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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SFCTION 6DA0AE, FIORIDY STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LA GITED LLABILITY

COMPANY TO TRANS-ACT BUNINESY INTHE STATE OF FLORIDA:

1. Salt Air 20 Development, LLC
{Wame of Fercign Lumied Liability Company, must nclude -Limited Liability Company.” "L.L.C.” o "LLC7)

(FEI numirer. 1f epphreable)

L

(1 name uttavulable, eutes alternate parme sdopied fur the purpose of Uensacting business in Fiarids. The alternate name must indude *Limited Lishikity Corrpany.” "L.L.C." or “LLC.7)

Delaware
[T sdiciion under (e Taw of winch foreif limitled BAEY company 13 orgamzed)

4.
(Dale fint tansaded buriness tn Flanda, [ priar 1o regidration )
(See pectiony 6056904 & 6050903, F.5. to deietrrine penalty lisbslity)
s 1719 SE 10t ST s 7T19SEN0tST
. J.
(Street Addres of Prmapal Oifice) TMwling AdTess)
Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33316
—
=5 S
o ma
N > ¢ d ] I: 201 . A ! \I ¢ E.-::D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) ?;‘r: :EE
insr O i
O~
Nam Robert Given o~ @ [~
¢l - .
N o
) 2 M
i | ——
Office Address: /19 OB 10t ST == 5 O
gm o
Lo}
Fort Lauderdale s 33316
. Florida
«am (Zip couie}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

and accept the obligations ef my position as registered agent.
Caitlin Lazarus, Attomey-jn-Fact

fs/ Caitlin Lazarus
(Repstered agent’s Spneture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

X Manager Name: Robert Given (IManager
{Member Address: ! 719 SE 10t ST OMember
D Authorized Fort Lauderdale, FL 33316 O Authorized
Person Person
COOther O0ther, CiOther
CIManager Name: {IManager
CMember Address: CMember
O Authonzed O Authorized
Person Person
OOther OOther, OOther
{CiManager Name: CiManager
OMember Address: CIMember
CiAuthorized OAuthorized
Person Person
Uother OOther OOther

Name:

Nume and Address:

Address:

Name:

O0ther

Address;

Name:

(10ther

Address;

Ci0ther

Lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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, 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. (I the certificate is in a foreign language, a translation of the certificate under cath

of the transiator muslt be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes | am aware that any fals¢ information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

s/ Caitlin Lazarus

Signeture of an authorized persog

Caitlin Lazarus, Attorney-in-Fact

Typed « printed pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALT AIR 20 DEVELOPMENT, 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 EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALT AIR 20
DEVELOPMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TQ DATE.

MIETSS

Qmw.mmdﬂm ]

Authentication: 202855146
Date: 03-08-22

6657511 8300
SR# 20220918182

You may verify this certificate online at corp.delaware.gov/auttwer shtml




