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

IN COMPLIANCE WITH SECTION &85.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SSC/Larkspur Kenosha, LLC
l {Nanic of Formge Limited Liability Company; must meluds “Limiied Lizbility Company,™ "L L.C,7or "LLET)

1

38-0889495
{FEI oumber, iFapphcable)

Qf came uravaliable, cnter shcroaie name adopicd for the purpois of transacting business iy Florida The alitrnste narne must Inclode “Limhed Lisbility Company,” “L.L.C.7 or "LLC.")
3.

Delawarc
'_(]\.-mdncnon under the Tarw of which lorcign limited Tability company is orpaazed)

2

atc Tiryt ransacicd Basincas I Flockda, IF priec 10 reistraios. )
0904 & 605.0905, IS, to determine perakty Lishility)
10800 Biscaync Blvd.

4.
Sce sections 505,
10800 Biscaync Blvd,
3, 6.
{Street Address of Principal Office) (Vaifing Address)
Ste. 300 Ste. 300
Miarni, FL 33161 Miami, FL 33161
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptuble} - '
. . Ny :: .
David Berastein [y .
Name: —
T ¢ é"i
I i
10800 Biscayne Blvd., Ste. 300 fen,
Office Address: S I
I
Miami 33161 o
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Hiability company at the place
designated in this application, 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 statutes relative 1o the proper and complete performance of my duties, and f am familiar with

and accept the oblipations of my position as registered agent.
s/ David Bemstein

(Registered agent's signature)

H2200007327 1
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8. For initial indexing purposas, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

jtle aci

= Manager
OMember
OAuthorized

Person

OOther

_1Manager
CMember
O Authorized

Person

(30ther

OManager
OMember
O Authorized

Person

O0Other

Name

Name agd Address;

_ David Bernsicin

Address:
Ste. 300

10800 Biscayne Blvd.

Miami, FL 33161

O Other,
Name:
Address:

COther
Name:
Address:

DOther

Titte or Capasity:

CIManager
CMember
CAuthorized

Person

ClOther

[CIManager
CIMember
O Authorized

Person

O Other

CIMunager
[OMember
ClAuthorized

Persan

OOther

Name and Address;

Name:

Address:

i Other

Address:

ClOther,

Numg:

Address:

COther

Important Notice: Lise 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 Statc Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Juw of which it is orgunized. {If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.5.

/s/ David Bemnstem

David Bernstein

Signature of oo suthariced persoa

Typed or printed name of tignee

H2200007 2327 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERREBY CERTIFY "SSC/LARKSPUR KENOSHA, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICFE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSC/LARKSPUR
KENODSHA, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 202764887

6622241 8300

SR# 20220714888 : £ Date: 02-25-22
You may verify this certificate online at corp.delaware gov/authver.shiml

229000072727 1



