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**Enter the emall address for this business entity to be used for future
annual repart mailings. Enter only one emall address please.**
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Forelgn Limited Llablllty Company
S . 409 SOUTH HABANA_AVE LLC
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APPLICATION BY-FOREIGN LIMITED LIABILITY COMPA.\'Y FOR AUTHORIZATIOV TO TRAE\ SACT BUSINESS
INFLORIDA

LNG]ZMP.LMACE WHHSEC'HQVGOEW{IZ F‘I.ORID-! STATUTES. MFOILOM?&CBSL&BWYED TOREGETER A FOREIGN: LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS: .EN?HE STAIE OF FLORIDA:

409 SOUTH HABANA AVE LLC
- ~7 (Iveme of Foreign Luited Liability Cornpary; ) 1y; IOt mcmml‘abully Company, T LG, n o Ll

-:-(I':nm umva:hbic. cuu:r -l!crnm oo r.dopb:d tnr fe papose uI'Jnmum; busiicss'in Florids, The dltertatd mme owitt inthade "Liwdee Liability Cokipany,” "LL.C.™ or "wc.‘)

2. , . . . 31
e ion o 0 T G whiEh Toraign Tewsted ESbily commpany  organzed TFET acber. 11 EppreisieT

UPOI\ FILING QF THIS, APPLICA'I']ON

e I T siDinte it Dazpectrd bunnes m:Fond, [ FH{TB Il =
J{Seeseniyin'608, 6304 & rbs $.0004, F.5, m%?mgny h7nbmxy;

11301:N TATUM BOULEVARD: . 1120 N-TATUM:BOULEVARD-
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SUITE300;#27333. SUITE300,#27333.

PHOENIX. ARIZONA:85028 PHOENIX. ARIZONA:85028:

7, Nariie and yriesy fidress of Floridaregistered agent: (F.0: Box NQT aceeptable):
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y JULIAL, FREY £
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ZISNORTHEOLA DRIVE
Office Address: e

ORLANDO :32801 -
, Floiida .
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Registered agent's nccepmncc. :
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8. For initiai indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

= Manager Name: ‘]OSH MCALIST?R I OManager Name: I
OMember Address 11201? TATUM BLVD OMember Address: .. == e
[DAuthorized =SUIH’I"§30L#27'333* . N Ol Authorized L _
Pereon PHOENIX, ARIZONJj 85028 N Person \
ClQther: UOther, OOther, OOther_
{OManager Name: _ _ OManager Name ]
OMember Address: s e OMember Addressie— .. e
O Authorized e — D Authorized - —
Person — Person _ - — .
GlOthet: COther, OOther_ OOther
COManoger Name: _ _ D Manzger Neme: _
[ IMember Address:___ LiMember Aﬂdrc“-i.-'u._,-h-....... e R
Dauthorized ¢ L O . Ll Anthorized - f e e g n
P'?J.'SOD Pcrsﬂn P T e
TOther, Cother_________ CiOther DiOther
‘imnortant Nitice: Use an sttachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index whea filing your Florida Department of State Ancual Report form.

9, Attached is a certificate of existence, no mote than 30 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate is in & foreign lanpguage, a trenslation of the certificate under oath
of the tronslator must be submitted)

10. This docwment is txecuted in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
subminted in 8 document to the Department of State counstitutes a third degree felony 25 provided for ins.817.155, P.S.
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "409 SOUTH HABANA AVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TC DATE,

\Yrﬂw TR ALY, Serrteey OLRHe )

Authentication: 204523588
Date: 09-30-22

7054320 8300
SR# 20223666411
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