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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (08002, FLORIDA STATUTEN, THE FOLLOWING S SUBAITTIDY 10 REGINTER A FORFIGN LENTED LIABILITY
COMPANY TOTRANSACT BUNINESS IN THE STAIE OF FLORID A

| hami 555 1LLC

{Name o Forcgn Lomited Liabadiey Company 2 mast melude “Lannied Lialnbty Company,” "L C 7o "LLCT

{H name unvalarie. erier allemare rame adepied fir the prrpuae of tanschieg e o The alemare s mosterebide “Lomsed Labihey Compary 2 LG or 000"

‘DE ; SR-285187H

thatsdiciien urder 1he Lis of wheeh fozeipe Timsicd Tadnhey company i arpemeald)

T FTnember f apphicatiel

17142023
4.
1Daie Dot iransactsd duaness ik Fondda, o TR W giTaos )
{5ue sodhnns () QR0 RG0S PN, TS e determung penvlty hagabins g ':“f:
1688 Meridian Ave, Tth floor 1688 Mendian Ave. 7th loor -
s. .
18ireet Sddress af Poacipal (Officed aling Addresa}
Miami Heach, FIL 33139 Miam: Beach, FL 33130 -
~
N
o

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

Registered Agents Inc.
Name:

TO01 b Street N Sie 300
Office Addross:

St Petersburg 13702

lorda —
iy (A ey

Registered agent’s acceptance:
Having heen named as registered agent and (o qecept service of process for the abave sated fimited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and completc perfarmance of my dutics, and 1 am famifiar with
and accept the obligations af my position as registered agent

—~— . -
K Trss o

{ Trpafred A r
poAy i Nt
Lol I. H
(Regripred AEEnLy MERALLSS) -~
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®. Forinital indeaing purposces. list namus, title or capacity and addresses of the primany members/managers or persens authorized o
manage [up to siv {6) tialj:

Title or Cupacity:
Manager

s Member

1 Authonzed
Person

Other____

L IManager

CiMember

UlAauthorzed
Persan

her

TIMuanager

“IMermber

TlAnthorised
'erson

MOiher

Name and Address:

, Crosby US LLC
Namer

ARG9 Collins Ave, Unit 2307
Address:

Miami Beach, FL 3310

Other
Naime:
Address:
Thher___
Naine,
Address:

Title or Capacity:

L Manager

s \fember

i Authorized
Person

Z30ther

i Manager
o Member
_ Authorized

Persen

0ther_

: Manager
C Member
Ciauwthorized

Person

TI0cher

Name and Address:

. Manakesh 2022 LLC
Name:

16699 Collins Ave, 71002
Address:

Sunoy Istes Beagh, 11, 33160

Jnher
Namc;
Adddress:
[ag8
e 2
-
—
-
Namwe: o
Address: bl

JOther

tmporiant Noegce: Use an attachiment to report mare than six (6). The attachiment will he tmaged for repornting purposes only. Non-
indexed individoals may be added w the indes when filing your Florida Depantment of Staie Annual Repert forim,

9. Atsached is a cenificale of existence. no more tan 9 days old. duly authenticated by the efficial having cusiody of records in the
Jurisdiction under the Taw of which it is arganized. (iFthe cenilicate is in s foreign Tanguage, a transtation of (he certificate under vath
of the translivor must be submitted)

1. This document s oveeuted in aceordanee with section 603.0203 {13 (b1, Florida Stitates. 1 any aware that any false information
submilted in a documeni La the Department ol Staie constituies a third degree telony as provided for in s 837135, F.S,

v _‘/
)

Ssprsiere of an anthotired porsan

Yonel Devico

Ty o printed name nf upnee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI 555 LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, R.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MIAMI 555 LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

NS (S

.w'-n-« Tatioch, et ery of SLste )

6858514 8300
SRy 20230940163

You may verify this certificate online at corp.delaware . gov/dauthver.shimi

Authentication: 202885193
Date: 03-10-23

(((H123000092115 3)1)



