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

IN OOMPLIANCE BITH SECTIOW 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE(ESTER A FOREIGN LMITED LUBTATY
COMPANY TOTRANSACT BLEINESS IV THE STATE OF FLORIDA:
L Purs Vida HQ LLC

{Nogwe of Foreign Limuted Liabihity Compeny; most include “Timited Uablity Compeny, "L.L.C., o "LLL.")

(1f utme waalable, eater Wicrnata nans sdepted fur the pufposs of rarszciing basiness b Florida. Tha thernets name roust inckuds ~Litcied Liability Compamy,” "L LG o “LLETY
Delaware 81.5282666
D e e v T Wik Bl Reaed By wapay 0 e pee PEI G, sl
4,
R trasecied nineds o TR
< artons 635,090k & 625,080, Fr A pn.xmf.m

s 110 Washington Avenus 110 Washington Avenue %
. 6. oo ot
[Street Addres of PYIES gl O Ke) (tliing Addma) F" - g - T
L = -

UL #CUL - —

- o

Miami Reach, FL 33139 Miami Beach, FL 13139 ' =

7, Nanee and street address of Florida registered ageat: (P.O. Box NQT acceptable) E

Cogency Global Inc.
WNatne:

. 115 North Calhoun Street, Sulte 4
Office Address:

Tallzhaszee 32301
. Florida
{Citr) {Zip coda)
Registered agent's acceptaate:
Having been nawed as registered
designated in this application,

egent and to accept service of process for the abave stated lbnited Linbilicy company at the place
1 kereby accep! the appa
to comply with the provisions of 8

intment as registered agent and agree to act In this capaclty, I further agree
1l staudes relative to the proper and complete performance of my dutles, and I am famiiar with
and accept the oMigations of my posldon as repisiered agent.

Is! Eric Hood, Assistant Secretary

(R ginseres] 1341' € poeturc)

{((H2200027713% 31
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8. For initial indexing purposes, list names, titte o7 cupacity and addresses of the primary members/managers or persons authorized 19
 mansge [up o six {6) total]:

Titie oe Capacity; Name and Address: Title or Capasity: Name sod Address:

W Manager Narue: Adama Hospitality LLC OManager Name:
O Member Address; }10 Washington Avente OMember Address:
D Authorized Ul D Authotized
Person Miami Beach, FL 33139 Person
OOther_ OOther O0ther OOthe
Onianager Name: OManager Name:
OMember Addreas: CMember Address:
O Authorized {JAuthorized
Person Person
[ Other. OOther. DOther [ Other,
{OManager Namne: OManager Name:
DMember Address: DMember Address:
O Awborized D Authorized
Person Person
O0ther DOther OOther CO0ther

Impontant Notjcs; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filitg your Floride Department of Stats Annugl 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 uader the law of which it is organized. (If the centificate is in a forsign language, o ranslation of the certificate under path

of the renslator must be submitted)

10, This document is executed in accor section 605.0203 (1) (), Florida Statutes. [ am aware that any false information

submitted in a document to the Dep State itutes & third degree flony a3 provided for ins.817.155,FS.
o Slpaaiazt of 10 mthoriod porsse
OMER HOREV
Typed o prwicd G o 1§EE

(({F22000277139 3}))
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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 HQ LIC" IS DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF AUGUST, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA HQ
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

Authentication: 204100226
Date: (08-05-22

7303664 8300
SR# 20223193806

You may verify this certificate online at corp.delaware.govfauihver shtml




