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

| CL 305 LLC

INCOMPLANCE WITF SECTION G302 FLORIOA STATUFES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMOFD LIABILITY
CONVIPANY TO TRANSACT BUSINESS INTTIE STATE (OF FLORIDA:

(Namie of Torcrgn Linsiied 1 ity Company. mast include “Thnniel Tahilny Compay,” LLC. o THCT

U1 name wean atlalse, enter alternale nang sdopted tix the parpase of transacting busingss n Flonda Ehe altemote oame mest ichude “Lintnedd Eaalahin Compars,” 7L LC or "LLC T}
Dcelaware
4

204050951
3.
tunsdizteon waer ke Taw ot whizh foregm Timnied Dabuos company s onzanieed)
Lipon qualification

(TET numbx . a8 applicable !
TDhate At masdcted business ] Torida, (0 prior o regnsiration )

(See wutuns 005 00 & USRS, A o determime penaley hatalin b
¢/0 Bena Management of Florida, atwn: M. Kanoff

3

(Stregl Address of Proopal (1fce)

SAME
6.
3500 Flamingo Dr.

IMuihiog Adddress)

Miami Beach, FL 33140

- 3
= o
- =
7. Name and slreet address of Florida registered agent: (P.0. Box NO T acceptable) ‘. {t\\)J
‘- -
C T Corporation System . - gy
Name: o
. ) - o
1200 S. Pine Island Road. Suie 230 ' »)
Oflice Address:
Plartation 33324
. Florida
)
egistered agent’s acceptance:

{Zap code)

Huving been named as registered apent and to aceept service of process for the above stted limited iabifity company at the place

designated in this application, I liereby wceept the appointment as registered agent and vgree to act in this capacity. | further ugree
and aceept the obligations af my pesition us registered agent.

1o comply with the provisions of all stattes retative to the proper and complete performance of my dusies, and | am fomitiar with

TROESRT Wtk T SIERne T
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8. For initial indexing pumoses. tist names, title or capacity and addresses of the primary members‘managers or persons authorized w
manage [up to six (6) total]:

Title or Cupacity:

Name and Address:

= Munager

TIMember

T Autherized
Person

TIOthwer

—Ialanager
INlember
TJAuthorived

Person

T Other

I lamager

INtember

JAuthorized
Person

1(Orher

Michael Kanolt
Nire:

Title or Capacity:

¢'u Berta Management of FL
Address:

3500 Flamingo Dr.

Miami Beach, FL 33140

“iOther
Name:
Address:

— (nher
Name:
Address:

= (nher

— Manager

—Member

— Awhorizud
Person

— Other

— Manager
— Member
— Authorized

Person

Z Other

Z Munager
— Member
— Authorized

Person

— Orther

Name and Address:

Nt
Address:

JOther
Name:
Address:

TJher
Namc
Address:

“1(nher

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than X days old, duly mghenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language, o translation of the vertificate under vath
of the imnslaor nust be submited)

10. This Jocument 1s executed in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false infarmation
submitted in a document to the Departnient of State constitutes a third degree felony as provided for in 8817155, F.8.

s QM ./%'40

Sauriatune of an sthaiized person

Dichorah Minz. Authorized Representative

Taped ot prinied name of g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CL 305 LLC" IS 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 SHCOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL 305 LLC" WAS
FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 20Q22.

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

ASSESSED TO DATE.

S

Authentication: 204845389
Date; 11-14.22

6599852 8300
SR# 20224005821

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




