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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/16/22

NAME: PCR 1020 NW 7'H AVE LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

!
AUTHORIZATION: ABBIE/PAUL HODGE Q’




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

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES, THE FOILOWING IS SUBMITTIL 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATI OF FLORIDA:
i PCR 1020 NW 7th AVE LLC

{(Name of Foreign Limited Liabilily Company: must include “Limited Liability Company,” "L'L C.7or "LLC™)

(11 name unavaable, cnter aliernate naue adopred for the purpose ol ransacting busiress in Florida The aliemale name nust imclude “Limized Liabiliy Company,” “LL.C,” or “LLL.7}

DELAWARE 881550408
. 3.
(Junsdiciion uader she law of which forcign liniied fabliry company 15 organmized) (FET number, i applicable}
4.
{[2ate first transactcd basiness in Florkls, 1] prior to registralion, )
(See tections 605,090 & 603.0°K}5, F.5. to determing peralty hability)
1020 NW 7 Ave
5

PO BOX 403783

(S.lrccl Address of Prancipal Oflice}

6.

Maling Adidress)

Miami FL. 33136 Miami Beach FL 33140

. ‘om
PR | ~2
—. =
.o E T
7. Namc and street address of Florida registered agent: (P.Q. Box NOT acceptable) ' —- ~rarim
.- — “-m"'l
i LE
Nadlan Management & investments LLC e = v
Name: P - Pt
. r (e orma?
545 Nw 8 Ave #115 S -
Oftice Address: (o
Miami 33136
, Florida
(City) {Zip code)

Registered agent’s acceplance:

Huving been numed as registered agent and to accept sefite of process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the appoffitment as vegistered agent und agree fo act in this capucity. 1 Jurther agree
ta camply with the provisions of all statutes refative 46'the proper and complete performance of my dicties, and [ am familiar with
and accept the vbiigations of my pasition as regigtered agent.

/ {Hcyistered agent’s signalure}



4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:
OManager Name: Michacl Herman
B Member Address: PO Bax 403783
Ol Authorized Miami Beach FL 33140
Person
[Other C10ther
OManager ame: Sidney Kahn
HMember Address: PO Box 403783
[JAuthorized Miami Beach FL 33140
Person
ClOther OOther
O Manzger Name:
CIMember Address:
O Authorized
Person
CJGther (Other___

Impoptant Notice; Use an attachment to r
indexed individuals may be added to the index when filing your Florida Department of State

Title or Capacity:

JManager Name:

Name and Address:

COMember Address:

O Authorized

Person

COther

(Manager Name:

OGther

COMember Address:

(JAuthorized

Persun

DIOther

CiManager Name:

OOther

DMember Address:

O Authorized

Person

OCther

DOther

cport more than six {6). The attachment will be imaged for reporting purposes only. Non-
Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated 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 transiation of the certificate under oath
of the translator must be submitted)}

10. This document is exccuted in accordance with section &
submitted in a docwmnent to the Department of State const

05.0203 (1) (b), Florida Statutes. | am aware that any false information
tes a third degree felony as provided for in s.817.155, F.S.

Signatwre of a0 autharized penon

/47(5/,&‘4_7// //é/‘ﬂ?cu/(

Typed or printed oame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PCR 1020 NW 7TH AVE LLC" IS DULY
FORMED UNDER THE LAWRS 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 FOURTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6700623 8300
SR# 20221780930

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

Authentication: 203345436
Date: 05-04-22




