M 23000002509

T

(Address)
(Address)
(City/StatelZip/Phone #)
-2
(] Pickue [] warr [] mar 2
{Business Entity Name) T ~
{Document Number) (5
]
o
Cenified Copies Certificates of Status
i na
Special Instructions to Filing Officer: = ra
x> -
- ™M
b o
oM
', —~
r
L b
o =
TR
™o
5. ROBERTS

Office Use Only

BEY

1

TAVE

-
-

L




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

ACCOUNT NO. : 120000000195
REFERENCE : 526431 128671A
AUTHORIZATION - oy
COST LIMIT : § 135M00
ORDER DATE : February 24, 2023
ORDER TIME :  9:24 AM
ORDER NO. : 526431-030
CUSTOMER NO: 128671A

FOREIGN FILINGS

NAME : STRAND B208 LLC

AXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

COMPANY TOTRANSACTBUSINENY INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED TO RICGISTER A FORIXGN LINETTEY LIABIEITY
] Strand B208 LLC

{Nume of Foreign Limtted Erabiliny Company: must include “Limued Tiabihity Company ™ LLC. 7 or "LILCT

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The ulterate nume must include “Limited Liabality Company,” "L.L €

“LLC7 o MLLCT)
Delaware
5

L)

{Junsdicuon usder the Taw ot which forcign limited Tiabnlsty comypany 18 organized)

(FEI number, of applicable)

(Daze first ansacied business an Flonda 17 prior 1o registration |
(See sections 605 0904 & 605,005, F.5 10 determmng penctley liabiluyy

1400 Broadway

3

1400 Broadway
5. 6,
{Sireel Address ol Pincipal (fce )

(Mahing Adiress)
New York. NY 10018 New York, NY 10018

3
=

n

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 7
0

CORPORATION SERVICE CONMPANY -
Name:
1201 flavs Street 2
Office Address: . 3
[

Tallahassee 32301
. Florida
ity (Aip code)

Registered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the abaove stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agenr and 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 1 am famitiar with
and accept the obligations of my position as registered agemt.

L ’8}\}\&@

I/ Awastant Ve Prowwdent
1

Repistered agem s signanne)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Salem Mounayyer

=\ lanager Name:
Cidember Address: 14 Ocean Drive
D Authorized Miami Beach, FILL 33139
Person
OOther OOther
OManager Name:
OMember Address:
OAuthorized
Person
D Other OOther
O Manager Name:
OiMlember Address:
U Authorized
Person
Other COther

OManager

CINember

Ol Authorized
Person

OOther,

CIManager
Ohviember
O Authorized

PPerson

OOrther

Name and Address:

~Name:

Address:

OOther,

Name:

Address:

OOther

OManager
CIMember
TJAuthorized

Person

{Other

Name:

Address:

TIOther,

Iinportant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old. duly authenticated by the official baving 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 centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | 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.817.153, F .S,

Silein We

g

Salem Mounayver

Signature of an authorized person

Typed or printed rame of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "STRAND B208 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-FOURTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRAND B208 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.

TR

Qmw.m-.mum b

3014221 8300
SR# 20230693939

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202784860
Date: 02-24-23




