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

IN COMPLDANCE T SECHON 6050002 FLORIDA STATUVEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILIY
COAPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

\ UL MW LLC

(Name of Forcign 1imited Liabadity Company” must inchude “Timbed Tahiliy Congpany 7 T LC " o TTET}

11 name unaralabic, cnler alternate nne adopted for the et post of ransaching lusingss i ifonda e ajitemzie name mast ivchade “Lamated Laabehty Conmpany ) "L L.C7 a0 7LLC )

Delawarg 1-2741104
1 N
- thursdretion wirder e law of whizh toregm Liited Babalery conipansy o oepanized) - VFE] b, 1 applicable)
Upon qualification
{Date Tt transacied Business m Flonde T poor 0 tegntrution |
(S mections 6050001 & GOS0GS. F 3w denevmene penadty liabihin )
/0 Bena Managenent of Florida aun: M. Kanoff SAME
nj,‘--lrccl Addrees ol Principal Oitiee ) 6 My Addroa

3300 Flamingo Dr.

Miami Beach, FL 33140

BB
— ~2
- - _—
S R
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ) ~o .
™~
C T Corporation Sytem g
Name: ) S
1200 8, Pine ksland Road. Saiwe 250 re o
Oflicye Address: o
PMardation 33324
. Florida
ALY (Zip code}

itegistercd agent's acceptance:

Having been numed as registered agent and (o aceept service of process for the above stated limited fiubility company ar ihe place
designated in this application, | hereby aceept the appointment as regisiered agent and agree 1o act in this capucity. | further agree

{0 comply with the provisivns of aff statuies relative to the proper and complete perfornance of my duiies, and Dam fomiliar with
and accepr the obligations of my pasition nx reeistarod noons

P =

1Regracred agen’s signsigrey

From: Kaity -
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8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons autherized w
manage [up 1o six (6) total |

Title or Capacity:

Name and Address:

= A anager
TN lember
JAuthorized

Person

A Other

Ihtanager

I hlember

dAuthorred
Person

Jtnher

Ialanager
Tl ember
TJAuthorized

Person

dOther

Michael Kanoft
Name;

Title o Capucity:

¢/o Bera Manapement of FL
Address: N

3300 Flamingo Dr,

Miami Beach, FL 33140

Ti(hber
Namwe:
Address:

— (nher
Name:
Address:

— Other

~ Manager

Z Member

— Authorized
Person

— Other

 Manager

— Member

— Authorized
Person

— QOther

— Manager
—Member
— Authorized

Person

— Other

Name and Address:

Niune:
Address;

Oher
Name:
Address:

TOther
Namw;
Address:

_Itnher

Important Notice: Use an attachment to repan more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. ne more than 90 davs old, dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the centificate is in a foreign Janguage. # translation of the certificate under oath
ol the wansiaior must be submiitted}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false infarmation
submitted in @ documem 1o the Deparurent of State constitites a third degree felony as provided for in s 817,135, F.8,

fsi gM M

Signature of an authorrzed person

Detorah Miniz, Authorized Representative

Typed or ptimted tame ol agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL 100 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL 100 LLC" WAS
FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

YNBSS

me-, w Ruketh, Brcratary of Blats

6599871 B300
SR# 20224005818

You may verify this certificate online at corp.delaware.gov/authver.shtmf

Authentication:; 204845385
Date: 11-14-22

From' Kaity



