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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 11/03/2022

Acc#!12016000007/2

oo A

Name: 8th Street Connections Holdings, LLC
Document &:
Order #: 14619139

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujuinin

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Availability

Document __
Examiner

Updater

verifier

W.P. Verifier ____
Ref#

Amount: $ 125.00




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

IN COMPLANCE WITH SECITON GO5.0%02, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITITED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANTY TOTRANSICTBUSINESY (N THE STATE OF FLORIDAU

8th Street Connections Holdings, LLC

l.
(Nume of Foreign Limited Liabiiny Company, ntust inciude “Limited Liabiiity Campany,” "L L.C.."or "LLET)

(If name travailabic, enter alierrate name adopled for the purposc of ransacting fesiness in Flonda, The alieiuate name must include “Limaited Liability Cangany." "L L.C. er "LLC ")

Delaware
3.

[

(FEY number, 1f apphcanle}

eradichon Undor Hhe 1aw af which Toreign mned Tatility Sompany 1 urgarized)

I~

[7aiE Nirs] trarsacied business in Florida, if prior 1o regisiration.)
(Sce scchons 608 1904 & 605 09035 F.S to determine penally liabeliiy)

3310 Mary Strect #302 3109 Grand Avenue, #349

5. .
(Sireet Address of Praipal O Riec) Mailing Address)

Coconut Grove, F1. 33133 Coconul Grove, FL 33133

NRAJ Services, Inc.
Name:
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7. Name and street address of Florida regisiered agent: (P.C. Box NOT acceplable) r..l..J = >z :.‘:t
Mo
O o Rl o
x ™
— o
(e

1200 South Pine Island Road
(Hftce Address:

33324

Mantation
. Florida

(Cuy) (Zip code)

Registered agent's acceptance;
Having been named as registered ageat and to accept service of process for the above sigied limited liability company at the place

designated in this application, | herehy accept the appointiment as registered agent and agree to act in this capacily. | further agree
to comply with the provisions af all statutes relative to the proper and complote performance of my duties, and Ium familiar with

and accept the obligations of my position as registered agent.

9&4/& FZ{M Assistant Secretary

/ {Registered agenl’s sgmlure)




8. For initial indexing purposes, Hst names, litle cr capacily and addresses of the primary members/managers or persous authorized (o
manage [up to six (6) tatal]: ;

Title or Capacity: Mame and Address: Title or Capaogity: Name and Address:
OManager Nzmc: Tason Giig DO Manager Name:
Cinhember Address: 3109 Grand Avesue, #349 Cidiember Address:
o Authorized Coconut Grove, L 33133 D Authorized

Petsan Person
OQther [(10ther O3Other OOther
ClManager Name: EiManager Naine:
ZIMember Addiess: CIMember Addiess:
ClAuthorized [JAuthosized

Person Person
O1Other OOther Oother ClOther
{ZIManager Name: [CIManager Mame:
CMember Address: Odlember Address:
CAuthorized O Authorized

Person Person
C10ther CIOtker Z10ther O0ther

Lmportant Notige; Use an atlachmen! to report more than six (6). The attachiment will be imaped for reporting piposcs only. Mon-
indexed individuals may be added to the index whea fiting your Florida Depariment of Staic Annual Report form.

9 Attached is a certificale of existence, no more than 90 days ald, duly anthenticated by the official havirg custody of tecords in the
jurisdiclion under the law of which it is organized. (Il the certifieate is in a forcipn tanguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeented in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Depariment of State constitutes a third degree fclony as provided forins.817.155,F.S.

v luri;_v!d Ec-wn
Jason Girg

a4 . .
Typed nr printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8TH STREET CONNECTIONS HOLDINGS, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY COF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE,

TR

J-m--, w, ﬂuﬂuh Tecretary of Slats

7095263 8300
SR# 20223929904

You may verify this certificate online at cerp.delaware gov/authver.shtml

Authentucahon: 204769877
Date: 11-03-22




