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

IV COMPLIINGCE WITH SECTION 8050902, FLORIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LRMITED LIABRITY
COMPANT TOTRANSHCTBLSINESS INTHE STATE OF FLORIA:
Pura Vida Dania Pointe LLC

1.
Tame of Forcign Limited Liability Cempany, must nelede ~Limted Linbilty Company,  L.L.C."or "LLCT)

(1f name unavarlable, catss aliermate nume sdopted Br the pupots 6f easacting butincss in Flonda The skeemrte nume it ineledt “Limsted Lisblity Company,” ~L L er"LLLM

Delaware 92.31158433
3.

' ~Quradrnon under the Jaw of which foreign [mmut=d Tabilty company o orpanizcd) r &) sumber, if appheable}

9.
(Date fir=1 raraazied Dusincas 1 FIoNgY, i prov to registration. |
{5¢¢ sactions 607,0904 & 6035.0905, F.8 m determine pesalty liabidig)
139 S Compass Way 1924 Alton Road
5. 6.
{Street Address of Principal Ofce} (Vg Addresa)
Unit H100 Miami Beach, L 33139

Daria Beach, FL 33004

7. Name and sireet address of Florida registered agent: {P.0. Box NOT accepizble)

[ i
Ve [ =
: ; " T
Cogency Global Inc, r :::J:
N : . P
ame T if
T =2 £
115 North Cialhour. Street. Suiie 4 < ~a g
Office Address: e = 7
o TS
PR b
Tallzhassee 12301 0 = :_j i
, Florida sk s
@) (Zip sode) v D -
o

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ut the place
designated in this appifcadon, { hereby accept the appeiniment as registered ugent und agree to act in this capacity. 1 further agree
1o comply with the provistons of all statutes relative 1o the proper and complete perfurmunce of my duties, and I am familiar with
and accept the obligations of my posttion as reglstered ageni,

/sf Erie Hood

{Registered agent's rigratre)

{((H23000112504 3)))
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8. For initia] indexing purposes, list names, title or capacity ané addresses of the primary members/managers or persons authorized 10
manage [up o 3ix (6} total]:

Title or Capacity; Name a dress: Title or Cypucity: Name and Address;
W Manager Name: | 0ama Hospliadity LLC OManager Name:
OMember Address; 1924 Alion Road OMeraber Address:
(S Authorized Migmi Beach, Florida 33139 (JAuthorized
Person Person
Ciosker___ DOother {Other O Other
CIManager Nama: UManager Narme:
OMember Address: OOMember Address:
DAuthorized D Authorized
Person Person
OO0ther TOtier, _ D 0ther C10ther
OManeger Name: CManager Name:
DMember Address: DMember Address:
OAuthorized O Authorized
Person Person
CQther OOther T Other (Other

[mpartant Notjee: 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 your Florida Deparimeit of Swte Annuzl Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custady of records n the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translarion of the certificate under cath
of the tranglator must be submitted)

10. This decument is executed in accord :{ﬁcﬁm 605.0203 (1) (b), Florida Statutas. [ am aware that any false information
submitted in & document to the Depagtrfen af State constitutes d degree felonty as provided for in 3.817.153, F.5.

Signarurs af dn euthorized verson

Omer Horev

Typed or printed name of signea (((H23000112504 3)))
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SR# 20231114556
You may verlfy thic certificate online at corp.delaware.gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE 3TATE OF
DELAWARE, DO HERERY CERTIFY "PURA VIDA DANIA PUINTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFTICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PURA VIDR DANIA
POINTE LLC" WAS FORMED ON THFE. TWENTY-SECOND DAY OF MARCH, A.D.
2023.

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

ASSESSED TC DATE.

Authentication: 202987025
Date: 03-23-23
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