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

ACCOUNT NO. : 1I20000000195
REFERENCE 526%% 128671A
AUTHORIZATION -

COST LIMIT : $ 125.00

ORDER DATE : February 24, 2023

ORDER TIME - $:23 AM

ORDER NQO. : 526431-005

CUSTOMER NO: 128671A

FORETIGN FILINGS

NAME : CONGRESS 501 LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WHH SECHON 650002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTTR A FORFXGN LINTITD LIABIITY

COVPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIA:

i Congress 501 LLC

(Name of Foretgn Limited Liabiliy Company: must include “Tamited Laabiliy Company ™ L L.C Tor "LI.CT)

11f name unay alable, enter alternate name adopted for the purpose of mansacting business in Flaridn  The alternate name must include “Limited Liability Company,” "L L €, or "[.LC.7)

Delaware
5

led

tunsdiction under the law o which foreign Tinnred Tiabilin company s orwaniredt

(FET nuntber, 1f applicuble)

(Dute first transacied business n Flonida, tf prsor to registration
{See secuons 605 0904 & 603 0905, F S, 10 determine penalty liabiluy )

1400 Broadway

1400 Broadway
. 6.
Street Address of Principal Office)

PR

(Marfing Address)
New York, NY 10018 New York. NY 10018

=~
e

L

-

———

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

-

P |
CORPORATION SERVICE COMPANY
Name:

1201 Havs Street
Office Address:

150 s

Tallahassee 32301
. Florida

1City'} (Zip codr)
Registered agent’s acceptance:

Having been named us registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agenr und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered ugent.

Lo D dur
I

i Asuslant Vi e Presudent

(cht:mcd agent’s signatwre)



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title vr Capacity:

= Manager
CIntember
O Authorized

Person

COther

Name and Address:

Title or Capacity:

\ Salem Mounayver
Name:

1144 Ocean Drive
Address: -

Miami Beach. FL 33139

OManager

CMember

O Authorized
Person

ClOther

O Manager
OMember
OAuthorized

Person

CJOther

OOther
Name:
Address:

OOther
Name:
Address:

O Other

CiManager
OMember
Ci Authorized

Person

COther

OManager
CIMember
O Authorized

Person

[IOther

Name and Address:

CIMfanager

CIMember

CAuthorized
Person

OOther,

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

ClOther

Important Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the Jaw 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 submined)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Stawutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

Selein Wowaeyen

/i Signature of an authorized person

Salem Mounayver

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONGRESS 501 LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONGRESS 501
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2016,

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

PAID TO DATE.

Pl

wnmw W, Dufioch, Secrviary of Stity )

Authentication: 202784832
Date: 02-24-23

6254846 8300

SR# 20230693866
You may verify this certificate online at corp.delaware.gov/authver.shtml




