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

IN COMPLIANCE $TTH SECTION &5.0002. FLORMA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN LIMITED [IABILTY
COMPANY T TRANSACTBLUSINVESS INTTIF STATE OF FLORIDA
| Best Callee 3 LILC

tame of Foraign Lienied Liabality Company, must include “Dinuted Liabihity Company.” "L.L C.70r "EECT)

(1 aame unas ailable, enter aligenate nume adopics for the permose of eamacting busingss o Flonds The aXeraate amme nr iagclude “Linuted Lisbility Compuny " "L L L. 70t "LLE™
Delaware
5

(Jurndic un uader e trw of which forcspn naied Babiity company iy urganzed)

3.
(FTT number. T apphvable g
. ~
e = -
[ - a Rt
4, ':'_ - ™m ﬂ
[t Ning ransacted bosine o n Finade. f prior to regnaraien b - w o2 i
ISee soutions MRS {O0S & 60805 ES o detarmune peralty lablinyy s — ~EFD
- =l L
. L . LY - A=
1200 Brickell Ave.. Suite 1950 1200 Brickell Ave.. Suite 1950 et - ik
5. 0. ) - 0
1%ireet Addrew ol Prmapal A e Oaling Addresy e - \ E’
LA =
Miami. FL 33131 Miami. FL 33131 IARI
e P

7. Name and stregt address of Florida registered agent: (P.O. Bax NOT acceptable)

SmartSpace
Name:

1200 Brickell Ave., Swmite 1950
Office Address:

Miami

33131

iyl

. Flerida
Registercd agent’s acceptance:

(Zap cude )
Having been named ax registered agent and to uccept service of process for the above stated fimited liability company at the place

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am Jamiliar with
and accept the vhligations of my position as registered agent,

/MZ/ joseph Panholzer,

Attomey-in-Fact
|Rq:m;n~d Apenty signatuse)

dexignated in thix application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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8. For innial indexing purposes, list names, title of capacity and addresses of the primary membens/managers of persons authonized to
manage [up to six {6) 1otal}:

Title or Capacity:

w Manager

U Member

T Authorized
Person

JOther

O'Manager

OMember

1Authorized
Person

OOther

CiManager

CiMember

i Authorized
Person

COther

Name and Address:

Palagonia Capital Investmenis LLC
Name: k

Address:

1200 Brickcl Ave.. Suite 1930

Miami. FLL 33§31

OOther

Name:

JOther

Address:

Person

Name:

OOther__

C10Other

CInanager

Address:

CIMember

Pursen

Ci0ther

T0ther

Tide or Capacity:

CIhanager
OMember
OAuthorized

Person

ClManager
OMember

L) Authorized

O Authorized

Name and Address:

Name:
Address:
TJOther
Name: . -~ S
- 3
s 2
Address: " E !
i [ R
P — R
ot - i
P
b 2 AL
‘?1 N g :”J
TOmem 2. g
Nanig:
Address:
T Other

Important Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
inde xed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under e law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/ﬂ&

Signature uf an authorsed pervon

Joscph Panholzer, Attomey-in-Fact

Fyped or preated numc of e
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST COFFEE 3 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 FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST COFFEE 3

LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4075847 8300

SRH 20214084518

Authentication: 204970654
You may verify this certificate online at torp.delaware.gov/authver shtmi

Date: 12-14-21



