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

IN COMPLIANCE WITH SECTION Q05 0002, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTHED TU RECISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

| 2990 Ponce LLC
' TName of Foreign Limited Lashilny Company, must inchwde *Limited Lobulny Company.” "L.L.C."or “LLE™Y

11 name unasaslahle, cater alicrate ime zdopted foe Ihe purposc of ransacting business in Flonda The okemase asme must mcluke “Limited Liabilay Comgany,” “LL.C or"LLCT)

Delaware
e
(Ferodaion uraks the Bw ol which fore ign Tnnticd ability company 1 urganrad} (FET numibes 1 appiacable)

4.
Talc fira taneacted s iness 10 Flornha, o poor o regastranon )
(Sec votians ADS I & #0505 F S, 1o determios pettidny Hability)
20803 Biscayne Blvd. Suite 405

20803 Biscayne Blvd. Suite $05
6,
(Maling Address)

5,
| Strect Addies of Prinapal Office)
Aventura, FL 33180

Aventura, FL 33180

0E:€ Wd |1 g34 §202

7. Name amd street address of Florida registered agent: (P.O. Box NOT acceptable) -
- =
T
Salford Corporate Services Inc. - =

Name: —e

20803 Biscayne Blvd, Suite 405 =

Office Address: '
Aventura 33ED
. Florida
1C1y} Zap coude)

Ny

TIADY v

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

dexignated in this application, 1 hereby accept the appointment ax regisicred agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vhiigations of my position as registered agent
/ﬂ%/ Juseph Panhelzer,
Attornev-in-Fact

(Regedered agent’s stgnature)

20503 Biscayne Blvd. Suite 405
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&. For inftial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up lo six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMonager Name: Benjamin Assa Cojab HManager Name: Eduardo Gildenson
CinMember Addruess; O Member Adidress:
O Authorized 20803 Biscayne Blvd. Suile 405 A Authorized 20803 Biscavne Blvd. Suite 45
Person Aventura, FE 33180 Person Aventura, FL 33180
COther COther OOnher JOther
OIManager Nume: 2 Manager Name!
O Member Address: [Ihember Address:
O Authorized T Authurized
Person Person
TOther OOther O Ouher O 0Other
[OManager Name: O Manager Namc:
CiMember Address: Ohfember Address:
O Authorized OAuthorized
Person Person
OOther COsher OOther O Other

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 10 the index when filing your Flonida Department of State Annual Report form.

9 Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate isin a forcign language. a translation of the certficate under oath
of the transtator must be submitted)

10. This document is exceuted in securdance with seetion 605.0203 (1) (b), Florida Swtutes. | am aware that any false information
submitted in a document W the Department of State constitutes a thind degree felony as provided for ins 817155, F.5,

/ﬁf/

Signature of an aulhorzed person

Joseph Punholzer. Attormey -in-Fact

Taped vt printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2990 PONCE 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 ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2990 PONCE LLC"
WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 202635528
Date: 02-11-22

6552201 8300
SR# 20220466345

You may verify this certificate ooline ot torp.delaware.gov/authver shtmi




