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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 160799 5061120
AUTHORIZATION
COST LIMIT
ORDER DATE : November 28, 2022
ORDER TIME : 9:28 AM
ORDER NO. : 16073%-005
CUSTOMER NO: 5061120

FOREIGN FILINGS

NAME : 2724 NW 2ND AVENUE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

NN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINERS IN THE STATE OF FL.ORIDA:

| 2724 NW 2nd Avenue, LLC

1~amne of Foragn Limited Dby Company : nuit ncinde - Luantted Liabidity Company.  LE C. . or "LLET)

N/IA

18 peaw unsvailable onter aliernate name adupied lor the putpare o] ttansactime busing s m Flombs The ahtcrnate name must inchude “Limited Labihty Company,” "L L.C "o “LIC D)
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[5ee seetrons A0S OHM A& 05 0M15, T S 5o deternne penaliy habilay b

350 S. Grand Avenue, Suite 2500
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Los Angeles, CA 30071
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7. Name and street address ot Flonda registered agent: (P.O. Box NOT acceptable)

™2
LN
Corparation Service Company
Name: ;9_
1201 Hays Street w
Office Address: " N
(S
Tallahassee 32301
. Florida
167y ) Chp code)

Registered agent's acceptance:

Having been named as registered agent and tu accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
1o camply with the pravisions of all statutes relative to the proper and complete performance of my duties, aind [ am fanitiar with

and accept the obligations of my position as registered agent.
Corporation Service Company L L ﬁﬁ&\iﬂ)

By: Assistam Viee Fresadent
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£ For mitia) indening purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o i (6) wtal):

Title or Capacity:

Name and Address:

Brian Aronson

Title or Capacity:

OManager Name; DManager
ONember Address; 350 5. Grand Avenue. Suite 2500 CIMember
= Authorized Los Angeles. CA 90071 OAuwhorized
Person Person
Onher GiOther O Other
OManager Name: OManoger
IMember Address: IMuember
SJAuthorized OAuthorized
Person Person
Other TOther LOther
TOManager Name: Civanager
N lember Address, dMember
CJAuwthorized G Authorized
Person Person
Ci0ther__ CiOther COther

Name and Address:

Name:
Address:

E0ther
Name:
Address:

ClOther
Name:
Address:

O0Oher

[mportant Notice: Lise un attachment to repert mare than six (6). The anachment will be imaged for reporting purposcs vnly. Non-
1ndexed dividusks may be added 1o the index when filing your Florida Depaniment of Stale Annual Repoit form,

0. Antached 15 a cerulicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiclion under the Jaw of which 1t 15 organized. {If the certificate is in a foreign language, o translation of the certificae under oath

of the ransialor must be submitted)

19, This ducoment is executed maccordance with section 6050203 (1) (b), Florsda Statutes, 1 2 asware that any {alse information
submizied 1n a document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5,

F—

Brian Aronson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2724 NW 2ND AVENUE, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS8 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2724 NW 2ND
AVENUE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D,
2022.

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

ASSESSED TO DATE.

UEISS
X

Authentication: 204947571
Date; 11-28-22

7153407 8300
SR# 20224113834

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




