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

IN COMPLIANCE WITH SECTION 050902 FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGISTER A FOREIGY LIMITED LIARIITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

Pura Vida River Market LLC
[Name of Foreygn Limited Liebility Company, must icluce "Limited Libility Company,” "LL C " ec "LLCT)

1.

{§f naree unavailabla, eoter 1lrnace name adopted for the purpos e of pansscnng business in Flosida. The aiiernite name Dust ioohude ~Limited Lizbdity Company,” "L L.C," or "LLC.")

—
Delaware =
2. 1. 92.2298183
(wsdienca wader the taw of wikch foresgn limibed Liabtity company 15 orgenized; [FET nymbes, if apghcable] T
—
CR -
{Dute frst tarsacted business 1n F.ondd, if pror to Ngﬂﬂlﬂcn) .
(See seohoms 603 0904 & 6C5.0905, 7.5, to detenmine penalny Uability} A
2164 N, Federal Highway 1924 Alton Road T~
5. 6. i
(Stect Addeess of Prnorpel Dffice ) (Maing Acdrass) o

Fort Lauderdale, FL 33305

Miami Beach, FL 33139

7. Nams end street address of Florida registered ageat: (P.O. Box NOT acceprable)

Cogency Global Inc.
Name:

115 Naorth Cathoun Street, Suite <
Office Address:

Tallahassee 32301
, Florida
(City) (Zip cada)

Reglstered agent’s acceptance:

Having been named as registered agent and (o accepi service of pracess for the above stated limited llabllity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statules relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my posifion as reglstered agent,

M”@%&. Merritt Walker. Asst. Secratary
ary

{Registered agest’s signature)
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8. For initial indexing purposes, list names, title or capacity and addregses of the primary members/managers or persons avthorized 10

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

= vianager Name: Adama Hospitality LLC Cixanager
Owember Address: 1924 Alton Road OMember
OAuthorized O Authorized
Person Miami Beach, FL 33139 Person
OOther _ OOther D Other
8O Manager Name: OManager
OMeraber Address: TidMember
O Authorizad D Authorized
Person Person
DOter OOther Cl0ther
[OManeger ame: CldManager
OMember Address: O Member
OAuthorized D Anthorized
Pcmon‘ Person
O0ther OOtber,_ CiOther

Name and Address:

Name;
Address:

D Other, _
Name: _
Address:

4

OQther
Name:
Address:

ClOther

1mportant Notice: Use an attachment to report more than six (6). The atmchment will be imagad for reporting purposes only. Nog-
indexed individuals may be added to the index when flling your Florida Department of State Annual Repout {orm.

9. Anached is a centificate of existenice, no more then 30 days oid, duly authenticated by the afficial 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 rrens)etor must be submitted)

10. This docurnent is executed in accordg
submitted in a document 1o the Depas

section 605.0203 (1)

b), Florida Statutes. I am aware that aay false information
tate constitutes a thirgegree felony as provided for ins.§17.155,F.S.

OMER HOREVY

Sigrature of an wuthorized pryor
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Delaware

Page 1
The First State
I, JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "PURA VIDA RIVER MARKET LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER GERTIFY THAT THE SAID "PURA VIDA RIVER

MARKET LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023,

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-~

-

it
Qurrnyw. tdloce, Seorevsey of funs )
7282854 8300

Authentication: 202671349
5R# 202304304538

Bate: 02-08-23
You may verify this certificate online at corp.delaware.gov/authver shtml
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