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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORI'I_-\TIO:\' TO TRANSACT BUSINESS
IN FLORIDA

TN I LANCE STTH SECTON GA.CGAR. FLORI STTUTEN, THE FOFLOWING IS SURMITIZ 1) REGIIFR A FUREIGN TINITFDVLARIAY
CONMPUNTY TO FRANSHCT BUNINGSS N THE STATE OF FLORA A
STRINGS MIANT BEACH LLC

’ TNune of Toreign 12miled [ iabifty Company, mast snciode 1 inited amliy Cunpany” 1.0.C 7o TTET

]

21 name s ailable, crter aliermats o sdepied lor the pUptst of amacung buviness i b loada, [ he altemats same must mzlude “Lnueed Labikn Company,” "LLC, "o "1LLCT)

DELAWARE 373940231
2. 3.

(Turisd:cion weder the faw of whick forergs mued Tahdiny enmpany s organ.red; (T bzt o applcibie|

1.
TDnic Tinl Uanactcd BuaiTon o Fhostde, (1 pLoL K tcgnuati |
13cc sestions 605 0201 & 603.0905, .5, w delesmne pezalty Labilin}
8, POINTE DR.UNIT 106 408 POINTE DR, UNTT 104
3. : 6.
3tree Addre of Principal Uil.ec) (Maihing AdZevy
MIAMI BEACH. FL. 3313 SMEAMI BEACH. FL. 33139

7. Name il sireet address of Florida registered sgon: (P.O. Box NOT acceptable)

AARON [ HAMMER
Nime: =<

A

Y
VWY L- 833 200
a3 4

3

408, POINTE DR, UNIT 106 .
Qflice Addicss: il

Al
Le

MIAMI BEACH 33139
, Florida

(Y P22 cde)

LEUE:

Registered agent’s acceptance:

Having been named as regisicred mgent and o aceept service of process for the above stated limited liability company at the place
desiynated in this application, § herehy accept the appointment as registered agent and egree to actin this capacity. | further agree
to comply with the proviviens of wil statutes relative 1o the proper and complete pecfurmance of my duties, and | em familiar with
and accepi the obliyativas of my position as registered agent.

/s/ Aaron L. Hammer

(Kegalerzd age’y sipiatuy)
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8. Fon initial indexing purposcs, list muncs. title or capacity and addresses of the primary members/manigers ot persons aunthorized (o
mamige jup to six (6] total]:

Title g Capacity: Name und Address: ‘ Title ur Capucity: Nume and Address:
WM g Nauie: FITINVESTMENTS1L.C ) = Managu Nutne: GCOFBL’ Irench IV
ZiMuember Addrcss: 405 POINTE DR. UNTT 106 [TIMomber Addiess: 1S POINTE DR, UNIT 106
5 Authorized MIAMI BEACTI, FL 33139 O Authorized MIAMIBEACH, FL 33139
Person l Person
—Oiler IQiher OOther____ —(ha
A lanager Namc: - - P Manager Name: __
OMenber Addiess; TIMember Address;
= Authorized ] Janthorized
Person Person
Tnher__ . “Other____ JOther___ __ “Oher
— Muanager N O Manager Nate:
—Member Address: . InMember Address:
“iAuthorizced O uthoized
Prison ' ‘ Person
Z:(nher TO1her “1nher T Onher

Important Notice: Usc an attaclunent to report more than six (6). The anachment will be imaged for Leponting purposcs only, Non-
indexed individuals may be added 1o Ure index witen filing vour Flosida Deparenent of State Annual Report form

9. Attached is & cortificate of eistence, no inuie 1han 90 days old, dudy muheniicated by the afficial hiving eustody of 1ecords in the
jurisdiction under e Law of which it is organized, (7 the certificate is in o foreign language, o ranstation of the centificate under oath
of e wamsliuos st he snbwinedy ’ :

10, This docunent is execnted i accordamee with section 6058203 (1) (b, Florida Sttmtes. 1 am awsee that any false infonnztion
subimiticd in i document o the Depariment of Stute constitutes i third degec Telony us provided for in 5. 817.155, F.5.

fsf Aaron L, Hatuner

Signataze of an awkenized pesson

AARON T HAMMER

Pyped ct paied name ol signx
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE oF
DELAWARE, DO HEREBY CERTIFY "STRINGS MIAMI BEACH Lrc" 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 FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

NUEISS

Authentication: 202584738
Date: 02-04.22

£459572 8300

SR# 20220383515
You may wverify this certificate online at carp.delaware gov/authver.shtml




