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

IN COMPLIANCE WITH SECTION 5008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORMIGN [IMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Panther 1836 Biscayne LLC

(Name ol Foreign Limted Taubility Comgrny; must melude “Limited Tiabihity Company,” "L.L.C.. " or LI

(if pame imavailable, enier shemate neme adopted for the purpose of tmasacting buriness in Florida. The alizruste name mast inchode “Limbed Lisbility Cornpany,” "L.L.C," or “LLC.")
Delaware

{Jursdiciion undkz the Taw of which Iorign [tmited lability comgany is orpanizad)

{FEI oyrrber, ¥ applicable)
4.

aie Grat buslness To Florida, if prior to registrazlon,

=
t oy - o
Sce soctions 605.0904 & 05,0905, .S, o detcrmine penalty lisbility) B ~2
If,_ r?‘ *ﬁ
1172 South Dixic Highway 1172 South Dizic Highway P o
(Stroet Address of Frincipal OTfce (Mnifing ~d3reat) = ! P
I RS
Suite 502 Suite 502 S = 14
Fm x ;..:.:3
e, == -y
Coral Gables, FL. 33146 Coral Gables, FL 33146 il l"\)
ol i

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

Jeff Krinsky
Name:

1172 Sowh Dixie Highway, Suite 502
Office Address:

Coral Gables 33148

, Florida
(Caty) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stated limited Uabllity company at the place
designated In this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Clodi Kinsadiy
/w

(Réghtered agent’s signanor)
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titl C . ~ 1 Address: Titt C . N 1 Address:
OManager Name; _Jcff Krinsky OManager Neme:
OMember Address: | 172 South Dixic Highway COMember Address;
= Authorized Suite 502 DAuthorized
Person Coral Gables, FL 33146 Persan
OOther OOther C1Other ZOther
[CIManager Name: [C1Manager Nume:
OMember Address: OMember Address:
O Authorized C Authorized =
Person Person ol = i wa
- L) HE
= o -.—.—-
O Other O Other OOther, i Other’ —_
> o 4
i-") e
UL
. e 2 P S
CIManager Name: OManager Name: - U — B4
T
A A |
COMember Address: OMember Address: 37 e
O Authorized O Authorized
Person Person
COther OOther, Ooher CGther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junisdiction under the law of which it is organized. (If the certificute is in a foreign language, u trenslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of $tate constitutes a third degree felany as provided for in 5.817.155, F.8.

O Ky
g o

Jeff Krinsky

4 Sigoature of an authoried person

Typed of printed name of signee
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- Taylor Seay BO04323622

(05/05) 12/15/2021 04:17:12 PM
H21000457058 3
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CRERTIFY "PANTHER 1836 BISCAYNE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PANTHER 1836

BTSCAYNE LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6471943 8300
SR# 20214108838

Authentication; 204991222

. - Date: 12-15-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



