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

IN COMPLINCE WITH SECTRON 6050802, FLORIDN STHTUTES THE FOLLOWING B SUBMITTED 10 REGITER A FORERGN LTED {IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
y  Pura Vida Wellington LLC

) {Mame of Fereign Limuted Liability Company, mu melude "Limited Liaplty Company,” "LLT "or "LLC."}

{1f aame ucavasiabie, torer alternate name adopeed o7 the purpose of yaraxcting butineas in Florids. The altztnate rame mus include ~'Limited Lisblity Company,” "L.L.C," or "LLC.™}

Delaware 02-2749669

{Junsdiction tdae the law of which foceign mied hability compary 11 organized) (t BT number, «Fapplicable)

4.
(tate Brat mansaeted bosinest in Flondy, 1TpTioe i megiseration §
{See sextions 605 004 & 5050505, F.S. ro'deiermine penaly Labiljty}
4<0 South State Road 7 1924 Alten Road
5. 6.
(Svest Addreys of Principal Ofate) {Malmg Address)
#200 Miami Beach, FL 33139
Rayal Palm Beach, FL 33414 =
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) .
g
Cogency Globai Inc. -
Name: .
(e ]
115 North Calhoun Sireet, Suite 4 i
Office Address: )
Tallahassee 32301
, Florida
(Ciey) (Zip code}

Registered agent's acceptance:
Having been mumed o5 registered agent and o accept service of process for the above stated limited Hability company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree (o @t In this capacity, [ further agree

to comply with the provisions of afl starutes refative to the proper and complete performance of my duties, and [ am fumiliar with
und accept the obligations of my position as registered agent,

(Registered ageot’s signature)
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8. For initial indexing purposes, list names, title or capacity and addreases of the primary members/managers or persans authorized tQ
manage [up to six (6) total}:

Title or Capagity; Name and Addregs; Litle or Capaeity: Nage and Address:
Adama Hospitality LIL.C

W Manager Neme! CIManager Name:
TiMember Address: 1924 Alion Road TMember Address:
CiAuthorized DActhorized
Persan Mismi Beach, ¥F1. 33139 Person
TOOther T 0ther C10ther OOther
OManeger Name: i Manager Mame:
CMember Address: TIMember Addrass:
[CAuthorized O Autharized
Person Person
Tnher Dl Other CCther OOther
CManager Name: O Manager Name:
CMember Addrass: TOMember Address:
L Authorized CiAuthorized
Person Person
Cdher D Other, CJOther COther

Important Notice: Use an aitachment ta report mors than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the {ndex when filing your Florida Department of State Annual Report form.

9. Attachzd is a cersificate of existence, no more than 90 days old, duly authenticated by the ofigial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a fereign language, & translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in acc

ith section 605.0203 (1) (1), Florida Statutes, 1 am aware that any falze information
submitted in a dogument io the D i

of State constitutes a egree felony ax provided for in 5.817.135, F.8,

Signnturs of 1n authorized perron

OMER HOREV

Typed ar printed name of tignee

I ANANANRIO™™M= T sy
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Delaware

The First State

L., JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PURA VIDR WELLINGTON LLC" Is DULY
FORMED UNTER THE LAWS OF THE STATE OF DELAWARE AND IS IN CooD
STANDING AND HAS A LEGAL FEXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCM, A.D. 2023,

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

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

ASSESSED TO DATE.

Authentication; 202833330
Date: 03-03-23

7326527 K300

SR# 20230861153
You may verify this ce-tificate online et corp celaware.gov/authver shim)
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