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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WITH SECIION 6)50X02, FLORIDA STATUTES. THE FOLLOWING B SUBMITTIZ) T0O RECISTER 4 FORFIGN  LIMITED LIARITY
COMPANY TO TRANSAC TBUNINESS INTHE STATE OF FLORIDA:

| Sydell Nashville Manager LLC

UName of Feraign Linuted Lrabhiay Company, nuat include " Limed by Company.”™ TLLC. o7 "LLCT

111 name unavailadie. enter alicmate name adopted Tor the purpse o Izansacting business in Plonda, The akernate name nwd iaclude “Limited Ligbihts Company,” <83 O oe L LET)

Delaware

!-J

Chiredietion under the Tow of w hich Torergn Tumite d Bubdiy company w o pantealy

(FET nuaher, o applicabic)

Tate first wansacted buciness i Tlonda . of priw o eglairancn )
I5ge seetions S (MM & nBE OIS F S wrdetenmise penalty habilny)

123 NE 26th Sirect 125 NE 26th Street
5 b,
{Street Address of Fringepal {1fke)

Mailing Addre )

Miami. FL 33137 Miami, FL 33137

LUK

7. Name and street addeess of Florida registered agent: (P.OL Box NOT acceptabie)

By
- [
-

1A

Corporate Creamtions Network Ine.
Noame:

801 US Highway |
Othce Address:

S:0bd

North Palm beach 33408

. Florida

LY 147 code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limirted liabiliy company ar the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and § am fumiiar with
and accept the obligations of my position os registered agent,

Tiltuny Meeker, Special Seeretary ‘E ;

{Regterod apent’s siaw ufo)
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& For initial indexing purpases, st names, title or capacity and addresses of the primary members/managers or persons authorized 1©
manage {up to 3ix (6} totl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Sydell Group LLLC
= Aanoger Nume: O Manager Name:
— 25 NE 26th Street
CiMember Address: CMember Address:
. . Miamu, FL 33137 .
D Authorized O Authorized
Person Person
Csher O Other OOther OOther
CiManager Name; OiNfanager Name:
iMember Address: CIMember Address:
Ol Authorized O Autherized
Person Person
OOther OOther COther CGther
CiManager Name; IManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized
Permion Person
TIOther CiOther O0ther 0ther

lmportan Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign laaguage, a wanslation of the certificate under vath

ol the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (B). Florida Swiutes. | am aware that any Galse informamton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s BRI 7. 155, F.S.

Ca

Tiffany Mecker, Attorney-in-Fact

Signature of an athorssed peron

Tyred or printeid manme of sgm
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Delaware

The First State

- LY

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYDELL NASHVILLE MANAGER 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 SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYDELL NASHVILLE
MANAGER LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 205146061
Date: 12-20-22

7196978 8300
SR# 20224324015

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




