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APPLICATION BY FOREIGN LIMITED LIABI

LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA!
1 Pura Vida Seuth Miami LLC

TNamg of Foraign Limited Liabily Company, must thehudc “Limiied Liabity Company, ~L.-C.. of “LLCT)

{if name uanvailzble, enter altemate nanty adopicd for the purpass of transscting businels I Florida, The tliemalo name mu inclde *Limuted Libility Compeny,” "1.L.C.” or “LCM
, Delaware 3 881014772
nu 0 areim Tty COMPRRY ta OIEan FEI number, 3f epplteabie) —
[ g }
(]
- —~—
4 = 7l
’ oo T ouanasicd businees 1o FIoAda, {1 paior to egatiion,) =0 -
Sce ecriona 5050004 & 605.090%, F.S. (o descrming panalry Lability) . 1 .
. . [ %) ,
6022 S. Dixie Highway 110 Washington Avenue - -
= [
(el Addren of Primeipa] DIRE) MalTiag Address) " = ¢ -
AN Ve ey
South Miami, FL 33143 #CU1L ks N
————
Miami Beach, FL 33139
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable}
Cogency Global Ine.
Name:
115 North Cathoun Street, Suite 4
Office Address:
Tallahassee 32301
, Florida
(Cary) (Zip cods)
Registered agent’s acceptance:

Having been named as reglstered agent and to accepr s
designated in this application, I lrereby accept the appo

ervice of process for the above siated limited Hability company at the place
intment as repistered agent and agree to act in this capacity. 1 further agree

to comply with tire provisions of all statutes relative o the proper and ¢

and accept the obligations of my position as registered agent,

omplete performance of my duties, and I am familiar with

/sf Kendall Howell
“Rendall Howeli,

Asst. Secretary

{Registersd agent’s sipnalure}
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o

manage [up to six (6) tal):

Title op Capacijty: Name and Address:

_ Adama Hospitality LLC

@ Manager Name
TMember Address: 110 Washinglon Avenuc
ClAuthorized Jeul
Person Miami Beach, FL 33139
(iOther, O 0Other,
[Manager Narme:
O Member Address:
D Authorized
Person
[1Other ClOther
[IManager Name:
CiMember Address:
JAuthorized
Person
O Other JOther

Title or Capacity:

CGManager
OMember
O Authorized

Person

COuher

Name:

Name and Address:

Addrass:

COManager
OMember
D Autharized

Person

OOther

Name:

[ Other

Address:

COManager
OMember
O Authorized

Persan

OOther

Name:

¢ - W0

Address:

oR 6 WY

O0ther

tmportant Notice: Use an arachment 1o report more than six (6). The snachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when filing your Florida Department o

f State Annual Report form.

9. Attached is a certilicate 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 centificate is in a forcign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accorda
submitied in a document to the Depa

Sigrature af an anorized person

OMER HOREV

Tt & arineed mame af sivtics

{ section 605.0203 (1) (b}, Florida Stawtes. 1 am aware that any false information
£ S1ate canstitutes a third degree fzlony as provided forin 5,817,153, F.S,

H22000082468 3
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PURA VIDA SOUTH MIAMI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PURA VIDA SOUTH
MIAMI LIC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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6650181 8300
SR# 20220872597

Authentlcatmn. 202818605
You may verify this certificate online at corp.dalaware.gev/authver.shiml

Date: 03-03-22
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