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

N COMPLINCE WITH SECTION 605.0002, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE QF FLORIDA:

Pura Vida West Boca Raton LLC
(Name of Foreign Limjted Linbility Compary, must include “Limnted Lrability Company, " "L LC,” or “LLC™)

1.

(If vme anzvaladle, eor atermate namt adopted for the purpose of trunsscting business in Florida. The abertate same mmogt inchude "Limired Lisbelity Compupy,” “L L.C." or “LLC.")

Delaware
. 3 92-2245107

(rwudiction upder the Tim of which forégn fenimd DAV Caorpany Iy orgacized) o (FE] nuenber,  appheable) '~

4.
58 tamactod buktoeas o Flonda, of prics (o fegisbation ]
See vicrions 605.0904 & 605,0905, T.S 1o datrrrnine penalty Labiity) —

8170 Glades Road 1924 Alton Road
5 6. -
(Servet Address of Frinerpal OlBee) (Mailing Address)

Suite K-1 -

Hoca Raton, FL 33434 Miarni Beach, FL 33139

7. Neme and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Cogency Global Inc.
Name:

113 North Calhoun Street, Suite 4
Ofhce Address:

Tallahassee 32301
, Florida
(Cizy) (Zip cads)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

M&(/dé&/b Merritt Walker, Asst. Secretary

(Regidtered agent's signature)

(((H230000352675 3)))
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8. For initie] indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):
Title or Capacity: " Name and Addrejs: Title or Capacity: Name and Address:
= Manager Name: Adama Hospitality LLC UManager Name:
OMember Address; 1524 Atton Road OMember Address:
O Authorized O Authorized
Person Miami Beach, FL 33139 Pesson
OOther OOther OOther O0ther
UManagar Name: OManager Name:
OMember Address: OMember Address: _
O Authorized O Authorized A
Parson Peraon __
OOther CIOther COther OOther____
I Manager Name: CManager Name; i
CMember Address: DOMember Address:
OAuthotized O Authorized
Person Person
Oother Oodher 80ther OOther,
Important Notjce: Use an attachment to raport more then six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmeat of State Annual Report form.

9. Attached is a certificate of sxistence, no more than 90 da

y3 old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it {s organized. (If the certificate is in a foreign Janguage, a tapslation of the certificats under onth -

of the transletor must be submitted}

10. This documeaot is executed in accordange
submitied in a document to the Deparipad

e€ction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
rte constitutes 2 thisgdegree felony es provided for in 5.817.155, F.S.

—r

OMER HOREV

Sigusture of i tutkorized peroc

— ({{H23000052675 3)))

Typed or printed cante of signon
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "PURA VIDA WEST BOCA RATON LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD
STIANDING AND HAS A LEGAL EXTISTENCE 50 FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA WEST
BOCA RATON LLC" HAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2023,

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

ASSESSED TO DATE,

NUE (S

\Jamnw&mquwqdnp bJ

Authentication: 202671356
Date: 02-08-23

7282801 8300
SR# 20230430507
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