame must nichale “Limsted Lobibty Compane,” "L

Delaware
2. 1
TJursalicoan weder the Taw ol wheh foreign imaed Tabiley swipany o srpanuedt (TTTeumbcr. Wappluadie)
4,
(atc (7 et imowaicd bananeat 1§ onda (I pror 16 registranon )
IS0 seclioms I8 OVGE £ oi)S 003 F.5 ke deternune ponally batehizy}
i 7600 Collins Avenue 17600 Colliny Avenue
bR 6.
{5ircer Addnew of Prawipml (Tliced Tyiading Addeeest
Sunny Isies Beach, FL 33100 Sunny Isles Beach, FL 33160
i o~ M
T (=1
) ) ] B — i
7. Name snd street mddress of Florida registered agent: (P.O. Box NOT acceptable) =3 ‘Q"
S TR
TeTt
N ~ . Lan A t
Corporite Creations Network Inc. e o
Nwme: Pt
g
L%, =
301 US Highway 1 Jm x
Office Address: ® - W0
REP J .
IMoR Zaem

. Florida

North Palm Beach
{pvudcl

10y}

Registercd agent’s acceplance:
Having been numed ux regisiered agent and tr avcepl senvice of process Jor the abo

03714
NV
G3A04ddv

ve stuted lintited liability company at the place

designated in this application, | hereby accept the appointment o5 regisiered agent and agree fo act in this capacity. | further ugree
to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
gy
(f))) Saray Djidji. Special Secretary

1Registered agemi’ s sipatine)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized jo
anage |up 1o siv (6) totalf:

Title or Capacity: Name and Address: Title pr Capacity: Name and Address:
= Manager Name: Remigijus Navickas O Manager Name:
O Member Addross: 1000 Collins Avenoe CMember Address:
7 Authorized Sunny Isles Beach, FL 33160 Sauthorized
Pemon Person
OOher__ Ci0ther o COther _ JOther
O Manager Name: OManager Name:
CMember Address: CIMember Address;
(JAuthorized DOAuthorized
Persan Person
Jrher OOther DOther DOher
I Manager Name; CiManager Name:
O Member Address: O Member Address:
O Authorized . ClAuthorized ;
Pemson Persan
Ther Oher_____ JO0sher_ Cinher

important Nutice: Use an atschmeni t repont more than six {6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Repon form.

9 Attached is a cerificate of existence. no more than 90 days old, duly authenticated by the official having custudy uf recuords in the
jurisdiction under the law of which it is organized. (1 the certificate is ina foreign language, o translation of the certificate under oath
of the transtator must be submitied)

10. This document is execwted in sceordamve with section 605.0203 (1) (b}, Florida Statutes. 1 am gware thit any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

T
-t i
5

Signamere of 3o ithonrud peron

Saray Djidji, Atwmey in Fact

Typed o prnied mame of dgee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NE STH AVENUE, LLC" IS DULY FORMED
UNDER THE LANWS 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 SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NE 5TH AVENUE,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

s
Qmummmdm b

Authentication; 204341072
Date: 10-06-21

5977764 8300
SR# 20213443156

You may verify this certficate online at corp.delaware. gov/authver. shtml
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NE 5th Avenue L1.C
17600 Collins Avenue
Sunny Isies Beach, F1. 33160

To Whom It May Concern:
Re: NE 5th Avenue, 1L1L.C

I have no objections and consent to the registration of the above name, | am authorized to give
this consent on behalf of NI Sth Avenue LLC.

NE 5th Avenug L1,

By: e 8
Name: Saray Djidji. Special Manager

State of Florida
County ot Palm Beach

The foregoiny instrument was acknowledged before me this 13th day of October, 2021 by Saray
Djidji, who is personally known to me or who produced a drivers license or passport as

identification and who did take an oath.
. —
o é@—- e DANIELLE W, GOSSMAN
é_ $:M"H Emﬁmiwﬁﬂ“

Signature of Notary Public i




