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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEIVESS N THE STATE OF FLORIDA:

) Pura Vida Downtown Doral LLC

{Name of Foreign Cimited Lisbiity Company, must incjude “Limrcd Liabiniy Comprny.” 'L L.C.." 01 LUl

(ifneme undvazlabls, enzer akernue name sdopied fr te purpose of munsaciing business in Flotida The Litrnate aame must include “Limitad Lisbity Compaoy,” “L.LC." or "LLC.)
Delaware

3 92-0767722
(Jurudichiea under che Tew 3T which forzign Iimited habiliey company [: orgamiced) ) {FET number, f epplicablc])

{Dazn fiyst Gensacizd businen ia Flends, ipeicr o regawancn }
(See rections 602.0904 & 6020904, £.5, 1o detzrmine penalty Lsbiliny)

8400 NW 52rd Sueet 110 Washington Avenue

{Seéw FdTes of Prncipe) Offes)

{Mailing Addess}
Unit F108 #CU!
. B‘J’
Daoral, FL 33166 Miami Beach, FL 33139 < =
—— - LR
=5 B}
-
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) s
-
=
Cogency Global Inc. .
Name: o -
115 North Calhoun Sireet, Suite 4 @
Office Address:
Tallzhassee 32301
, Florida
(City} {Zip ccde)

Registered agent’s acceptance:

Having been named as registered agent and lo accepl service of process for the aboave stated limifed liabifity company at the place
designated in this application, I hereby accept the appoinmmtent as reglstered agent and agree to act in this capacity. I further agree

to comply with the provislons of all statutes relative to the proper and compiecte performance of miy duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Eric Hood
(Reginzerad egent’s signatury)

(((H22000375465 3)))
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Adgress: Lite or Capacity: Name and Address:
_ Adama Hospitality LLC

= Manager Name OManager Name:
OMember Address; | [0 _vashinglon Avenve EIMember Address:
G Authorized fcul UAuthorized
Person Miami Beach, FL. 33139 Person
OOther OOther DOther, Oother
OManager Name: DOiManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
S Other, OOther, GiOther, Cother
OManager Name: OManager Name:
CMember Address: OMember Addresa:
O Authorized OAuthorized
Person Person
OOther ClOther DOCther OOther,

Impormnt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may te added to the index when filing your Florida Deparmment of State Annual 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 under the law of which it is organized, (If the certificate is in a foreign language, 2 transiation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordan
submirted in & document to the Dep

ion 605.0203 (1) {b), Floride Statutes. { am aware that any false information
tate constitutes a third degree felony as provided for ins.817.155, F.5.

Signlure of an ruthorned person

OMER HOREV

Typed of priniad nams of Lignes

{{(FH22000375465 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "PURA VIDA DOWNTOWN DORAIL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID “PURA VIDA
DOWNTCWN DORAL LIC" WAS FUORMED ON THE NINETEENTH DAY OF OCTCOBER,
A.D. 2022.

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

ASSESSED TQ DATE.

Pt
QJ-.’!W W, Bulinch, Secretary of Suiz )

Authentication; 204661175
Pate: 10-20-22

7091973 8300

SRy 20223805932
You may verify thls certificate online at corp.delaware gov/authver shtml

({((H22000375455 3)))



