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Fax Number : (B50)617-6383
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE HTIH SECTION §5.0002 FLORIDA STATUTES, THE FOLELOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COAPINY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Made Management LLC

{~ame of Forcign Limited Liability Company; must include “Lanmited Liabihts Company.” " LLC." o "LETT)

reMADE Management LLC

VI s aeavailable, enter alternase name sdopted for the purpase ©§ tamagiutg baaieess in Hurnda, The aliemate eame ot melude “Lanted Liabilits Comnpany,” "L L O mLEECT)

_Texas . 87-3793581

Tunsdiction under (e law of which foreugn hmited Tabiliny company v arganizedi

(FEY number, of apphicable)

(Dute And transavied business i Flonds, o powr o tegntration )
(3c0 sectins 605 M504 & 6050905, F 3t determing peralty fubihiy)

. 31 NE 17th Street . 31 NE 17th Street

(Sarzet Auddress 0 Pnncipal Gilice}

(Mailing Address)

Miami FL 33132 Miami FL 33132

7. Name and sirect address of Florida repistered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Z1p code)

Name:

Oftfice Address;
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Registered apgent’s acceptance:
Having been named us regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, § hereby wccept the sppoiniment us regisiered agent and ggree to uct in this copacite. | fierther agree

1o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

B H

{Regivtered agent’™s siygnature)



$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six {6} wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Simona Sheinkman

OIManager Name: 1 Manager iName:

310 Comal Street Suite 255
XinMember Address: ] Member Address:

Austin TX 78702

[(TJAuthorized [ Authorized

Person Person

D(.)lhcr [ Jionher Conher l_—_]()thcr

CManager Nanw: (7 Manager Naine:
TJMember Address: ] Member Address:
[C]Autherized ] Authorized

l'erson Person

D()thcr [Jonher [j(')ihcr E](){hur

DMunagcr Name: D Manager Name:
(stember Address: D Membet Address:
Authorized [] Authorized

I'erson ['arson

Mosher Clother Clother (JOther

Important Notice: Use an attachment to report mote than six (0} The atsachment will e imaged for reporting purposes onby. Non-
indexed individuals may be added 1o the index when filing your Flovida 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 ceruficate s ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in zccordance with seetion 603.0203 (1) th). Florida Statutes, T am aware that any false information
submiitted in a document 1o the Department of State constitutes a third degree felony as provided sor in s 817,135, FS.

TR “E,L“,

Signahare wlan aullwirizcd person

Riley Park

Typed or primed name of sgnee
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John B, Scott
Secretans of St

Corporitions Section
P.O.Box 13697
Austin, Texas 787 LE-3097

Office of the Secretary of State

Certificate of Iact
The undersigned, as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Formation for Made Management LLC (file number 804305913), a Domestic Limited Liability
Company {1.1.C). was filed in this office on November 09. 2021

It is further certified that the entity status in Texas is in existence.

Delaved Eftective date: December 01, 2021

In testimony whereol. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on March 17,2022,

lohn B, Scott
Secretary of State
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