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

N COMPUANCE WITH SECTION q050902, FLORIDA STATUTES. THE FOLLOWING /8 SUBMITTED TO REGISTER A FOREIGN UMITED LIABIUTY
COMPANY TO TRANSHCT BUSIVESS N THE STATE OF FLORIDA:

Pura Vida West Ave LLC
(Name of Fareigin Linited Liubility Company: musl nrclude - Lirmncd Liability Company, "L.L.C.. of “L1.G. )

i

B+-4964]93

{1f a3 unsvnilable, aee abiermats nase adopted for the purpose ol waixscting busingyy in Ficady, The shemme name niest include “Limind Linbiiity Company.” "L L.C.7 or *LLUY
kR
(FET nuinker, 1 appicalic)

Delawaye
2.
tunscicidon under the law ol which forcign Timmed Tabiiy company o organieedy

(Tate i transacicd busingss 10 Floaida. 3] prior o regssization. )
{8ce sectiory 805.0904 & 5050505, F.5. 10 deteminne gemalty [atniny)

[0 Washingion Avenue
{Mmling Address)

5.
{Street Addresy of Principal Offiee)

#CUI

Miami Beach, FL 33139

7. Name and strect address of Florida registered agent: (P.O. Box NOT ncceplabie)
€r P
Cogency Global Inc, Pl AR
Mame: s ;
_ Cl8
{13 North Calhoun Street, Suile 4 T
Office Addresa: ::i'—- g E"‘:
Tallahassee 3230 BT oy
. Florida rey = !
1City] [Zip zode) - !
ity Fip code iz {.. @
r__l::{; <

ot
eﬁfg of process for the above siared tmited liabitity company af the pluce
pointieny as registercd agent and agree 1o act in this capacity, | further ngree

Registered agent’s acceprance:
Having been named us reglstered apent and (o az::e;p/pr'
ive 1o the proper and complete performance of ny duties, und [ am fumiliar with

desiginared in this application, | hereby accept the
i comply with the provisions of aif stufites r
4g.r's!ured agent.

and accept the obliyations af my p(w
St~

(Repislered mynr)'s signiiure)

(({H21000397647 3)))
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2. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 16 5ix (6) total]:

Title or Capacity: Mame and Address: Tltle or Capacitv: MName and Address:
e fianager Mame: ifxma Hospirality LLC OManager Name:
OMenber Address: 10 Washingian Avenus O Member Address:
DAuvtharized o CiAuthorized
Person Miami Beach, FIL 33139 Person
OOther O Other QO Cther Other
TiManager Name: C1Manager Name:
OMember Address: TOhember Address:
G Authorized O Authorized
Person i Persen
OCther___ O 0ther Cother__ O 0thar
OManager Name: T Manager Name:
OMember Address: OMermber Address:
O Authorized O Authorized
Person Person
T0ther TCiher DCther OOther

Important Notice: Use an anachment to report more than six {6). The attachmeni wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of State Annual Report form.

9. Autached is & certificate of existence, no more than 90 days old, duly avihenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the tertificate is in 2 foreign language, & tanslation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordan oﬁsyh‘{smion 6035.0203 (1) (b), Florida Swaruies, | am aware thazany falsc information
submilted in a8 document to the Deparumy tate constitutes a third degrae felony as provided for ins.817.155,F.5.

g

[ = Signzture of an quibgrized person

OMER HOREV

Pyped of privted name of signee

(((F21000397647 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA WEST AVE LLC" IS DULY FORMED
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 OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF CCTOBER, A.D. 202].

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA WEST
AVE LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D, 20290,

AND I DX HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NS

.lql"lnyw Hulesk, Tecrrtsry of State

Authentlcation: 204505190
Date: 10-25-21

7881490 8300

SR# 20213608398
You may verify Lhis certificate onflna at corp.delaware.gov/suthver shimil
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