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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15%00

ACCOUNT NC. : 120000000195
REFERENCE : 526431 128671A
AUTHORIZATION { /i
COST LIMIT : $ 126.00
ORDER DATE : February 24, 2023
ORDER TIME : 9:24 AM
ORDER NO. : 526431-025
CUSTOMER NO: 128671A

FOREIGN FIILTNGS

NAME : STRAND B205 LLC

AXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN 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 WHTH SECHON G8.0002. FLORIDA STATUTES THE FOLLOWING 8 SUBMIETED TO REGISTIR A FORFXGN LINTTEDY FIABITTY
COMPANY TOTRANSICT BUSINESS INTTHE STATE OF FLORIDA:
Strand B205 1L1.C

(Name of Foreign Limited Liability Company;, must include ~Limued Tiamhty Company,” 1.1.C, Tor “TLC.T)

]

117 name unavardable, enter alternate name adopied for the purpose of wansacting business in Florida The abernate name must inctde “Limited Liabilin Company.” “L.L C," or "LLC.")

Delaware
2. 3.
Hunsdiction under the Tow of which Toreign Tiuted Tiabuhty company s organized) (FET nmber, 1f applicable
4.
(Dare finst tramsactied Tusiness 1n Florida, (Fprior to regrstration
{5¢e soctions 603 904 & 005 0905, F.8 1o determine penalty: fiubahiy)
1400 Broadway 1400 Broadway
3. 6.
{Sreet Address of Pnneapal Othee) (Mailing Address)
New York. NY 10018 New York. NY 10018

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

AL eyl

CORPORATION SERVICE COMPANY ' “J

Name: —
1201 Hays Street -

Office Address: s’
[ge]

Tallahassee 32301 L

. Florida
(City) {4ip codde)

Registered agent’s acceptance:
Having been named s registered agent and tor accept service of process for the above stated limited tiability 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
to comply with the provisions of all statuies relative 1o the proper and complete performance of my duries, and I am famifiar with
and accept the obligations of iy position as registered agent.

Lo

C Avustanl Viee Preawdent

{Remisierad agent’s signanure )



&. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) tofal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Nane: Satem Mounayyer 1M anager Name:
dMember Address: 144 Ocean Drive JMember Address:
ClAuthorized Miami Beach. FL 33139 JAuthorized
Person Person
OOnher O Other OOther CiOther
O Ntanager Name: OManager Name:
ONember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOrther OOther
OIManager Name: CManager Name:
OiMember Address: OMember Address:
O Authorized Ol Authorived
Person Person
OOther O Other O Other CiOther

Important Notice: Use an attachment to 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 certilicate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F 5.

Salem Pocnayyer

ﬂﬁ Signature of an authorized person

Salem Mounayver

Typed or pronied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRAND B205 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 "STRAND B205 LLC”

WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

3014214 8300 _:_,}, N3
J\h_;_ ".
SR# 20230693938 At

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

Authentication: 202784859
Date: 02-24-23




