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APPLICATION BY FORE]

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUIES THE FOLLOWING B
COMPANY 70 TRANSACT BUSINESS INTHE STATEGF FLORIMA:

1 Pura Vida 701 Brickell Avenue LLC

SUBMTTED TO REGISTER A FORERGN LMITED LARILITY
[Name of Forergn Lismited Liabib Ty Company;: must Tclude “Limiicd Luabiity Cotpeny. LC o "LLET)
(f mame mmavailabe, enter atornate oame sdoped fow the prapore of razsoctiog basinew in Flarids. Tha Wierrtc ot must inchade “Lintited Liability Company.” "LLCSor"LLCT)
Delaware 884161568
2, i
—mmm Company B ocganied) TFET nueeher, UL apphicabia)
4,
Tirst omoraried business i Flonca. o 0 Iega RALoa.)
(St wetions 605 0904 & 603.0503. F£, o' detorma penalty Lability)
701 Brickell Avenue . 110 Washington Avenue —
5: . [ om )
(et Addrees of Principal OThce) ThGiing Ad3rens} —
Miami, FL 33121 #CUI

Miami Beach, FL 33139

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

=
;
Cogency Global [nc.
Name:
115 North Calhoun Street, Suite 4
Office Address:
Tallahassee 32301
, Flarida
{City) (Zip code)
Registercd agent's acceptance:
Having been named as registered agent and fo acoepl se
designated in this application,
o comp

rvice of process for the above stated limited liability company sl the place
I hereby accept the appointment as registeved agent and agree Jo act in this capacity, I further ugree
tp with the provisions of all stalufes relative 1o the proper and complcic performance of my
ond accept the oblipations af my position as registered agent.

duties, and I am familiar with

/s/ Eric Hood

(Registered agem”s ugnalise)
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8. Far initia] indexing purposcs, list names, title or capacity and addresses of the primary members/managers Or persans authorized to
manage [up to six (6) tetal]:

Title or Capacity; Name and pddress: Title nr Capacity: Name and Address:
s Manager Name: Adama Hospitallty LLC (Manager Name:
COMember Address: 110 Waskington Avenue {CiMember Addreas:
O Authorized #Cut ' CiAuthorized
Person Miami Beach, FL 33138 Person
[OOther, D Orher COther T Other
CiMenager Name: OMansger Neme:
CIMember Address: (OMember Address:
() Authorized (J Authorizad
Person Person ".'_:
ClOther, COther, OQther QOther .-
!
-
{IManager Name: O Manager Narne: ;
(IMember Address: O Member Address; :
[JAuthorized O Authorized
Person Person
C10ther C0ther ClOther, OOther,
[mipartpg Notics; Use en attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmest of State Anoual Report form.

9. Attached is a centificate of existence, no more ikan 90 days old, duly sutbenticsted by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language, a transiation of the cenificate uader oath
of the translator must be submirted)

10. This document is executed in accordangp
submitted in a document to the Departms State constitutss g

hhcton 605.0203 (1) (b), Florida Statutes, 1 arn aware that any false information
uird degree (elony as provided for in s.817.115, FS.

e Signaturo of an mathorized person

OMER HOREV H22000245352 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 701 BRICKELL AVENUE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE RND IS IN GOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS oF TEHIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA 701
BRICKELL AVENDE LLC" WAS FORMED ON THE SIXTE DAY OF OCTOBER, A.D.
2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HRVE BEEN
A9SESSED TO DATE.

trwy W, Baach, Becreliry of Biate

Authentlcation: 204574146

Date; 10-07-22
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