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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE CF FLORIDA:

\ Pinellas 44, LLC
’ TN of Farcign Limmited Loty Ceanpany: must include  Limited Liabiity Company,” - L-L.C." er "LLC

(1 zase yeavinlatle, enter aliemate name sdopied for the parpose af rmacting bsines in Floads. The alternaie name ot i hade *Linftad Liabtliey Company,” "L.L.C," o1 "LLL.T)

Delaware §8-0507616
a 3
Jaradichion unde: the Aw of Whh [oroign llamtcd [ABiLEy company 15 oogaudnd) {FEI ramber, of applicable)
Upon filing
4,
v Fort! mamsacted miesa i FIEnds, 1 Priof @ fegatacas )

Seo betlions 605, 0004 & 505.0905, F.S. to determine peaalry Lakiliry)
2455 E. Sunrise Blvd. #2059
Moty AdTress)

2453 E. Sunrise Blvd. #209
Totree! Addrets ol Procmal O

Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) - =4 %
e M
Tt S—
. , r— = 3
Carporarion Service Company . =
Name: gl — ——
= S AT
1201 Hays Streat e - 7
Office Address: -r—:w = ‘QJ
o — e
Tallahassee 32301 T ..
, Florida - =
(Ciry} (Zip code) o

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated timited liability company ot the pluce

designated In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o 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 obligations of my position as registered agent.
arporation Setvice Company
By: /émugua 4 - Ronigue Raysor (Assistant Secretary)
/4 egistered agenr’s wigranuc)

H22000098683 3
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8. For initial indexing purposes, list names, iile or capacity end addresses of the primary members/manpagers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name pngd Address: Title nv Capycity; Name pnd Address:
[ Manager Name: Pmnellas 44 Holdings, LLC (] Manager Name:
[CIMember Address: [ Member Address:
. i , H209 .
[ClAuthorized 2435 E. Sunrise Hivd, 82 [ Authorized
Fort Landerdale, FL 33304

Person Person
Dother Oother Cother_____ [Jother
[Manager Name: ) Manager Name:
COMember Address: [ Member Address:
[OAuthorized ] Authorized

Person Person
Clother Oother Clother Cother,
[CIManager Name: [ Manager Name:
[Member Address: [[] Mamber Address:
(ClAuthorized [ Authorized

Person Person
Oorher Cother, Oother Ooter

Important Notice; Use an attachment to report more than six (6). The atiachmen will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9, Anached is a certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the cenificate under oath
of the ranslator must be submitted)

10, This document is executed in accordgnee with section 605,0203 (1) (b), Florida Statutes. I an aware (hat any false information
submitied in a document to the Departmeght of State constinutes 8 third degrec fefony as provided for in 817,155, F.5.

M A V

Signanmre of ar atmhanzod perton

Isaac Pesin

Typed wried af nignse
P i s H22000088683 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PINELLAS 44, LLC" IS DULY FORMED UNDER
THE LAWY OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAZ A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MARCH, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "PINELLAS 44,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEERUARY, A.D. 2022,

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

ASSESSED TO DATE.

@

writwy W, Ruliech, Sacrelsry of dixir

Authentication: 202923776
Date: 03-16-22

6632910 8300

SR# 20221021086
Yeu ray verify this cartificate online at corp.detaware.gov/authver.shtml
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