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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE WiTH SECTION 605.0902 FLORIDA STATLAILS, 114 FOLLOWING IS SUBMITIED TU REGINTER A FORIIGN UMITIE LIABILITY
COMPANY TO TRANSACT BUSINESS TN THIE STATE OF FLORIDA:
. STYLES LPRIII, LLC

{Nuine o Foreign Limiled Liabilily Company, nual include "Limited Liability Company." "L L G- or "LIZ)

) DELAWARE

{1 wonviitahke, cnter Allemate nmne odopisd fr (e pwpase ol raitacting bsxingss in Ftandn, The aliemalc saine wust inchude 1 inuted |iatelity Cempaiy,™ "L L C." or "LLC. )

, 92-0807503

(uraade oo weder s e o wlinzh faregn Gnmed Talnlity conipany f cigemred)

(FLTmunbar. i applenble)

(Dale Nirst Imisscted bueinats an Flonib 1 pror 1o regictialion )
(Sep soctiony 603.0904 & 6050903, F.8. 10 thatesntiste penalty Linbifity)

. 3250 MARY ST, SUITE 306

~—~

3250 MARY ST, SUITE 3063
(Sirecl Addrees o) Frincapal iiire) 6 (Metling ddeatay

MIAMI, FL 33133 MIAMI, FL 33133 oyt

-3

PR

7. Wame and greey address of Florida registered agent: (P.O. Box NOT acceptadle)
Tripp Scott, RA,
Name:

110 SE 6th Street, 15th Floor, ATTN: Ilan ] Lis, Esq
Qffice Address.

Fort Lauderdale 33301

, Florida
iy} {#ip cwla)
Registered agent's noceptsnce:

Haoving beenr named oy registered agent and (o accepf service of process for the above stated Hmited liability company af the place

dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act i this capacity. I further agree
0 comply with the provisions of all statuteybelatiye to per and complete pevformance of nip dutles, and § am fomillar with
and accept the vbligations of my positiun fis regigtered agent,

'\-._--Y_’
IAN J LIS, B&Q,

(Regufered ageni’s hgnatine)

IRECTOR

{((H22000364815 3)))
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§. For initial indexing purposes, ltst names, titie or capacity and eddresses of the primary members/managers or persons autherized to
manage [up to 5ix (6) totul]:

Tigle or C;

¥ Manager
Meinher
Authorized
Person

Olher

Manager
Member
Authorized
Person

Qther

Manager
Meinber
Authorized
Persen

Other,

it

Name and Address; Jicle or Capacity:
Name. PAUL R STEINFURTH Manager
Address: 3220 MARY ST Member
SUITE 306 Authorized
MIAMI FL 33133 Person
Other Other
Name; Manager
Addvress; Member
Authorized
Person
Other Other
Name: Manager
Address: Member
Authorized
Person
Onher Other

Nawne and Addresy:
Name:
Address:
Other .
Name:
Address: _
Other__ "
i~
Name: [N
Address: =
!
Qther

Limportant Notice; Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florkda Department of State Annual Report form.

9. Attached is s certificate of existence, no more than 90 days old, duly authenticated by the efficial having custady of records in the
jurisdiction under the law of which it is organized. (i1 the certificale is in a foreign language, a vranslntion of the certificute under oath
of the iranslator must be submitted)

10, This document is executed in accordance with §
submitted in a document to the Depantment of State

o4

N

Sipnaduie of of authenzed person

IAN LIS, ESQ, AUTHORIZED REPRESENTATIVE

Typed ov printed nonw el yighec

(({H22000364915 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STYLES LPR IIX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIITENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "STYLES LPR IIZX,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D, 2022.

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

ASSESSED TQ DATE.

TRl

6383307 8300
SR# 20223808601

You may verlfy this certificate online at corp.delawsra.gov/authver.shtm!

Authant(cation: 204655024
Date: 10-19-22

(((H22000364915 3}))



