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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

CSC

RESUBMIT

SUBJECT: STRAND C404 LLC : iginal
Ref. Number: W23000015894 Please give Ongf‘ﬂe ate.
gubmission date as

We have received your document for STRAND C404 LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 111 Letter Number: 823A00002799
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : QBQSF '28671A
AUTHORIZATION
COsST LIMIT : S 125.00
ORDER DATE Februvary 3, 2023
ORDER TIME : 2:51 PM
ORDER NO. :  432557-015
CUSTOMER NO: 128671A

FORETIGN FILINGS

NAME : STRAND C404 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGIOTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Strand C404 LLC
' (Name of Forergn Limited Liability Company; must include “"Limited Liabslty Company,” "L.L C..” or "LLL.")

{If name unavailable, enfer altermate name adopted for the purpose of ransacting business in Florida. The alicrmate nane tnust include ~Lintited Lisbility Company,” “LL.C." or “LLC.™)

Delaware
3
Jursdiction under the law of which Toreign Tumted Tiability company v organtzed) (FEI rumber, 1F spplicable)
4,
(Date hirst transacted business in Flonda, o pnor ro regisiranon, )
(See sections 605.0904 & 605.0905, F 5. 1o detenmine penalty Hability)
1400 Broadway 1400 Broadway
3. 6.
(Street Address of Principal Offce) (Mallng Address)
New York, NY 10018 New York, NY 10018

~2
—
:.:;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T -
5 ~i
- C::; ———
- Ty
CORPORATION SERVICE COMPANY (L) — _»;
Name: s
v
. o a4
1201 Hays Street -
Office Address: i
N
Tallahassee 32301 -
. Florida
{City) (Zip 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
desipnated in this application, I fiereby 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 I am familiar with
and accept the obligations of my positien as registered agent.

6#,@\\4‘- ’6WU

Sntant Ve Preddent

(Regisiered agent's signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

B Manager
OMember
OJAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Salem Mounayyer
Name: Yy

1144 Ocean Dnve
Address:

Miami Beach, FL 33139

OManager
OMember
O Authorized

Person

OOther

[JManager
OMember
OlAuthorized

Person

OOther

C1Other
Name:
Address:

ClOther
Name:
Address:

COrher

UlManager
OMember
OAuthorized

Person

OOther

Name and Address:

MManager
OMember
M Authorized

Person

CiOther,

iManager
CiMember
OAuthorized

Person

OOther

Name;
Address:

O0ther
Name:
Address:

COOther
MName:
Address:

D Other

Important Natice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached 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 language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) {b), Florida Statutes. [ am aware that any false infarmation
subniitted in a document io the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

Oadem Wowunagan

Salem Mounayyer

Signature of an authorized person

Typed or printed mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRAND C404 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 FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRAND C404 LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2018.

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

PAID TO DATE.

N

mew W, DuTioch, Secrvlary of Slate )

6819574 8300
S5R# 20230365797

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

Authentication: 202640632
Date: 02-03-23




