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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WTTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGETER A FORFIGN LIMITED LIARILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA

Pura Vida Miami Shores LLC
) (Neme of Forzign Limited Liability Company; avust include " Lim ited Linbility Company,” "L.L.C.," 6r "LIL."}

I

{If ramz unavatlable, enter alicronte noms edopted for the purposs of mnszcting business in Flerids, Tha aliesnte same must {nclude “Litzited Linbility Compamry,” "LLL.C,” ar “LLE.")

Delaware 3 SB-236L004
{Junadiction under the ow o wlxch Toreign Tanited labiliry contpany 1s organizad) ’ [FEl number, 3f spplicable)
4,
1Dtz feat Iransacied Puoincas tn Tlonfda, W ptior (G roge: Al )}
(See zeclions 605.0904 & 505.0905, F.5. w desermine penaky lability)

110 Washington Avenue

920t NL 2ad Avenue
6.
(Matling Addrcas}

5.
(Stroct Addreas of Pancipal Oftics )
#CU1

Miami Shores, Florida 33138

Miami Beach. FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptebic)

Cogency Global Inc.

Name:
115 North Calhoun Street, Suitc 4

Office Address: .
- Tallnhassee 32301
, Florida

{Cary)

(ip code}

L6 WY g AYHII0Z

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service af process for the above stated limited Habilly company at the place
designated ln this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provistons of oll statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligarions of my position as repisiered agent.

/s/ Gric Ilood, Assistam Secrotary

(Registenea! eyondl’s sigiminc)
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8. Por inival indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capaeitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Adama Hospitality LLC CiManager Name:;
OMember Address: 110 Washington Avenue CiMemher Address:
O Autharized el D Authorized
Person Miami Beach, FL 33139 Person
OOther COsher ClOther O Other
COManager Name: UIManager Name:
BMember Address: OMeniber Addrussy:
DA utharized CrAuthorized
Person Person
OOther TOther C1Other OOther
[OManager Name: CiManager Name:
CMember Address: DO Member Address:
O Authorized CAuthorized
Person Person
JOther O1Other COther CiOther
Important Notice: Use an attachment to report more than ix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existenve, no more thun 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. ([f the certificate is in a forcign language, = translation of the certificate under oath

of the transiator must be submitied)

19. This decument is executed in accordance with section 05,0203 (1) (b), Florida Siatutes. | am awsre that any false information

subtmitted in a document to the Department of State constitutes a thj

gree fefony as provided for ins.817.155,F 8,

7 SR S FwrBikhorized person

OMER HOREV
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA MIAMI SHORES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THF RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D., 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA MIAMI
SHORES LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TQ DATE.

Qmﬁ.mmmucm. b

6798543 8300
SRH 20222009376

Authenticatlon: 203435504
Date: 05-16-22




