02/22/2023,.11:544FAX
2122123, 11:20 AM

3026745266

doo1/004
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000068726 3)))

000

H230000687263A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number ¢ (B58)617-6383 3
[ty |
2
From: o
Account Name : NRAI SERVICES, LLC -
Account Number ; 120088000104 5
Phone : (382)674-4889 '
Fax Number : (382)674-5266 -
**Enter the emall address for this business entity to be used for future =
annual report mailings. Enter only one email address please.** c?'\

Enail Address:_1 [} 0O &Qrésee ﬂ*’th\C}his . Com

(]

Foreign Limited Liability Company
3100 BISCAYNE DEVELOPER HOLDINGS, LLC
‘Ccrtiﬁc;gof Status

. Lo |

;.3_3 Certified Copy | 1

= [Page Count 03
|[Estimated Charge $155.00

Electronic Filing Menu Corporate Filing Menu

Help 5 ROBERTS

FEB 22 2023

hEne-fafilo ey rrmiecrntefafdrsrur ows



02/22/2022 11:55 FAX 3026745266 @o02/004

H23000068726 3

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

& (MPLINCE WITH SECTIOW 6050902, FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREFGN LIMITED LIARAITY
QRUPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIA:

1 3100 BISCAYNE DEVELOPER HOLDINGS, LL.C
’ {Namw ol Forsign Limited Lisbiliry Company; must nchude "Limnt=d Liabiliry Compagy." "L.L.C.." o1 “LLC.}

{1 mme crwvailatle, ersey alicrasic aame adopicd for U purpase of marmaciing buviness In Fiarids. The sbctalc nkme ol joctede “Limited Liatnlity Company.” L L.C." or “LLC.")
DELAWARE APPPLIED FOR

) ansdktlon cader the Bw of which karcign Embed Labilky campany O SpaoEed)

e ounber, Tagplcobie]

Duie ! Cracowcied baaamrss 10 FIorin, i pror 16 regoieion, !
e o e Co0C & 6080905 3 1o daermim e ity

2200 BISCAYNE BOULEVARD

2200 BISCAYNE BOULEVARD
(Siewet AdEren of Finc ol Fice) 6

(Malling Address)

MIAMIE, FLORIDA 33137 MIAM], FLORIDA 33137

2
=
-r
™
3
~a
o
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabie)
JONATHAN NEWBERG -
Name: -
o
2200 BISCAYNE BOQOULEVARD
Office Address:
MIAMI Ny
, 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 lability company at the place

designated in this application, I hereby accept the intment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes rel the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position a3 re agent.

By:

/(lqiund apeet’s sigsaare)
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8. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
OManager Name: Moriss Galbut O Manager Name: ial DeVos
2200 Bi 2200 Bi
OM . A : Bitcayne Boulevard OMember Address: 00 Biscayne Boulevard
iami ida 331 iami, Flon
1 Authori Miami, Florida 33137 O Authorized Miami, Florida 33137
Perton Person
8 President OCtber & Othcrvm President 0
Jonath wher, I Dachoh
(OManager Name: an Newberg UOManager ame: Shiomo Decho
IMember Address: 2200 Biscayne Boulevard OMember Address: 2200 B"“"?‘ Boul
iami, Florida 33137 Miami, Flori 137
OAuthorized  ami, Flo O Authorized inmmi, Flerida 33
Person Person
ElOtherVIu President O Other @Othersu : OOther
Imagr
(COMeoager Name: Peblo DeA ° OManager Name:
OMember Address: 2200 Biscayne Boulevard OMember Address:
lami } 137
DAuthorized e, Florida 3313 D Authorized
Person Person
@0ther T C0ther OOther OOther
[mporunt Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases enly. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annuai Report form.

9. Atteched is a certificate of existeace, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with n 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of Sty condtitutes s third degree felony as provided for in $.817.155, F.S.

Signacure of an sichortzed person

Jonathan Newberg

Typed or priwxd cxme of ugnee

FLIITN - 17212020 Wokers Khewer Onlles
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
COELAWARE, DO HEREBY CERTIFY "3100 BISCAYNE DEVELOPER HOLDINGS, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3100 BISCAYNE
DEVELOPER HOLDINGS, LLC" WAS FORMED ON THE TWENTY~FIRST DAY OF
FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202761091
Date: 02-22-23

7306719 8300

SR# 20230630078
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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