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

IV COMPLIANCE WITH SECTION (050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORID-

Pura Vida Mirecle Mile LLC

l.
(Name of Foreign Limnted Liability Company; must mehede "Limited Lubihty Company,” "L.L.C,"er LLC}

{{f nvme voavailzbie, erzer allernate rame 3dopted for the uwrpose of wansscung busives in Flocds. The allernate oame mus! welude “Lunited Labyity Campany,” “L £ C," o2 “LLS)

Delaware 87-3487789

2. 3
(Jurtscicnion ander the faw ofwhicd Tareign lromed Tabury COmpADy 15 OF pAntiee) {FET mmber, i wpplicable)

4,
e Grvt Gansacted Buginens in Floatd, I priar 10 Teginasnos, ] N
sections 803 (003 & §03.0905, F.5 o detennine penaliy Labiticy)
110 Washington Avenue ~a
b 6. S
{5acel Adaresy of Prncipal Officey (Mutding Adaceny) In o T~
==z =
#CU =] Ty
CUl Irrv MW e
o — e
- > O
Miami Beach, FL 33139 oy .
e w81
;_;; = .
SR R
7. Neme and street address of Floride registered agent: (P.O. Box NOT acceptable) r—.’:'i; -
m

Cogency Global Inc.
Nawme:

115 North Calhoun Street, Suite 4
Office Address:

Tallzhagsee 32301
, Fionida

{Ciry) (Zip ends)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stuted limited liability company at the place

desiynated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar with

and accept the obligations of my position as registered agent.

/s/ Eric Hood, Assistant Secretary

[Regisiered agem’s sigrnture}

{{{(H21000417565 1))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up to six {6) total]: '

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Adama Hospitality LL.C CManager Name:
OMember Address: 16 Washington Avenue [IMember Address:
UAuthorized FOUT D Authorized

Person Miami Beach, FL 33139 Person
O Other O0ther OOther OOther
OMtanager Name: O Manager Naine:
O Member Address: OMember Address;
O Autharized CJAuthorized

Person Person
OOther D Other OoOther GOther
OManager Name; OManager Neme:
DMember Address; iJMember Address:
OAuthorized OAuthorized

Person Person
O0Other COOther G Other (D Other

Impontan; Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting pwposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report farm.

9. Attached is a certificaie of existence, no mose than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, s mansiation of the certificate under cath

of the translatar must be submitted)
10. This document is executed in accordance w%ozm (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of. constitutes a third degrec felony as provided for in5.817.155. F.S,

z/‘-./:: . ’ﬁ/
v = Signature of an mithonzed peraaa

OMER HOREV

Typod or printed name of signee (((H210004l7569 3}))

e e
—_—
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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 MIRACLE MILE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
MIRACLE MILE LLC" WAS FORMED ON THE EIGATH DAY OF NOVEMBER, A.D.
2021,

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

ASSESSED TC DATE.

anr 1. faadiota, humet!m- ?

Authentication: 204643803
Date: 11-09-21

6374298 8300

SR# 20213748395
You may verify this certlflcate orline ag corp.delawar e.gov/authver.shiml

({(H21000417569 3}))



