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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 526431 1286714
AUTHCORIZATION
COST LIMIT
ORDER DATE February 24, 2023
ORDER TIME : .27 AM
ORDER NO. : 526431-045
CUSTOMER NO: 1286714

FOREIGN FILINGS

NAME : STR OCEAN LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

IN COMPLIANCE WTIH SECTON (050002 FLORIDA SETUTES THIE FOLLOWING 88 SUBVITTIEY T0Y REGISTER A FORFAGN LINFTED LLARIELAY
COMPANY TOTRANSHCT BUSINESY IN T STATE OF FLORIDA:
STR QOcean LLC

{(Name of Foretgn Limited Liability Company must include “Linnted Lialkity Company,” "L LC. T or LECT

{If name unm adlable, enter alternate name adopted for the purpose of ransacung husiness in Florida The alremate name must inglude “Limited Liabhiy Company,” “L.L.C.”" ar "LLC™)

Delaware
3

Lo¥)

tJunsdicuon under the Taw of wiich foreign Timited Tiubility company 15 organized} (FET nusiber, il upphcable)

4.
1Dale first tunsacted business in Florida, 17 prior to registranon )
(Sce sections 6050904 & 6050905, F.5. (o determine peualty hability)
1400 Broadway 1400 Broadway
5. 0.
15areer Address of Praneapal Othee) Mahing Addiess)
New York, WY 10018 New York, NY 10018
=~
T~
1
. ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
D
CORPORATION SERVICE COMPANY -
Name: =
[
1201 lavs Street
Office Address:
Tallahassee 32301
. Florida
(Ciiy) (£ip code )

Registered agent’s acceptance;

Huaving been named ay registered agent and to accept service of process for the above stared limited liability company at the pluce
designated in this application. I hereby 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 praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

&TLL’V‘\‘\ ’6}}&@
i

Asurlant Vie Provdent

(Registersd aent’s signature)



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:

Name and Address:

Title or Capacitv:

Salem Mounayvver

Name and Address:

= Manager Name: OManager Name:
IMember Address: 144 Ocean Drive Oxember Address:
ClAuthorized Miami Beach. 1. 33139 O Authorized
Person Person
OOther OOther OlOther O Other
COManager Name: [INlanager Name:
OMember Address: OMember Address:
[JAuthorized OAuthorized
Person Person
OOcher COther (Other OOther
CinManager Name: CiManager Name:
COMember Address: CIMember Address:
O Authorized L Authorized
Person Person
OOther OOther OOther OOther

Importani Notice: Use an attachment to report more than six {(6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statules. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155 F 8.

Salein Wonayyon

yf Signatwre of an authorized persen

Salem Mounayyer

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STR OCEAN LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FQURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STR OCEAN LLC"
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

=

Authentication: 202734874
Date: 02-24-23

5550660 8300
SR# 20230693969

You may verify this certificate online at corp.delaware.govfauthver.shtmt




