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

IN COMPLANCE WITH SECTON G05002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTIEED TO REGISTER A FOREFGN  LIMITED LUABILITY
CONPANY T TRANSHCT BLSINESS INTHE STATE (FFLORIDA:
306 & 324 DATURA OWNER,LLC

(Nare of Toreign Lonned Liabihly Company. musT include 7 smited Talal oy Compenye T 71T "o TTECT)

1.

U aene unas abable, oaler allermale name adopicd tor e paiposs of Ieimsact g busieess 11 Flonds | e altcimate owe st inlude “Limited Labalm Company,” "5 8O, or " LLCT)

[#F)

DELAWARE
‘)-

(LT cumber, (" applicabic)

thurssdicton under twe law of whizh toscym limeled habshiy Compamy <8 oneanized)

UPON REGISTRATION

+.
Dtz Tiew ransacied businews i Floedda, (0 prioe wo regastrasen )
5ce secuons HI5 U X A0S 9505 B85 w detomuine peraliy iahelit )
2347 BISCAY NE BOULEVARD 2347 BISCAYNE BOULEVARD
5, 0.
INtrect Adidnees of Ponedgpad (Hee) {8 Lohing Addross)
SUITE 108 SUITE 10§
MIAMI FLORIDA 33137 MIAML, FLORIDA 33137
-4
o &
m
= o
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) ::.:‘3 ;n,.l ‘-rl
=— 3
inZ
m - —_—
PIEGO BONET It B i
Name: fq'—E - l 1 I
™ =
N — T 11 . ST r=¢n D
2347 BISCAYNL BOULEVARD, SUITL 108 o O
Oflice Address: é—’:,., .
= (L8] o
MEAMI KEIEY)
. Florida
(Zip codde)

[(S3Y]

Hegistered agent’s acceptance:
Having been numned as registered agent and to accept service of process for the above siated limited liability company af the place

designuted in this application, { hereby accept the appeintment as regivtered agent and agree fo act in this capacity. | furtiter agree
s comply with the provisiony of alf starutes refative to the proper and complete prerformance of my duties, and | wm fumilior with

and accept the abligations of my position as registered agent.
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(Regacered agent’ s signalurc}
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&. For initizl indexing purposes, hist numes, title of capacity and addresses of the primary members/managers or persons authorized o

manage [ugp to six (6) total|:

Name and Address:

300 & 524 DATURA

Title ur Capacitv:

Title or Capacify: Name and Address:

From: Sheltey Dunkelbarger

M anager Nam: — Manager Nuame:
= Member Address: HOLDINGS, LLE — Member Address:
3 Authorized 2347 BISCAYNLE BLVD., SUITLE 108 = suthorized
Person MIAML FLORIDA 33137 Person
TIOnher CiOther Z Other, “IChher,
CIvlanager Name; _ Manager Niane:
Jhlember Address: — Member Address:
O Authosized — Authorized
Person Person
her, —(rher — Other, ZJOther
INfanager Nanie: — Manager Name:
TIMember Address: ZMvlember Address:
T Autharized — Authorized
Person PPerson
TOnher i {nher Z Other, “ltnher

Lingortant Noticg; Use an attachment to report more than six (6). The auachment will be imaged for reporting purposcs only. MNop-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. na more than 90 davs old. duly authenlicated by the officiad having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translaon of the certificate under vath

of the iranslator must be submirted}

10. This document is executed in accordance with section 6050203 (1)} {b). Florida Statutes. T am aware that any false infarmation
submitted in o document ta the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

.,/"“ e ‘___.-""‘“".
e -

- e
S TR

DIEGO BONET

Seenature o nn authoered persen
v ™
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o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "506 & 524 DATURA OWNER, LLC" IS DULY
FORMELD) UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022,

<

Q mwdm ?

Authentication: 202504759
Date: 01-27-22

6567417 8300
SR# 20220240158

You may verify this certlficate online at coro.delaware.govfauthver shtml
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