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Department of State
Division of Corporations
Date: 3/13/2023

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fi. 32303

850-294-5632

Stealth Courier Box

Company:Shannon Nance
Requester: Greenspoon Marger
Order: 14525139



COVER LETTER

TO: Registratiun Section
Division of Corperations

QOZ IST STREET LLLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authosization to Transuct Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return ail correspondence concerning this matier to the following:

LINDSAY MILLER

Name of Person

GREENSPOON MARDER

Firm/Company

600 BRICKELL, SUITE 3600

Address

MIAMI FL 33131

City/State and Zip Code
JUSTIN@LIFECELLCOSMETIC.EU

E-mail address: {to be used for future annual report notification)

For further informatien concerning this matter, please call:

at )
Nume of Contact Person ( Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee O $130.00 Filing Fee & [ 515500 Filing Fee & (3 5160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS 1N THE STATE GF FLORIDA:

1 QOZ 1ST STREETLLC
Namie of Fareign Limiied Liabilily Company; must melude “Linnied Liabiity Campany. "L1.C..or “LLC.M

(f name onavailable, enter alternate name sdopied for the purpose of tmnsacting business i Flonida The aliernale name must inclode "Limited Liabiliy Company,” “L.1.C." or “LLC.")

DELAWARE

(S

Uunisdiclion under the Taw o which Toccign Timited TraBikily company 15 orgamzed) ' (FET numbe:_if spplcable)

{Datc finst iransacied businey in Florida. 1f proos 1o registraion )
(See sections 6030904 & 605 0905 F 5 W delermine penaliy linbikity)

120 SW IST STREET

{Strcet Address of Principal Office)

701 N. FEDERAL HIGHWAY, UNIT 40t

(watling Address)

HALLENDALE BEACH, F1. 33009 HALLANDALE, FL 33009

7. Mame and stregl nddress of Florida registered agent: (P.O. Box NOT acceptable)

CHRIS SUAREZ

175 Wd £1 svHen

Name:
701 N. FEDERAL HIGHWAY, UNIT 401
Office Address: -
HALLANDALE 33009
, Flonida
(Cuyy (Zip code}

Registered agent’s acceptance: .. P

Having been named as registered agent and o accept service of process for the above stated limited ‘hnbu.'ffy company at the place
designated in this application, § hereby accept the appeinmment as regisiered agent and agree fo acl in {hn capaciey. I further agrec
Io comply with the provisions of all sianutes relative to the praper and complete performance of my duties, and 1 am fantitiar with
and accept the pbligations afmyposman as rcg:srrred agvnl. AT —

(Megiared agent™s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manage: Name: CHRIS SUAREZ {IManager Name:
CMember Address: 701N, FEDERAL HIGHWAY O Member Address:
{Authorized UNIT 401 (JAuthorized
Person HALLANDAILE, FL, 33009 Persan
DO Other OOther ClOther OoOther
OManager Name: OManager Name:
OMcember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther OOther COther CiOther
DManager Name: OManager Namc;
CiMember Address: Civember Address:
S Auvthorized O Authorized
Person Person
O Other [JOther DO Other 1 Other

[mportant Notice: Use an attachment to report more than six (6), The sttachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the

jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under aath
of the wanslator must be submitted)

10. This document is cxecuted in accordance with g€ctiot,605.0203 (1} (b), Florida Sedtuted. | am aware that any faise information
submitied in a documeni to the Department of Stat nstit\a 4 agthird d /Wﬂtlony s provided for in s.817.155, F.8.
/ 'S'fr‘nur: ofan .d«m‘iﬁa;nw’

SHANNON MARIE NANCE

1yped o1 printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QOZ 1ST STREET LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QOZ 1ST STREET
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2015.

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

PAID TO DATE.

\ YRR

J.m" W Bylech Secivlaey ol Sele )

Auibentication: 202888357
Date: 03-10-23

5884551 8300
5R# 20230945149

You may verify this centificate online at carp. delaware gov/authver.shimi




