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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tellikassee, Florita 32312

(850) 656-4724

DATE 01/11/2023

SWALK IN™

ENTITY NAME 851 NE 1st Ave, LLC

DOCUMENT NUMBER

“PLIASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plo C’W

Certified Copy
Certifioate of Statar

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Cooy of Arte & Amendments
Certifsate of Good Standng

“HAOSTILE ) NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tia at the above namber for ay fssues oF CONcerss. Thark o8 80 wach!

TOTAL OWED $125




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

IN COMPLIANCE WITH SECTION 05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, 851 NE 1st Ave, LLC

{Name of Forelgn Liomited Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLC.T)

PH 851 NE 1st Ave, LLC

{1f name unavailable, enter alternute name adopied for the purpose af tramsacting business in Florids. The aliermaie name must inchude “Limited Liability Company,” “L1.C." or "LLC.™

,Delaware

{Junsdiction under the lan of which foreign limited Tability company s organizedi

td

(FET number. iTapplicable)

4.
(Dare Tirt imnsacted busingss tn Flonda, if prior 1o registration. )
(See sections &IS.0904 & 605.0905, F.5. to determine penalty liabiliy)

. 851 NE 1st Ave #5202 . 101 Montgomery Street, Ste. 2800
' (Mailing Address)

(Street Addn of Principal Office)
San Francisco, California 94104

Miami, Florida 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

eResidentAgent, Inc.

Namec:

801 US Highway 1 North

" Palm Beach 33408

{1y)

CE:2 Md 1 WP eI

1Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
atjue-to-the-propep and complete performance of my duties, and I am fumiliar with

to comply with the provisions of all statyte:
and accept the nhligations of my posj giﬂid agem.&

an as re,
T Ragisteretageni s signature )




DocuSign Envelope 10: 18EBBEAS-3741-4454-961B-B6F88D0OISBAC

8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: W"llam Barton OManager Naine:
COMember Address: 101 Monigomery Street, Ste. 2800 O Member Address:
OAuthorized San Francisco, California 94104 OAuthorized
Person Person
OOther O Other, JOther {OOther
CiManager Name: CiManager Name:
CidMember Address: COMember Address:
O Authorized ClAuthorized
Persan Person
OOther O Other OOther O Other
CIManager Name: CJManager Name:
CIMember Address: CIMember Address:
[JJAuthorized OAuthorized
Person Person
O Other OOther OO1her OJOther

Important Notice; Use an attachment to report more than six (6). The aitachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submilted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitied in a document to the Department of State consututes 2 third degree felony as provided for in s.817.155. F.5.
DocuSigned by:

Will Barton

T JECLOGTEO
Sigratare o1 At AGeTized peson

William Barton

Typed or printed mame o siges



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "851 NE 15T AVE, 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 THIRD DAY OF JANUARY, A.D. 2023.

Authentication: 202412434
Date: 01-03-23

7216583 8300

SR# 20230009150
You may verify this certificaie online at corp delaware.gov/authver.shtml




