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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
N COMPLLNCE IVITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pura Vida Jupiter LLC

A FORERGN LDVATED TI4RIITY
(Neme of Foresgn Limited Liability Company, mumt include “Limned Liabily Company,” L.L T o "LLC ™

{1f namne enavailatle, enter thernmte neme adopeed for the purpose of amrsacting business in Florida The siternase munte must inglude “Limited Liabilin, Compuay,” "L L.C,” or "LLEY
Delaware
2.

[e¥]

(Turlsdicuon under the Taw of whick Foreizn Limited TiTiry eorpany # orgamzeq)

92-1720626

(FEQ murnber, if spplicable)

[uJate Airs: trangacted busindas in Floride, 13 prir ta regs ranion
(See recticns n03 0904 & 605 G505, F 5. o determine penalty bubility}
147 Soundings Avenue

{Sir ot Addreer ST Frincipal Ot

1924 Alton Road
Jupiter, FL 33477

Muling Address)

Miami Beach, FL. 33139

-3
g
e}
- A
ol
~
7. Name and siree: gddress of Florida registered ageni: (P.0. Box NOT acceptable) ’_’_:
2
Cogency Global Inc. Ne)
Name:
115 North Calhoun Street, Suite 4
Office Address:
Tallahassee 32301
, Florida
(Ciry)
Registered agent’s accepiance:

(Zip 20ds)

Having been named as registered agent and to accept service of pracess for the above stated lintited liability company ar the place

designarted in this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance uf my duties, und I an familiar with
and accept the obligations of my positlon as registered agent.

£ Ken Howell, Ane. Socosmry

{Reglsrered agent’s signirure)

(((H2IOD0BI926 1)
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8. For initial Indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
manage [up to six {€) total]:

itle ‘apatity; Name nng Address: Title or Capacity: Name and Address:

. Adama Hospitality LLC

= Manager Name DiManager Name:
OMember Addreas: 1924 Alior: Road O Member Address:
O Authorized T Authorlzed
lPerson Miami Beach, FL 33139 Person
OOther ClOther O Other [CQ1Other
OMenager Namao: OManager Name:
OMember Address: OMember Address:
OAuthorized : OAuthorized
Person Person —
OOther DOth;ar OOther {J0ther
DiManager Namoe: CiManager Name:
CiMember Address: OMember Address;
JAuthor{zed O Authorized
Person Person -
{JOther CO0ther COother__ TI0Other,

[inportant Notice: Use an attachment ta report more than six (6). The attachement will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days aid, duy authenticated by the official having custody of records in the
Jurisdiction under the law of whick it is organized. {If thg pertificats is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

b}, Florida Statutes, | am aware that anv false information
degree felony 85 provided for in 5.817.155, F.8,

10. This documaent ig executed in pee
submitted in a document to the I

Sigrateoe af wn suthonized perron

OMER HOREVY

({(H23000085926 3)))

Typed of printed name of signzs
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" Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREERY CERTIFY "PURA VIDA JUPITER LILC™ IS DULY FORMED

OF THE THIRD DAY OF MARCH, A.p. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDA
JUPITER LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023,

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

ASSESSED TO DATE.

Authentlcation: 202833337
Date: 03-03-23

You may verify this certificate caline at corp.delaware.gov/authver, shtml
({(H2300008B5926 3)))



