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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTN SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TUO REGISTER A FOREIGN  LIMITED 1IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

WLALALEAF LLG

(Name of Foreign Limitted Tabilny Company, mint include “Limnted Liability Company,™ "LLL.C 7o "LLET)

{1t name uravailahle, enter altemate anme adopted for the purpotwe of tmansacting business in Florida, The ditemate name must iaclede “Lamited Laakidny Company.” “L.L C.7or "LLC."}

. Delaware

(Junisdicnon under the T of whach taecign Timnted Rability company 1< organized)

(FLE numer. (f appheable

(Daze irsg iransacied bisiness in Flonda, 3 prior w regeoraton )
{Sec swetions (45 D90 & 605 0905 F 8 o detweruae penalty habihis)

. 1688 Meridian Ave Suite 700

i%treet Address of Phiceipat Ofice)

.. 1688 Meridian Ave Suite 700

(Maihing Address)

Miami Beach, FL 33139 Miami Beach FL 33139

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

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
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Registered apent’s acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. I further ugree

to comply with the provisions of all stututey relative to the proper and complete perforinance of my duties, and I am fumiliar with
and accepi the obligations of my position as registered agent.

T J
AR

{Regyestered agent’s signature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name; Faie“a’ Michael D Manager Name:
¥ Member Address: 1688 Meridian Ave Sutta 700 OMember Address:
ClAuthorized Miami BeaCh= FL 33139 O Authorized
Person Person
O0ther OlOther OOther CJOther
O Manager Name: CiManager Name:
T Member Addruess: CIMember Address:
T Authorized D Authorized
Person Persen
CIO0ther OOther CHOther O Other
O Manager Name: 3 Manager Name:
O Member Address: O Member Address:
D Authorized O Authorized
Person Person
T Other [(J0ther CiOther (i nher

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Departmen of State Annual Repon form.

9, Attached is & centificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This doeument is executed in accordance with section 603,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o thind degree felony as provided for in 5. 817,135, F S

[V T v
. e Stgaatuee of an authanzed person
Nat Smith

Typed or printed name ot vignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA LA LEAF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD 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 "LA LA LEAF LLC”
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 20189,

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

PAID TO DATE.

Authentication: 202762342
Date: 02-22-23

7343067 8300
SR# 20230633267

Yau may verify this certificate online at corn.delaware.gov/authver.shtml




