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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ abllukassee, Florida 32372

(850) 656-4724

DATE 01/21/2022

ENTITY NAME 2612 NE 32ND AVE., LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN "

XXXX P ﬁryg
&fﬁﬁw’ &;a?
Certifivate of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY**

C)arfrb%a’ &;ay af Arte & Amendwents
Certificate of Good Starding

YAPOSTILE / HOTARAL CERTIFICATION **

COANTRF OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 2612 NE 32nd Avenue, LLC

{Name of Foreign Limited Liahility Company, must iclude -Limited Labibty Company, "LLG.," or “LLC."}

(11 o anaveitable, erier ellemais namo adoptad for the prpose of tmatacting businoss in Floride. The altermate name most inchuda “Limited Lizbility Company,” “LLC," or “LLC.")
Delaware

87-2780411
3.

Tiradicicn under the trw of wioch fareign Emaied [bdRy cormny @ Grgantzed)

TFE! tumber, U spplicabi)

Dt firs! trensacied business m Forids, if prior o regrstat,
ESu soctions 6050904 & ws.';oos. FS. tndlur:aim peuitnyn ility)
401 N. Birch Road, #402

s 401 N. Birch Road, #402

6.
Stroct Addresy of Princpal Office)

{Mailng Addrexs)
Fort Lauderdale, FL 33304

Fort Lauderdale, FL 33304

7. Name and strpet address of Florida registered agent: (P.0. Box NQT acceptable)

== &
Registered Agent Solutions, Inc. > - —
. [¥an ™2
Name o 22 -
e
155 Office Plaza Dr., Suite A ' T 4
Office Address: . I —
5 L
Tallahassee 32301 N
, Florida it
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for vhe above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

oo %

(Regisicred agemt’s sigmure)  Matthow Knes, Assistant Secralary




8. For 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]:

Title or Capacity: Name and Address; Title or Canacity; Name and Addresy;
OManager Name: Matthew Wade Ring 0 Manager Name:
ElMember Address: 203 E-Oakland Park Bivd. 1438 [ Member Address:
[Authorizeg o Losdernie. FL 33306 ] Authorized
Person Person
Oother [JOther COother Oother
[OManager Name: [J Manager Name: ? ; ‘:E"-: -\
COOMember Address: ] Member Address: rl’ > "‘_'__'
CJAuthorized [ Authorized '»E'_:: .{«,;3
Person Person '(, '
[JOther QOother, Oother [Jother_<=
[(JManager Name: (] Manager Name:
COMember Address: [J Member Address:
OAuthorized [ Authorized
Person Person
Clother [Jother [other [(Jother

Important Notice: Use an attachment to 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of Stateponstitutes a third de y a5 provided for in 5.817.155, F.5.

-

/ P Signature of, izpd person

Matthew Wade Ring, Member

Typed or primed name af tignes




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

“2612 NE 32ND AVENUE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2612 NE 32ND

AVENUE, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202441821

6245530 8300
SR# 20220188515

You may verify this certificate online at corp. delaware gov/authver shtml

Date: 01-20-22



