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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LINITED LLABIITY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:
0 144 Miaonn Holdings LLC

(Name of Foreign Limited Lability Company: must mcfude -Limited Drablity Company ™ LLT " or "LLCT

(IT patme unavissiable, et ahietmate neme adopted for Uic puspose of kunadcling business an Flonds. The shternaie name sust include “Lusned Liabality Company.” "L.L.C7 or "LLLT)}
DELAWARE
5

(VY]

(hasdection urkdcs the taw o whach Jotegs innted |I.lh|]ll) SUmpay B urg-nuvd)

(FLT nuinber, 11 appiable)
4.

{LJute irsd ransacted duminess m tlocids, o poor to registraion, §
{See secTiotis 643 DGO S oS 0905 F.5. 1o deermang penalty Lambity )

127 Ave DL Unit 6
5

127 Ave D, Uit 6
. 6.
{Streel Addres of Frnwipal Othice) tMailing Address )
New York, NY 10009 New York, NY 10009 S =
—m 3
-
e e :
-, — ————
I e
YO, [y %] i
| . . - o L + i [ i
7. Name und girect addiess of Florida registered agent: (P.O. Box NOT acceptable) LT =X D
—. =
o= W
o
fLevi Vogel Sm 5
Name; ™
9307 NW 3dth Street
Otitice Address:

Corul Springs

330635

. Florida
Ly}

(£ap vude )
Registered agent’s acceptance:

Having been named o registered agent and to accept service of process for the above stated limited liability company at the place
desiynated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree

to comply with the provisions of ofl statutes relative (o the proper and complete performance of my duties, and [ am familiar with
amid aceept the obligations af my position uy registered agent.

fs/ Levi Vogel

{Regntered epvit’> signature}
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:

Duncan Abdelnour Michacl Nemirodsky

CManager Name: = Manager Name:
w Momber Address: |27 Ave D Unis 6 [JAlember Address: 127 Ave D Unub
O] Authorized New York, NY HOU09 O Authorized New York, NY 10009
Person Persen
COther COther OOther O Gther
Clatanager Nume: {IManager Nune;
CIMember Address: CMember Address:
O Authurized D Authorized
Person Person
Onher 2 Other CXO1ther CIOther
CManager Name: O Manayger Nuime:
CiMember Address: OMember Address:
J Authorized O Authorized
Person Person
OOther COther (20ther, Oother

Linpgrtant Nouge: Use an attachment to report more than six (6). The attachiment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Repors form.

9. Autached is o vertificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign Janguage. o translation of the certificate under oath

of the transtator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

fs/ Duncun Abdelnour

Signature ol o authonsod peram

Duncan Abdelnour

Fyped v poied name ol vgnes

P S Y I T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "144 MIAMI HOLDINéS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "144 MIAMI
HOLDINGS LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

s
Qnﬂm W Bublech, Secreiary of $irte )

Authentication: 203416685
Date: 05-12-22

6783951 8300

SR# 20221961265
You may verify this certificate online at corp.delaware.gov/authver.shtml
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